HUC#ERR AR Vol71 Nol, 2022 4F, pp.99-103

7 BERFUT IR I R 0 55 W TIPS T 55 Axdif Al 2 1T L,
T E R LB N E R I L7z 1 B

KH Mz - ABSERER - Hrf A2 - ek He
B A - REAS A - RRRE R - NI
mAE-RR - R BT - F

Rl ILRSE R A B AR S e R BERL - I A BR300

A case of laparoscopic total hysterectomy for lobular endocervical glandular hyperplasia,
which turned out to be an intraepithelial gastric adenocarcinoma of the cervix
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It is very important to distinguish between lobular endocervical glandular hyperplasia (LEGH) and mucinous
carcinoma, gastric type (GAS), including minimal deviation adenocarcinoma (MDA), when a gastric-type
mucus-producing polycystic lesion is found in the cervix. Herein, we report a case of adenocarcinoma in situ
(gastric type) diagnosed as LEGH after laparoscopic total hysterectomy. The patient was a 56-year-old woman
with four pregnancies and two deliveries. Atypical glandular cells (AGC) were detected on cervical cytology
performed by a physician. Cervical endocervical curettage was repeated at our hospital, and the cervical
epithelium was positive for MUC5AC, MUC6, and HIK1083. The patient’s previous cervical cytological
diagnosis of AGC and her desire for hysterectomy led to a decision to remove the uterus. Laparoscopic total
hysterectomy and bilateral salpingo-oophorectomy were performed, and postoperative pathological diagnosis
was adenocarcinoma in situ (gastric type) associated with LEGH. The patient was followed up with no
recurrence. A combination of magnetic resonance imaging findings, abnormal cervical cytology, and gastric-
type mucin should be used to make a preoperative diagnosis, and a treatment strategy for LEGH should be
developed. If laparoscopic hysterectomy is chosen, the procedure should be devised with the possibility of
complications such as AIS and MDA.
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J$ 0 1630cm, fAE : 65.0kg, BMI : 245
BP: 126/79mmHg
Mg AT HL  WBC 6770/u L, RBC 48475 /u L, Hb
14.2g/dL, Plt 29475/uL, APTT 28.7sec, PT-INR 0.94,
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