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Abstract

Adenoid basal carcinoma (ABC) of the cervix is a rare type of malignant tumor in clinical practice,
often accompanied by high-grade squamous intraepithelial lesions, and is more common in post-
menopausal women. It is often associated with other types of tumors and is prone to be missed due
to the lack of specific manifestations. This article reports two cases of ABC of the cervix treated at
the Affiliated Hospital of Qingdao University. Case 1: A 55-year-old woman with positive HPV visited
the hospital. The conization pathology showed focal simple ABC (maximum diameter 0.6 cm, infil-
tration depth 0.6 cm, P16+, P63+). She underwent total hysterectomy + bilateral adnexectomy +
pelvic lymph node dissection. There was no residual lesion after the operation, and the stage was
IB1. There was no recurrence during the follow-up. Case 2: A 48-year-old woman visited the hospital
due to post-coital bleeding. The postoperative pathology showed ABC combined with invasive squa-
mous cell carcinoma and high-grade squamous intraepithelial lesions, involving 1/2 of the uterine
myometrium, with negative lymph nodes (P16+, Ki-67 about 70%). The stage was IB3. After adju-
vant radiotherapy, lung metastasis occurred. After comprehensive treatment, the current condition
is stable. The corresponding clinical data and pathological results were analyzed, and relevant lit-
erature was reviewed to improve the understanding of this disease among clinical and pathological
physicians and enhance the ability to diagnose and treat it.
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1. 5|15

B S R J5E JEE 4 e (cervical adenoid basal cell carcinoma) & —FhZE WL i) B #I0BE BRT,  H AT H:
FECRIE T HIRME &AM, 2N THEIE LM %0 AR REAL, IGARMERA S, 78 5 0 i
ETEREERN, 5568 AFL 8% % (human papilloma virus, HPV)ESLH JE[2]. PR L Bali B S5 ik
JE 4 g R A= P 24T o RS YR IS RAF, (H R RRRE AR R, AR 2T N S T B e T B
JARA . IR T B R B BB Sia 1) 2 6 S SRR RS IR 40 o ABC 3, BAEREHZH IR, X
IR TARMH — € JE 7. Rk s 3R B RIS R & .

2. wRBlRE
2.1. #&B1

BE 1, 55%, HNRITEIRAZ 1 AT 202542 H 28 HANFREE. B BEAE & MR 5 1 4,
TN EAR s s, NS ECE, BAERIEEFARE. HESRIER., A % IR 1K, #HE~ 18R, i)
720 e SIANERHI R S A SR Qe BB AR R S . A28 5 4, PR CBIE L. MR W
ANHE, 2025 5 2 A4 fgREA AR, HPV AR IEL s: HPVIe M. 58 RUIFHYE, & S = 4 H
820 (thin-prep cytologic test, TCT)#&7/~: AESALBRIRANA - AHERR = BEBER 1 57 9548 (Atypical Squamous
Cells-cannot exclude High-grade squamous intraepithelial lesion, ASC-H). 2025 %2 H 14 H T3 11247
EEAE + BEIUEK, PER AR (B30 530 984 (cervical intraepithelial neoplasia, CIN) 1T 2,
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(BE3E) CIN3 2. ARMGHE . AR &M CT SRMER SR, e Eil, mEk. MEisd
Y. OHBESERD, RILESE, 202543 A 3 HTFRBTFEIERUIRR, RERELT, T
2025 3 H 4 HBE, 2025 43 H 10 HARGEHEIR: GEVIEH)FBALR SR, Rtk 2k b R mR
AR 1 5z Y9948 (high-grade squamous intraepithelial lesion, HSIL/CIN 1T ) J B R RA,  Jakd: 2 HRFE IR
YHARECILEE 1), BKAR 0.6cm, RIEERSE 0.6 cm, ¥R R L EMA M. A0 LR YIZ, GEHE AL
VR . HIEHNR: CDI17 (845+), CK7 (b&+), P16 (+), P63 (+) (W& 2). 2025 4 4 A 3 H T3,k
FRANBATIE I B R 2T EVIRA + XUADIBRAR + @ EEERAR + BERERFEA, R i:
RIAEE S /N o R TR IERE, FE e 2 M H RN, RN W2 RIS, K¥FERL 8em, JFill, XX
PR A A LB 2 5, R J5 AG DL S B Kk L o & IR B bR A : 15 28458, WUZE L2 RIURFEYD,
TEABEAE, BENARLREEEAY, B3 EIE2EAREECE, KMWERE . REHER: T
B AV SO, FEBRIR R R AR FE VR BARIRES T B P, XUIB R g bk B 5 R L
RGN BEHEAEERAREABL). BFEAREWEL, 2025 44 H 9 HEFHBE, FellTRETi2
HE, AEkmas RiF, EREEERHEAE L HPV &, 4RARILFE, 245 LHEAE.

1 ABC g 4H 2R FE5 B S8 5 iR
PAEKCREOE LR R S), MRS 8, BHEH,
By R PLT, i BA BEIT AE R U N . R = 50 pme
Figure 1. HE staining pathological image of tumor tissue in Case 1
(HE x200)

1. f&fl 1 MpyELR4R HE 3 fRIRE (HE 3 x200)

VE: A: P16 7 ABC FRHPERIE, 2R ORI, @ T M4ifuii; B: P63 7 ABC RIS, 245
EOHRL, EALTAM; C: CDI17 78 ABC I EE, SAFEGER, SO THRBEMAMRE. R =50 pm.

Figure 2. Immunohistochemical staining of tumor tissue in Case 1 (IHC x200)

2. wfl 1 R R R A B R ERIEE (G RELRULFREX200)

2.2. i 2
HBFde, 48 %, HWEEFAEERM 1 MHELT 20204 7 A 27 HARKRBE. 535 B4R KR H A BR IR
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DI REHROB T 5, HIAFART . BEAEHIE = FARL, M. AfLER. AFE: &k 3 X,
FIE= LG, W= 2 M6. AIANERHR R A% AR Je SO e PR s . JR 2020 4 6 H G RFH H
DUE G5 G HIE L, B2, B, o, MAKSEANE, TAMNTEE HPV i, 455 5R: HPV 11 AL,
18 BURHME, PHEBR T B ISR (B)Ee N LR R A A, o X CIN 1T 4%,
YAV, ABRAMESIRAIRE, BT ARIGIT. 2020 4E 7 A 21 HTREEIT2HE, ORI R: B8t
FERER:, RIEPFHRAR, BEAEL2 cm. =ABRNHERH . SEHELFESIUHERHET 2020 4£7 H 22 H
WBEAT B AR, R RUR: (B0 11 SR, TR SRR . (R R WA R . 2020
7 H 27 BABUREAGE, Ot XSRS R . VB SEBER, FRARSh AR -

2020 4E 7 H 27 HABefase s M M. Mt FFE . A, A& 4etbric P s i 2, 45 AR WL
S, A WEIR AU AH SSPTJE (Squamous Cell Carcinoma Antigen, SCC)ZE R bric Ak WA B 7% . )5
T2020 /£ 7 A 31 HAT 22T EVIBRA + XUNREVIBRAR + ZEESEAAR + SEERER.
AR FEARKNER, FEERESAIIERRGE, 5o dgunrknr, XU FHEAR W25, 20
P55 Bl T Wi, 2k S I 2 Bl 55 A e B B R bR B, P o RN I R P T o L 58 5 6
BEAREWRERIF. 2020 4£ 8 A 3 AAREHRHIR: 1. BHRMUE, SEHE LGB, WaN
BRI R GE 5 em x 1.5 em) A = O SR T B P9 AR (HSIL/CIN TIT 2%) 4 3 K Bk i3 i
PEBRIRAN R EIRSE(L I 3), R ESNAF4ENLEBEL) 12 2, KRB LNEREY)Z. KA B 5 4140 K L
Jo 2. SrIAHTE I 3. (A M) O L R O A SR I 2R R (A ) DR B LB, RO A SR AL
i R e 4 AR B . G ISR RS R W R RS . R HALEE R P16 (1), P40 (), CK5/6 Fli7r+),
CEA (+), ER (++,70%), Ki-67 (+,70%), CD31 [ D2-40 7~k W#EAE(-), Syn(—), CD56(—), Vimentin
G+ LE 4)e RIFIZWI: 5 SRR SRE A A A1 02 M TR 40 g (B3, G3)-

BERESI B3, BWAFBREEBALST, B 202049 H 17 HE~10 A 27 BT K& X I8k e 45
BT, LYY 28 WK, JBUTHIE: 5040cGy, ARUKIT 2020 4 10 A 27 H. BH BT HIRIBLATT, K47
FAIT . RJGEIE L, 2022 45 1 A 20 HAGEE CT shaAM s A Ml B~ 4557, 2022 4F
1 A 21 HoeE G RPRE A, 45 R B AR AR el 4 Wb B i g AU MLV, 45 50 s B TS 225 1
FBEIORIE. 2022 452 H 12 HFRREAT “E2RE + 4 + DURERBIL” T RAE ST, 3L 4 A,
20225 H 6 HER. 2022 923 H 9 HE 2 FIASSMHITE G, 2022 4 4 7 11 HAT R0 ki
SHAETT, FAYGHIE 5Gy, JL 119k, T 20224F 4 H 27 HBUTSEH. 2022 4F 5 F 20 H S DUARER i ge
FRB)T, RIKFAZN 2023 42 A, EEMTREITEERE, 2025 4F 12 AL EMERCY . OREHS
RIIESE, B CT 45 WILRA FIp A BT sk, S EAE.

3
oty s

E: A: ABC MEHAHS R R BIRCEOFT o), Ol R B: BRRYH
g LA 7 ) o R R PR A A, 200 S A A B AT O B A 4 2R G AR =50 pm.
Figure 3. HE staining pathological image of tumor tissue in Case 2 (HE x200)

& 3. ) 2 FhELHLR HE & RIEE (HE 2 x200)
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VE: A: P16 7E ABC HFHMERIE, EAFE ORI, i TAIMZRgNA; B: CKS5/6 £ ABC
PR RRIE, EREEEER, AT, F5R =50 pm.

Figure 4. Immunohistochemical staining of tumor tissue in Case 2 (IHC x200)

] 4. 151 2 YRR 40 S A 4R 1k 2 S TR B (SR B LR LR I 2 S €8 < 200)
3. g
3.1. IERIFAE

BRI R IR, S EIUEE AL 1% (1], 2N T4HEE L. Baift ABC 215
PEAEK[3], B ETORER[4], 2 K HPV kil B2 B 27 07 2 o k12, AT IR 2 ) 6 BH 2 BH PR AR AE 5]
90% LA b (995 81l 5 v 4 ol Bz VA 9 2 B At 288 Y P g (s . RRRE RS, VRS PRI AR AT N R
3k ABC 217y i, £33 5y H BB S R ACRE R B AT R k(6] [ 7] A Sl 1(55 %) v alitt ABC,
R R I HPV16/58 B & TCT i miie, LlIREI; il 2 (48 2)KI[FE 5 G H a2, 5k
WEAEY), RIGWHEA ABC & IR ES . PifxS bR B B4l ABC IRRRIMBEEE, REGH ABC
DAL 4 R IR P HH AR o % T~ HPV B, UG o e 2R U . 4 i 25 S (L 13 4 TG B 8 e T R
15 ABC AT fig.

3.2. ISHT R LRI

T EHABC s&—MEWLW, A5 FHIES S SO 2 Wiy MM, 55— 5 5 LEEP 85 2
HETE VIR ARG TR B A ] I o AT HURE I S % ZHACAS NG B T %507 B 300 ABC AR G Jitgg 3 A7 ]
BE o

ABC 2 Wi 2 % o ik . BRAliVE ABC ARy RS I 40 M 3G FE Y R S R B AR 2R 5 4, AT
BEPRERFE L, EE i 2REEAK, RGN, REMESN ABC 5iF ABC 4@
WA SHEE, ABC A5 AL THE ABC A5 7 sE Bl X 4. %4771, ABC % m#IA P16, P63,
P40. 4HffaffEEH CK5/6. Bel-2 [8][9], Ki-67 MEFATEEZ N 10%~15% [10], 3K T HSIL 8¢ SCC, #£
INBAEVE T E S ABC IS, M CD117. S-100 S I PE R B EE RIA[11]. A ST 1 8 B
#IR: P16 (+), P63 (+), SEEAEM 7CAHFRT. #if5] 2 FF ABC 414> P16 (+). CK5/6 (i43+), 1H Ki-67 & 70%,
SR A T e B B BV PR AT BE R A T . ERCR I T E S ABC RIA T A IRAH A5 S
NKX3.1, f&5H1#7> ABC AIRER A ATFI IR LR-E, X ABC 202 W B — & = X[2].

Yzl © BRFFEEVERE(ACC): ACC %A 44 JabAiE W, =35a] WS, BA S8R
FoERE, MIKTE 2. ACC %5 N AN S BRI S, e S Bl IR S5 S D22 8, ml DL JA) L b 28 Bk B 42
. HAETIAN CD117 £ ACC 4 FEDUA, CD117 78 ACC hRIA/K TR ZEH T ABC. @ FEJRFEHRIR
Mg . A BRIR G Mg e AUV R R, W WA RE, R AN, 2 WA O IRBE, 85
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TG LE AL, Ki-67 Rik/KFEEST ABC[10]. @ LN AR FZE Py 20 Wb R 1
FIKAZ NP IAH SEFRICY) Syn. CgA. CD56 25[12], T ABC BiPE. @ J@he. i 40 i 5 5 i
&, BLFN B 0k e KB AR CRRICY), ABC RELIEFRCY) CD7 £[13]. ® MRkEIE R f sy
A RAMESEAAS, [RTRNEEREE <1mm, H5&GA HPV ERGTEOE, P16 et NIAME. A SChifl 1
kE/N0.6 cm), RIEE, HRIEAIEE R R ABC 20 il 2 ARSI em x 1.5 em) 88 & 57
ML BAPEEAR G BB, 3R G BV AT N B 35 . ATHOM K S 2 Ak il 42
REEE, WA Ok G R e F Ak BE R g A

3.3. ZmtEl

HA0T 530 ABC KWHLE A, 60%~90%[] ABC - HPV &I, # Aymfal HPV, TEHR
HPV 16 #[14], HPV ZEHHEE 5|4 HPV E2 £ KIE, EB6 M E7 SREFFEE ML, 7rnlilid (it P53
J% Rb [ RAN TG, TSR h 40 M8 W10 d%, SRR 2E . P16 R AfEN Rb i R B E A,
HPV #4 J5F Rb Kig M R FRIA[15]. P16 ikl G2l HPV HE4 J Tl £ 2008 14 e 15 b
. SEE AR LA ORI, =35 ABC H£IE P16 EAIX —I % — L FmEGH HPV B A1
HEE I ABC RAERBMHEIE. SR, Atk ABC (Wifl 1)RE ARG HPV (16/58 )B4 RS
(P16 FHE), HAIRIH B3 FIWEEAEY AT A D ), 1X5 HPV K301 HSIL SR 240 fuis ¥ al
EEIRST L . SXFRTE HPV PHYERS 50 R P ML 1T RE 2 AR ABC AW0#AT NI CEE . AT REAL ]G4S
O HPV EAENZER: RE HPV BA TR S B2 FF KNG, HE ABC H HPV A A A0 fg
s E6/E7 MR A H#EIX S, 50 E6/E7 B AFRIA, 8 H AR R 2 K 20 40 M g FE 4 5 A R 2 Ao
MIBIME; @ T E40M N PERR . ABC H# A RCIR B BA A FRIGFEIE BE 0 it £ 40, 1 L4 ff AT e
TS A 3R e R A 4 SO B R BT 7 SR e 4R R, AT PR T B6/ET7 AR (1 T I M I B
s @ MRS INEIE R . ABC i 515 Bl A 55 mT fe il i 3k TGF-B SE 4R -, # i gs 4n
122 B R i FE . ROR A Wb B — 2P Th RS IR I T 1K S L AT IR ANIR R . bk, % T 53 ABC
IRATERE, HAE ABC 410 HIRIE . HPV 4 5 P16 miRik £ 15524 ABC Ao sl 5 it — 5wk feix
o

34. BT RTE

H AT P ARG B 3 ABC Y B IEIRTT Uik, APt ABC 7 58 4 V)R R kb I i DR UD G L
FARIT TG BB FEe . AL T EREGIIATIES, X THAEFERMER LM, 71T LEEP 5L
T E BRI B VIREY;, 0 T A B E R a2 J5 bk, W A N T B VIR AR 2242 16],
RIGTLHFBMNIT, FUGEF, RIEHEBESIRTF . Bl 1 ARairt ABC (IB1 475 + XN +
M EETEAAR G MR, RATHBNGYY, RS TEER, fF LR .

3.5. XTAMRPIERBERANERNBESEE

TEAHE F A P 451995 BRI A7 AE — L6 5 2 BOCER R R AN 58 & — B s AL R, X —1E BLIC RN 5
Bt it . @ SSFf 1 o CD117 3 FHIER R X CD117 J& ACC BONFER b £4, HEREKPHE
ET ABC[11]. AHFFFH] 1 ABC 45y CD117 230, & T =% ACC VR, SRiM4E4 HE 4
R SIS K A S AR 5, 207 ACC (REHEAS AL o BLIL R AT fEFEoR Gk 4 20 MO 7E 1F AR e
BRI AR P I R, B AR S AR AE SUR B o BRI CD117 3843 BH A SR055 BH 4 7T REAS 2 LA
B2 ACC. @ Jf] 2 o1 P40 [IESE B34 S BRI 2 ABC P40 2 FHERIE[8] 9],
ARWFFE A 2 A5 p B S G s AL 45 R AR P40 BAYE, SHANAF, HEN T AR EE: #55> ABC
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RO F

A BB B 22 M ORET i 45 20 M SRR Zr AT RE RSB BRIR 01, T3 P40 (RFIBBIARIL, CKS/6 #i5r
BHPE 45 FAB SR R LU R RIS s RIS 200 ABC 765 SRR AN e B2 3577 2, ABC Lo 1
T AT e 2 B R0 (U1K H 889 ¥ TGF-o. EGF 55), SEOLRABIL— e E R . Ap) 38 BAR P40
FAPE, {H CKS5/6 23 BatE, &A% AHreWiiin T ABC. Ut T 53 ABC 1S W8 45 & g
HAULEEG R, IomiA ot —H e A br YN P16+ P30, P63. Ki-67. CK5/6 Z5)[\4i&1EI,
T — AR E

TRETE ABC 1677 7 RANFG B T4E ABC 414, MRAEILAL 414287, 005 A i fa A
R HIE B BT ARAR R LM GIT FB17]. W6l 2 ABC & FF68EIB3 1), AJaMEaimoT (A
BUIT RFSAIT), KRG 1 ERBIER, ST RIURHERE, ZRPIRRESE ABC M™
R A% A ABC 40 BRI AR YT, TR .

Zi bRTiR, B3 ABC RN, SRZAFRPEIGRERI, W& HARSA MR, B ABC e Bk
o3 S R IETT F0 R T 28 S B B0 . fe PAC R L 2 A 7 2 1 ek — 9 ROAA R, L 78 40 VAl £ 31
PREOE Xof i 2 2 AT BUOM B G 2 U4 3B 2 v, IR IRIZ BOR S IR A
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