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Objectives: To assess the liquid based cytological features and clinical findings in endocervical Villoglandular  Papillary Adenocarcinoma  (VGA) in Brunei. VGA is a rare subtype of 
invasive endocervical adenocarcinoma found commonly in younger females and carries an excellent prognosis.  It shows an exophytic growth pattern, papillary growth and relatively bland         
cytology and can be missed in liquid based cytology (LBC) smears. 

Methods: Three cases of VGA were retr ieved from histopathology records in last 5 years from 2014-2018. Corresponding LBC smears were also retrieved and assessed. 

Discussion: 

VGA of endoocervix is relatively uncommon. LBC smears in these histologically confirmed cases showed high cellularity, three dimensional clusters and papillae.  The cells showed mild cellular 
and nuclear atypia and some nuclear membrane abnormalities could be identified. Awareness of the entity and cytological features is essential for proper diagnosis. All these patients are alive and 

tumour free. 

Cytological Findings:  

Cytologically, LBC smear showed cohesive or loose clusters of monomorphous, small glandular cells, forming papillary projections and branching sheets, with nuclear crowding and overlapping.  

Several dense, three-dimensional ball-like clusters of glandular cells with well-defined peripheral cytoplasmatic contour were also noted.  Tumour diathesis was present at the background.  

Hence, they were reported as suggestive of Endocervical Adenocarcinoma.  The patient was immediately referred to colposcopy for histological confirmation.  The biopsies showed a tumour 

composed entirely of papillae with fibrovascular cores.  The papillae are covered with pseudostratified columnar epithelium with minimal cytologic atypia and mitoses seen.  A heavy              

lymphoplasmacytic infiltrate mixed with polymorphs seen in the stroma.  The features were of an adenocarcinoma of villoglandular type.   
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Except for one case all the other Pap smears were reported as AGUS or just adenocarcinoma endocervix 

Case 1: 

 47 years / Female. 

 PV bleeding and never had Pap Test. 

 PV examination-vaginal discharge, cervical mass with finger like  

        projection. 

Clinical Presentation:  

Case 2: 

 58 years / Female. 

 Menopause 

 Urinary retention,  

 Cervical lesion 

Case 3: 

 36 years / Female. 

 Post menopausal bleeding 

 Cervical mass 
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