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Clinical History 

F / 55 with post-menopausal 

bleeding 

PV exam: Exophytic friable 

tumor mass at cervix 

Tumor biopsy performed 





Histopathology 

 Low-power architecture: 

- Papillae with fibrovascular cores covered 

by basaloid / transitional cell-like cells 

- Anastomosing frond-like structures 

- Invaginated tumor lobules + / - invasion 

 High-power histology: 

- Horizontal alignment of tumor cells at 

papillary surface 

- Focal squamous differentiation possible 

- Rare koilocytosis 

- No keratin pearl formation 



Histologic Diagnosis 

Papillary 

Squamotransitional Cell 

Carcinoma of Cervix 



Histologic Differential Diagnosis 

 Papillary CIN III: 

- CIN III with simplified papillae 

- No interconnecting trabecular networks 

- No stromal invasion 

 Papillary immature metaplasia: 

- Metaplastic cells with simplied papillae 

- Mitotically inactive & low Ki67 
proliferation index 

 Conventional squamous cell CA with 
papillae 



Controversy in Literature 

Defining criteria not clear-cut 

“Papillary transitional cell CA” & 

“papillary squamous cell CA” 

used interchangeably 

“Papillary squamotransitional cell 

CA” by Koenig, et al. (Am J Surg 

Pathol 1997;21:915-21) 



Criteria for 

Histologic Diagnosis 

True tumor papillae containing 

fibrovascular cores & covered 

by squamotransitional cells 

- ? % of papillae 

- ? % of transitional cells 



Nature of Tumor cells 

“Urothelial” differentiation, as 

similar to TCC of bladder: Partial 

urothelial differentiation (IH & EM) 

Relationship with transitional cell 

metaplasia of cervix: None 



Liquid-based Cytology 

 Low-power: 

- Hypercellular with loosely dispersed 

tumor cells & papillary tumor fragments 

- Tumor diathesis may be absent 

 High-power: 

- Bland-looking basal / parabasal cells  

HSIL cells  squamous CA cells 

- Horizontally aligned cells at papillary 

surface  



Cytologic Differential Diagnosis 

Reactive endocervical tissue 

HSIL 

Papillary immature metaplasia 

Other tumors with papillary pattern 

(e.g. villoglandular papillary adenoCA, 

warty CA, papillary serous CA) 

Endocervical adenoCA-in-situ 



HPV Association 

Papillary squamotransitional 

cell CA of cervix is strongly 

associated with HPV type 16 



Clinical Behavior of Papillary 

Squamotransitional Cell CA 

Similar to conventional squamous 

cell CA 

Occasional cases with late local 

recurrences & distant metastasis 

Treatment similar to conventional 

squamous cell CA 



Significance of 

Recognizing This Entity 

Diagnostic pitfalls in cytologic 

& histologic assessment: 

Underdiagnosis 


