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Lobular endocervical glandular hyperplasia (LEGH) 
is an endocervical lesion with gastric-type 
metaplasia and also a precursor lesion to mucinous 
(gastric-type) adenocarcinoma. The most important 
differential diagnosis of LEGH  is adenocarcinoma, 
including mucinous carcinoma/minimal deviation 
adenocarcinoma, which has similar clinical, 
radiological, immunohistochemical features. 

5-year period surveyed from 2014 through 2018.                
Total of 9 cases of LEGH were histologically 
confirmed. The mean age of the patients was 48.8 
years (range, 44 to 59 years). All patients were 
symptomatic [cervical mass (9), genital bleeding 
(4), and increased watery discharge (3)] and 
isolated LEGH (Table 1).
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The cytoplasm of all “AGC” cases contained abundant mucin (Fig. 1-3). With a conventional Papanicolaou stain, 
mucin was stained orange in our facility (Fig. 2-3). In addition, the distinctive cellular clusters surrounded by 
cotton-candy-like abundant mucin were recognized (Fig. 1). Nuclei were round and mildly enlarged with fine 
chromatin and micronucleoli (Fig. 4a). Intranuclear cytoplasmic inclusions (INCIs) were also identified (Fig. 4b).

Small to moderately sized round glands proliferated in a distinct lobular fashion, surrounding larger and dilated 
central gland. Nuclei were round, uniform, and basally located. INCIs were also identified. Intracytoplasmic 
mucin was immunohistochemically positive for HIK1083 and MUC6. 

It might not be realistic to diagnose LEGH by cytological information only.

However, exact understanding and recognition of the cytological characteristics is the key to facilitate

further study such as histologic examination, and essential for proper management of LEGH.
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