Well Differentiated Villoglandular Papillary Adenocarcinoma of
The Cervix: A rare case report

ABSTRACT

The Villoglandular papillary adenocarcinoma (VGA) is a variant of adenocarcinoma of the
cervix. It occurs in young women having a favorable prognosis. Pathologically, VGA poses a
diagnostic challenge. Here we present a rare case of a middle-aged female patient
complaining of bleeding per vagina sincelyear. Histopathological examination reported it as
a well-differentiated villoglandular adenocarcinoma of the cervix. This tumor as a separate
entity should be recognised, distinguished from other variants of adenocarcinomas.Because
of its good behaviour and favourable prognosis usually itsallow conservative treatment.
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Introduction:

Adenocarcinoma is the second most frequent carcinoma of the cervix'.The villoglandular
papillary adenocarcinoma (VGA) is a variant of adenocarcinoma of cervix. First it was
described by Young and Scully in 19892, In the review of literature, 56 cases have been
reported. This tumor was included with other varieties of adenocarcinomas of the cervix and
not as a separate entity in the past. Villoglandularpapillary adenocarcinoma of the cervix has
favourable prognosis.When the tumor is superficial without vascular or lymphatic invasion, it
can be treated by a radical hysterectomy.

CASE REPORT

A 46-year-old para 2 presented with a history of bleeding per vagina for three months.On per
speculum examination, exophytic growth protruding from the cervix was noted for which a
punch biopsy was done. The histopathological examination showed well villoglandular
differentiated papillary adenocarcinoma. Later she underwent total radical hysterectomy and
infracolic omentum. External surface of cervix shows grey, white to brown exophytic
polypoid growth with papillary excresences measuring 6.5x5x4cm(fig 1). Cut section show
growth involving cervix(fig2). Cut section of uterus show endometrial thickness is 0.2cm and
myometrial thickness is 2cm.Cut section of both ovaries and fallopian tubes were normal.
Microscopy examinationfrom growth of cervix show tumor cells arranged in the form of
villoglandular and papillary structures with fibrovascular core infiltrated by inflammatory
cells (fig 3, fig 4). These tumor cells are lined by columnar cells having stratified
hyperchromatic nuclei with moderate cytoplasm and numerous mitotic figures. Adjacent area
shows haemorrhage and necrosis. Endometrium, isthmus, vagina, and omentum is free from
invasion. The right and left parametrium shows tumor infiltration. Both, ovary and fallopian



tubes were free from tumor deposits.4 isolated left and right external iliac lymph nodes show
reactive changes and free from tumor deposits. Finally reported as well-differentiated
villoglandular papillary adenocarcinoma cervix (FIGO stage I1b) (TNM stage- TIIbNOMO).

Fig 1:External surface of cervix shows grey, white to brown exophytic polypoid growth with
papillary excrescences along with omentum and pelvic lymph nodes.
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Fig. 2: Cut section show growth involving cervix.




Fig 3:Microscopic examination from the growth of the cervix shows tumor cells arranged in
villoglandular and papillary structures with fibrovascular core infiltrated by inflammatory
cells.

Fig4: Tumor cells are lined by columnar cells having stratified hyperchromatic nuclei with
moderate cytoplasm and numerous mitotic figures




Discussion :

The cervical adenocarcinoma incidence is increasing. It accounts for one-fourth of all
cervical carcinomas. Among these VGA accounts for approximately 4% of all cervical
adenocarcinomas®. Adenocarcinoma usually affects women in their second to fourth decade.
Aetiology of VGA is ambiguous. Many studies have found that underlying HPV infection
might have been the causative agent of VGA. The first reported positive HPV-18 in VGA
was published in year 2000.’Usually, patients present with vaginal bleeding or pelvic pain.
Grossly VGA presents exophytic polypoid friable growth protruding from the cervix.
Histologically it is characterized by tall and thin papillae lined by endocervical, endometrial
or intestinal-type epithelium with mild atypia.® The characteristic histological features of
various epithelia have been reported, and 1 or more layers of cells line papillae with
endocervical, endometrioid, or intestinal differentiation. VGA are diagnosed and managed
successfully with conservative measures. Radical hysterectomy is an adequate treatment for
this variant of adenocarcinoma. The prognostic factors are tumour size,tumour grade and
clinical stage. Wang et. al. concluded that stage is the most important prognostic factor with
5-year overall survival rates varying on stage: FIGO stage | - 79%, Il - 37%, Il / IV - less
than 9%.° Studies reflecting on different types of cervical cancer'®*? ovarian tumours **
were reviewed.

Conclusion:

Clinician and pathologist needs to be aware this rare malignancy from uterine cervix. This
tumor as a separate entity should be recognized, distinguished from other variants of
adenocarcinomas. Because of its good behaviour and favourable prognosis usually it allows
conservative treatment. This case is a confirmed well-differentiated VGA of the cervix
characterized by an exophytic polypoid growth pattern with villoglandular and papillary
structures with a fibrovascular core. These tumor cells are lined by columnar cells having
stratified hyperchromatic nuclei with moderate cytoplasm and numerous mitotic figures.
Recurrence rate of VGA’s compared to other variants of adenocarcinoma of cervix is less.

Consent Disclaimer:

We have added the Consent Disclaimer in the revised paper. The revised paper is attached
herewith this mail for your kind perusal. Kindly check the revised paper

REFERENCES:

1. Keiichi Fujiwara Bradley Monk, Mojgan Devouassoux-Shisheboran.Adenocarcinoma
of the uterine cervix: why is it different? Curr Oncol Rep2014 Dec;16(12):416.

2. Utsugi K, Shimizu Y, Akiyama F, Umezawa S, Hasumi K. Clinicopathologic features
of villoglandular papillary adenocarcinoma of the uterine cervix. Gynecol Oncol.
2004;92: 6470.

3. Young RH, Scully RE. Villoglandular papillary adenocarcinoma of the uterine cervix.
A clinicopathologic analysis of 13 cases. Cancer. 1989;63: 17713.

4. 4.C K Datta et al. Well-differentiated papillary villoglandular adenocarcinoma of the
uterine cervix Med J Jul-Aug 1997;93(4):186-8.

5. 5.Reed W, Abeler VM, Tropé CGTidsskr Nor Laegeforen. Villous glandular
adenocarcinoma of the uterine cervix. A subtype with favourable prognosis?. 1993
Aug 30;113(20):2569-71.


https://pubmed.ncbi.nlm.nih.gov/?term=Fujiwara+K&cauthor_id=25325935
https://pubmed.ncbi.nlm.nih.gov/?term=Monk+B&cauthor_id=25325935
https://pubmed.ncbi.nlm.nih.gov/?term=Devouassoux-Shisheboran+M&cauthor_id=25325935
https://pubmed.ncbi.nlm.nih.gov/?term=Datta+CK&cauthor_id=9274143

10.

11.

12.

13.

14.

15.

16.

17.

Wells M, Ostor AG, Crum CP, Franceschi S, Tommasino M, Nesland TM, et al.
Tumors of the cervix. In: World Health Organization, editor. Tumors of the breast and
female genital organs. Lyon: IARC Press, 2003. pp. 262276.

Yamazawa K, Matsui H, Seki K, et al. Human papillomavirus-positive well-
differentiated villoglandular adenocarcinoma of the uterine cervix: a case report and
review of the literature. Gynecol Oncol. 2000;77(3):473-477.

Kurman RJ, Ronnett BM, Sherman ME, Wilkinson EJ. Atlas of Tumor Pathology:
Tumours of the Cervix, Vagina and Vulva.Washington, DC: American Registry of
Pathology; 2010. pp. 179-185. (4th Series).

Sophia S Wang, Mark E Sherman, Allan Hildesheim, James V Lacey Jr, Susan
Devesa.Cervical adenocarcinoma and squamous cell carcinoma incidence trends
among white women and black women in the United States for 1976-2000
.Cancer2004 Mar 1;100(5):1035-44.

PRASAD R, KHAN M, ANJUM F, BHOYAR S, ACHARYA N. Tuberculosis of
Uterine Cervix Presenting with Recurrent Leucorrhoea in Guise of Carcinoma of
Cervix. Journal of Clinical & Diagnostic Research. 2019 Nov 1;13(11).
https://doi.org/10.7860/JCDR/2019/42669.13296.

Shelke UV, Acharya S, Shrivastava DS. Co-Existence of Chronic Lymphocytic
Leukaemia and Malignancy of Uterine Cervix. Journal of Evolution of Medical and
Dental Sciences. 2020 May 4;9(18):1522-5.
https://doi.org/10.14260/jemds/2020/332.

Shukla S, Rajput D, Acharya S, Acharya N, Grover S, Samal N, Vagha S. A study on
the nucleolar organizer regions-as a tumour proliferative marker in cervical smears.
Journal of clinical and diagnostic research: JCDR. 2013 Feb;7(2):278.
https://doi.org/10.7860/JCDR/2013/4808.27406.

Choudhary SV, Banode PJ, Bhake A, Dwivedi S, Gupta S, Koley S, Singh A.
Hirsutism with virilization in a postmenopausal woman due to a rare ovarian steroid
cell tumor. https://doi.org/10.4103/0378-6323.60546.

Sinha A, Hariharan C, Chaudhary RK. Preoperative evaluation of ovarian tumors in
the rural population--clinical features, grey scale ultrasound, colour Doppler, serum
CA-125 and Alcazar score in predicting malignancy. Journal of Evolution of Medical
and Dental Sciences. 2013 Apr 22;2(16):2598-610.
https://D0i.0rg/10.14260/Jemds/584.

Mounika P, Shrivastava DS, Diwani D. Umbilical Metastasis Secondary to Ovarian
Carcinoma--A Rare Case of Sister Mary Joseph Nodule. Journal of Evolution of
Medical and Dental Sciences. 2020 Nov 2;9(44):3343-5.
https://doi.org/10.14260/jemds/2020/734.

Toshniwal SM, Inamdar SA, Agarwal HD, Sharma SR. Malignant Brenner Tumor-A
rare case of ovarian carcinoma. Medical Science. 2020;24(105):3550-4.

Binu, I. S., Diwagar, K. N. and Sekhar, G. (2021) “A Clinicopathological Study of
Malignant Tumors of the Uterine Corpus in a Tertiary Care Center”, Journal of
Pharmaceutical Research International, 33(49B), pp. 89-96. doi:
10.9734/jpri/2021/v33i49B33343.



https://pubmed.ncbi.nlm.nih.gov/?term=Wang+SS&cauthor_id=14983500
https://pubmed.ncbi.nlm.nih.gov/?term=Sherman+ME&cauthor_id=14983500
https://pubmed.ncbi.nlm.nih.gov/?term=Hildesheim+A&cauthor_id=14983500
https://pubmed.ncbi.nlm.nih.gov/?term=Lacey+JV+Jr&cauthor_id=14983500
https://pubmed.ncbi.nlm.nih.gov/?term=Devesa+S&cauthor_id=14983500
https://pubmed.ncbi.nlm.nih.gov/?term=Devesa+S&cauthor_id=14983500
https://doi.org/10.7860/JCDR/2019/42669.13296
https://doi.org/10.14260/jemds/2020/332
https://doi.org/10.7860/JCDR/2013/4808.27406
https://doi.org/10.4103/0378-6323.60546
https://doi.org/10.14260/Jemds/584
https://doi.org/10.14260/jemds/2020/734

