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International endocervical adenocarcinoma criteria and classification
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' TABLE 1. IECC and WHO Classification Systems ¢
| IECC :
: i}’lain Categories Morphologic Subcategories (Optional) WHO :
{ 1. HPV-related EA HPV adenocarcinoma, usual type 1. Usual type adenocarcinoma ;
! HPV adenocarcinoma, villoglandular type 2. Villoglandular adenocarcinoma
i HPV adenocarcinoma, mucinous NOS§ type 3. Mucinous adenocarcinoma NOS
| HPV adenocarcinoma, mucinous intestinal type 4. Mucinous adenocarcinoma, intestinal type ,
| HPV adenocarcinoma, signet-ring cell type 5. Mucmous adenocarcinoma, signet-ring cell type §
|HPV adenocarcinoma, stratified mucin-producing type |
; 2| Non-l |1:"'|r': Li-IJ.-I:‘I'I.I:'I-I_'Lil'lI_'iIII:'III'LLL gastric type P B E B E R EE MR (ISMILE) 6. T"r"[I.I-L'illIZ'II.I.‘i-_ii-l_J.-I:‘I'I.IZ‘IlI_'Li_I'lI_'iIIE'l[l'lLi- gastric type
3| Non-HPV]adenocarcinoma, endometrioid type 7. Endometrioid carcinoma
| 4| Non-HPV |adenocarcinoma, clear cell type 8. Clear cell carcinoma
¢ 5| Non-HPV |adenocarcinoma, mesonephric type 9. Mesonephric carcinoma
| 6] Non-HPV |adenocarcinoma, serous type 10. Serous carcinoma
= 7. Invasive adenocarcinoma, NOS 11. Invasive adenocarcinoma, NOS !
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HPYV adenocarcinoma, usual type

HPV adenocarcinoma, villoglandular type

HPY adenocarcinoma, mucinous NOS type

HPV adenocarcinoma, mucinous intestinal type

HPV adenocarcinoma, signet-ring cell type

HPYV adenocarcinoma, stratified mucin-producing type
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AGURE 1. HAA. A Wel-differentuated HPYVA wat b

MHWMIMMME,M
apoptoses (blue arrows) and apical mitoses (red arrows). D, HPYA, inw sira
ngushable apoplodes and miloses a scanning magrelcal ion (ydkow arrows ).
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- 2. Non-HPYV adenocarcinoma, gastric type
3. Non-HPV adenocarcinoma, endometriod type
- 4. Non-HPV adenocarcinoma, clear cell type
- 5. Non-HPV adenocarcinoma, mesonephric type
- 6. Non-HPV adenocarcinoma, serous type
- 7. Invasive adenocarcinoma, NOS
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FIGURE 2. NHPVA and unclassifiable (EA-NOS) EA. A, Gastric-type MHPVA with infiltr ative growth and dear mucinous cytoplasm,
B, Clear cell NHPYVA with high-grade nudear features and “hobnail” pattemn, C, Mﬁum:anri: MNHPVA with pseu doend onmet nioid
glands (left aspect) and dilated glands with ecsinophilic luminal material {nght aspect). D, High-grade adenocarcinoma not
amenable for dassification into IECC categories by reviewers; HPY 15H was negative in this case,
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REVIEWER ECC CATEGORY

CASE HPY staturs
BB CI D] E|F|G HPY-related EA

| EA2 Gastnic t EA
Al B cath TABLE 3. Interobserver Agreement (k) in the Classification of

o S U EA as per IECC and WHO Systems
e All EA Categories H&E only* H&E+IHC*
s hﬁw.shmm WHO 0.3 (0.28-0.33) 0.33 (0.31-0.35)

=3 . A - * b
- 5 = e el e L ol g R e = - - B g o e i s e g N bl 2
-4‘1-4“-! L Y W N et S, - i cp - iy

ol 1 l ¥ LN
4 L v ; ot 3 ;
SViglr : - b 2 3
. e F O et - A
'-.1 - " - ) J. ‘I.'.-'. :II b o i "y i - -l - 1. ® - ¥ . ) " v
e o T o e L S o S i et e RN . 3 ..L v, sl A T S e M M s R B e o S B AT T TS T ey A i
Al o R T ke T T, Sy T - e T N P “_."_ ":v-f__,u--.\.._. Jbu‘ Ph'-'h-‘ !"‘ *-‘-'h'lr--l"b-'l...ﬂ' ..E. ..-g_u; Lt '- N piyw R T Ly e e o T i o e S a a= R St ¥ Al St o T T e Tt -~
S
W

-
. wiFERT RN W 4 A e TR A 4
h LR s b T 2 o 4 ’
gt n TR ok R ss Rl L - - ot PIE A e
A o - -"|.
el Ly
-
(N

e IECC LA (0 .42-00 49) 051 (0470 .55)

Megatne

e . HPVA vs. NHPVA 0.45 (0.42-0.458)) 0.5 (0.474.53)
[ EA27 casef H'E:“;":'r SAwevsans | HPVA 0.46 (0.4]1-0.51) 0.54 (0.4940.59)
EA3D EAR] NHPVA (.53 (0.48-00.58) .64 (0,594 .69)
| EA] :i;: EA-NOS 0.2 (0. 16-0.26) 019 (0. 14-0.24)

(EA3G EAZR _ _
Al EAZS *Mean (95" confidence interval).
EATS EAES
EAAD EdEd
| EA4] EAT1
| EAdD EAll = = &

EAd EAES TABLE 4. Levels of Agreement in the Diagnosis of EA
EALR EATD

CCIRERN . EASS i
| EASS F EAd7 n [ J'"*.'}

:ﬂ e Level of Agreement HPVA vs. NHPVA

[eass| [T 3 (# Reviewers) WHO 1ECC vs. EA-NOS

EiLdb
aa] T 1111 o None (3 or less) 19 (23) 2(3) 2 {
EALD 4 18 (24) 4 (5) 4 (5)
= cecl 1 3 18 (24) 12 (16) 12 (16)
[€A70 2 O 13 (17) 15 (20) 14 (19)

: EA2D
| EAT2

(eate EAT4 Perfect (7) T(10) 42 (56) 43 (57)
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FIGURE 3. Diagram illustrating the IECC diagnosis provided
b}r each reviewer.
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TABLE 5. Interobserver Agreement (k) Among WHO HPVA
Subcategories

,. H&E Only* H&E+IHC*

'~ Usual 0.36 (0.31-0.41)
Villoglandular 0.22 (0.17-0.27)
Mucinous NOS 0.13 (0.1-0.18)

Intestinal 0.32 (0.27-0.37)
Signet-ring cell 0,08 (0.03-0.13)
Stratified mucin producing 0.28 (0.23-0.33)

*Mean (95 conhdence interval).

0.38 (0.33-0.43)
0.22 (0.17-0.27)
0.14 {0.09-0.19)
0.29 (0.24-0.34)
0.08 {0.03-0.13)
0.26 {0.21-0.31)

TABLE 6. Interobserver Agreement (k) Among NHPVA
Categories
H&E Only* H&E+IHC*

Gastric 0.63 (0.58-0.68)

0.81 {0.76-0.86)
0.5 (0.45-0.55)
=0.008 (-0.06-0.04)
Endometriowd 0.012 (-0.06-0.04)

*Mean (95% confidence interval).

0.76 (0.71-0.81)

0.5 (0.45-0.56)

0.5 (0.45-0.55)
0.06 (0.007-0.11)
=0.012 ({-0.06-0.04)
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