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A pattern-based classification system(PBCS)
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TABLE 1. Proposed new classification system for invasive
endocervical adenocarcinomas based on pattern of invasion
(Silva system)
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TABLE 3. Histologic features encountered in Pattern A in comparison with Patterns B and C

Histologic features Pattern A Pattern B Pattern C
Tumor differentiation (n = 338)
Well 43 (58.9%) 39 (43.3%) 54 (28.6%)
Moderate 30 (41.1%) 47 (52.2%) 114 (60.3%)
Poor 0 (0%) 4 (4.5%) 21 (11.1%)
Tumor depth of invasion (n = 335)
<3Imm 34 (46.6%) 31 (34.5%) 20 (10.6%)
>3-<5mm 19 (26%) 38 (42.2%) 29 (15.3%)
=>5mm 20 (27.4%) 21 (23.3%) 140 (74.1%)
Lvmph-vascular invasion 0/73 (0%) 24/90 (26.6%) 117/189 (61.9%)
Tumor size (mm)
Range (mean) 2.5-42 (13.5) 0.7-65 (15.9) 1.2-87.5(23.7)
Tumor thickness (mm)
Range (mean) 1-19 (5.7) 1-63 (7.5) 0.7-40 (11.4)
Horizontal spread (mm)
Range (mean) 1.5-20 (8.6) 2-30 (12.64) 1.2-30 (16.3)

Tumor size: Gross or clinical or #sections = 2.5 mm.

Tumor DOI: P=<0.05 comparing Pattern A with B/C; P = 0.587 comparing Pattern A with B; P<0.05 comparing Pattern A with C.

Lymph-vascular invasion: P<0.05 comparing Pattern A with B/C; P<0.05 comparing Pattern A with B; P<0.05 comparing Pattern A
with C.

Tumor size: P<0.05 comparing Pattern A with B/C; P = 0.173 comparing Pattern A with B; P<0.05 comparing Pattern A with C.

Horizontal spread: P<0.05 comparing Pattern A with B/C; P=<0.05 comparing Pattern A with B; P<0.05 comparing Pattern A with C.
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TABLE 2. Outcome data comparing the standard method of tumor evaluation (depth of invasion) versus the newly proposed
pattern-based method

Total (+)
DOI (mean  Patients with LN/total
Method N n mim) (+) LN resected LN Recurrences DOD Stage | Stages [1-1V
Standard 352 (100%) 6.7 49 (13.9%) T8/6506 39 (11.4%)* 16 (4.6%)* 311 (88.3%) 41 (11.7%)
Pattern A 73 (20.7%) 3.8 0 (0%) /1333 0 (0%) 0 (0%) 73 (100%) 0 (0%)
Pattern B 90 (25.6%) 4.0 4 (4.4%) 5/1750 1 (1.2%)* 0 (0%) 86 (95.6%) 4 (4.4%)
Pattern C 189 (53.7%) 9.2 45 (23.8%) 73/3423 38 (22.1%)* 16 (8.8%)* 152 (80.4%) 37 (19.6%)

*Percentages from available outcomes.

LN metastases: P<0.001 comparing Pattern A with B/C: P<0.05 comparing Pattern A with B; P<0.0001 comparing Pattern A with C,

Stage I versus I or higher: P<0.005 comparing Pattern A with B/C; P = 0.147 comparing Pattern A with B: P<0.0001 comparing Pattern
A with C.

DOD indicates died of disease; DOI, depth of invasion; LN, lymph node/s.
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MATERIALS AND METHODS



Case Selection
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Evaluation of Histologic Features

1. patterns A: well-formed glands with rounded contours

2. patterns B: focal destructive stromal invasion arising from pattern A glands or
positive for LVI

3. patterns C: diffuse destructive stromal invasion, con-fluent growth filling a X4
field (5.5 mm), or a solid poorly differentiated component (architecturally high
grade), with or without L VI
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RESULTS

TABLE 1. Clinicopathologic Features of Patients With Usual Type Cervical Adenocarcinoma in Resection Specimens*

Coexistence Procedures LVI Nodal Met FIGO Stage
Patterns Age (yvy) AIS HSIL Type N DOI(em) HS(m) - + - + I Immr 1v
A (n=10) 31-69 6 3 TH 3 0.25-0.7 0.2-2.5 3 0 3 0 3 0 0 0
LEEP/CKC 7 0.23-0.75 0.1-3.3 7 - 7 0 7 0
Bin=12) 30-63 8 3 TH 3 0.2-1.5 0.15-5 2 | 3 0 3 0 0 0
LEEP/CKC 9 0.1-0.55 0.1-3.3 8 | 9 0 9 0
C (n=49) 32-67 4 0 TH 21 0.40-4.5 0.5-5.5 13 8 19 2 15 2 0 4
LEEP/ICKC 28 0.25-1.3 0.4-5 21 7 22 6 23 3 2
Total IR 6 71 54 17 63 8 60 5 2 4

*Resection specimens include hysterectomy, CKC, and LEEP.
DOI indicates depth of invasion; FIGO, International Federation of Gynecology and Obstetrics; HS, horizontal size; HSIL, high-grade squamous intraepithelial lesion;
met, metastasis; TH. total hysterectomy.
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TABLE 2. Comparison of Histologic Features With the Invasive Patterns of Cervical Adenocarcinoma

n/N (%)
Patterns Grade 3 Nuclei Desmoplasia Destructive Invasion Necrotic/Tumor Debris Mucin Depletion
A 0/10 (0) 0/10 (0) 0/10 (0) 0/10 (0) 8/10 (80)
B 0/12 (0) 12/12 (100) 10/12 (83.3) 1/12 (8.3) 812 (66.7)
C 12/49 (24.5) 49/49 (100) 49/49 (100) 35/49 (71.4) 34/49 (69.4)
P 0.0057 (C vs. A+B)  <0.00001 (A vs. B+C)  <0.00001 (A vs. B+C)  0.0002 (C vs. B); <0.00001 (C vs. A+B) >0.05

TABLE 3. Comparison of Patterns of Invasion and Clinical

Outcomes
n/N (%)

Invasion Nodal High
Patterns Depth (mm) LVI Metastasis  Clinical Stage
A 0.673+0.766  0/10 (0) 0/10 (0) 0/10 (0)
B 0.433 +0.409 2/12 (16.7) 0/12(0) 0/12 (0)
C 1.27+1.21  15/49 (31.0) 849 (16.3)  11/49 (22.4)
P 0.023131 0.049 0.0439 0.0061

(C vs. B); (C vs. A+B) (Cwvs. A+B) (C vs. A+B)

0.014263

(C vs. A+B)
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