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Background: In the JSCC atlas and guidelines for cytopathological diagnosis, a descriptive reporting format for endometrial cytological diagnosis is
illustrated. Cytological results are classified as ‘negative for malignancy’, ‘atypical endometrial cells’ (ATEC), ‘endometrial hyperplasia’, ‘atypical
endometrial hyperplasia’ or ‘malignant tumor’. The category “ATEC” is subclassified as ‘ATEC, of undetermined significance’ (ATEC-US) and ‘ATEC,
cannot exclude atypical endometrial hyperplasia or more’ (ATEC-A). The aim of this presentation is to illustrate the cytologic diagnostic criteria of the
“ATEC-A” category.
Material & Methods: Cellular samples were collected using the ‘Soft Cyte’, which is commercially available and then the cellular components were spread

Cytology interpretations of atypical endometrial cells cannot exclude atypical 
endometrial hyperplasia or more (ATEC-A) of descriptive reporting format for 
endometrial cytopathology

Material & Methods: Cellular samples were collected using the ‘Soft Cyte’, which is commercially available and then the cellular components were spread
on a glass slide and smeared by the regular method and liquid-based cytology. In the examination, that material comprised 1575 cases of ‘Negative for
malignancy’, 68 cases of ATEC-US, 25 cases of ATEC-A, 8 cases of ‘Endometrial hyperplasia’, 26 cases of ‘Malignant tumor’.
Result: Cytological findings of ATEC-A were as follows. Cell clumps with irregular protrusions or dilated and branched patterns exist. Because of the 
inflammatory or the remarkable hemorrhagic background, precise cellular evaluation is difficult. Most cases were histologically diagnosed as atypical 
endometrial hyperplasia or endometrioid carcinoma (Table 1, Fig. 1,2).

Metaplastic changes 1 6.7%

Atypical glands 1 6.7%

Atypical endometrial hyperplasia 3 20%

Endometrioid adenocarcinoma, G1 (Early cancer) 3 20%

Endometrioid adenocarcinoma, G1&G2 5 33.3%

Table 1
Fig. 1 Fig. 2
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Discussion: In the endometrium, inflammatory change, iatrogenic effects or the dysfunctional effects of hormones may cause some kind of cellular 
changes which makes it difficult to distinguish neoplastic change from non-neoplastic change. ATEC is allowed when the significance of the cytological 
picture is not determined for some reason, possibly due to inflammatory changes, and metaplastic changes, including iatrogenic effects or any other 
changes with some cytomorphological impact. As for ATEC-A, endometrial biopsy or curettage is considered to be necessary because with this cytological 
result an atypical endometrial hyperplasia or adenocarcinoma cannot be excluded.
Conclusion:  The descriptive reporting format for endometrial cytological diagnosis is the current diagnostic standards for endometrial cytopathology in 
Japan. The category of ATEC-A is useful adjunct to the diagnosis of suspicious endometrial lesions.

Endometrioid adenocarcinoma, G1&G2 5 33.3%

Adenocarcinoma, PD 2 13.3%
51 Y.O., women.  
Cell clumps with irregular overlapping.
Because of the inflammatory background, precise cellular 
evaluation is difficult. The histological diagnosis was endometrioid
adenocarcinoma, G1 with squamous differentiation.

62 Y.O., women.  
Atypical endometrial hyperplasia or endometrioid
adenocarcinoma was not excluded because cellular atypia
was strongly suspected.     The histological diagnosis was 
early endometrioid adenocarcinoma.


