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Methods: The study included 5618 cases of endometrial cytology from 2017 January to December in our laboratory. The diagnostic terminologies 
and criteria of TYS were previously shown in Diagnostic cytopathology 2018; 400-412. Among the cases, 213 were matched with biopsy and 
cytology, of which were all ThinPrep preparations.  They were classified into insufficient, negative, indeterminate and positive, respectively. The 
indeterminate cases were subclassified into ATEC-US and ATEC-A according to TYS criteria 

Table 1 
Fig.1      Benign Fig.2       EGBD 

Interpretation：LBC preparations, including ThinPrep preparations are useful to evaluate endometrial cytology. Our experience showed the 
sensitivity of endometrial cytology is much better than that using conventional methods. And further, indeterminate cases should be 
subclassifined into ATEC-US and ATEC-A. ATEC-A cases should be further investigated with biopsy, while ATEC-US might be under surveillance 
without biopsy.  The methodology refined here effectively renders our patient care of endometrial disease better.  

ATEC-US   9 

benign 4 

EGBD 1 

hyperplasia 3 

tamoxifen induced changes 1 

ATEC -A    8 

atypical hyperplasia 2 

atypical glands noted 2 

endometrial cancer  4 

Background: The use of liquid-based cytology (LBC) has provided more opportunities to evaluate the role of endometrial cytology in the diagnosis. 
The Yokohama System (TYS) was introduced in 2016, in order to standardize the nomenclature and the reporting system of endometrial cytology. 
We present here our experience of endometrial cytology routinely using ThinPrep specimens. This paper clarify the usefulness of LBC specimens 
in the endometrial cytology and subclassification of the indeterminate cases under TYS systems. 

Results: The indeterminate cases were subclassified into ATEC-US nine and ATEC-A eight cases. ATEC-US contained cases of benign four, 
endometrial glandular and stromal breakdown (EGBD) one, hyperplasia three and tamoxifen induced changes one. ATEC-A also contained atypical 
hyperplasia two, atypical glands noted two cases and endometrial cancer four cases. 

Fig.3                       Endometrial cancer 

(a) Benign specimens show 
straight tubular structures 
composed of endometrial 
glandular cells. (b) The tubules 
are smoothly contoured and 
accompanied with stromal cells 
attaching on the outer side. 
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(a)Specimens from patients 
with EGBD usually contain 
aggregations of stromal cells. 
(b) Tubular structures are 
fragmented and become small 
clusters of glandular cells. 

 (a and b) Specimens from patients with endometrial cancer contain 
larger clusters of atypical endometrial glandular cells with irregular 
protrusions. (c) Atypical glandular cells abnormally pile up. (d) Clusters 
of endometrial cells often show cribriform architecture consisting of 
small glands. 


