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Abstract

The cytologic presentation of cervical endometriosis is similar to other glandular abnormalities,
such as cervical ductal glandular dysplasia, adenocarcinoma in situ, or atypical squamous epi-
thelial hyperplasia with glandular involvement. This type of lesion is easily overlooked in histo-
logical examination, especially in small biopsy specimens. We report a case of primary cervical
endometriosis, which has important implications for the early detection and management of cer-
vical endometriosis in clinical work.
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Figure 1. Before applying acetic acid: Red lesions on
the surface of the cervix, distributed in a circular shape
along the cervix
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Figure 2. After applying acetic acid: Type I transfor-
mation zone, red lesions located under the epithelium,
no obvious acetowhite epithelium
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