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AMBASSADOR

faipet

2017 TAOG Annual Congress
Hotel Reservation Form

Validity: Mar.16 ~ Mar. 21, 2017

To: The Ambassador Hotel Taipei
Mr. Eason Lo, Sales Assistant Manager

Tel: +886-2-2100-2100 Ext. 2819
Fax: +886-2-2536-4814 Date:
E-mail: eason.lo@ambassadorhotel-hotel.com

A. Guest Details (Please TYPE or PRINT Clearly in CAPITAL LETTERS)

Salutation: [ ] Mr. [ ] Mrs. [ | Ms. [ | Dr. [ ] Prof.

Surname: First Name:

Tel: Fax: E-mail:

Arrival Date (mm/dd): Departure Date (mm/dd):

B. Room Type Special Rates Published Rate (TWD)

NT$ 4,500 NET
(inclusive one daily breakfast)

O NT$9,200+10%+5%
7] NT$ 4.962 NET
L]

Superior Room

Superior Room NT$9,700+10%+5%

(inclusive two daily breakfasts)

NT$ 5,600 NET

(inclusive one daily breakfast)
[] NT$6,293 NET

(inclusive two daily breakfasts)

Benefits including: Free High Speed Internet, Free bottle of mineral water, Free use of fitness center. Welcome
Fruit. Complimentary Laundry Voucher for staying over two nights.
C. Airport Transportation (from Taoyuan or Songshan International Airport to the hotel)
[] Mercedes Benz (from Taoyuan NT$1,890/trip/car; can take 1-3 persons); the number of persons:
[] Mercedes Benz (from Songshan NT$1,260/trip/car; can take 1-3 persons); the number of persons:
Arrival Flight No.: Arrival Time:
D. Payment Details
Credit Card: [ ] VISA [ ] MasterCard [ ] American Express [ ] JCB [ ] Diners Club

cardNo: [ LT LI T O] I ] Expirypate: 7 (MMAYY)

Executive Room NT$11,100+10%+5%

Executive Room NT$11,700+10%+5%

Card Holder Name (printed): Security Code: [ |[ [ ]
Authorized Signature: Date:
NOTE:

* Cancellation/No show: In case of no-show on the arrival date or cancellation within 48 hours of the
arrival date, one night deposit will be charged.

* Above listed rates are only applicable from Mar. 16 to Mar. 21, 2017.

* Please fill this form out, fax or email back to us to make accommodation reservation. Kindly, return it
by Mar. 10, 2017 to receive this special accommodation offer. The Ambassador Hotel Taipei will
send a written confirmation upon receiving of this form. We look forward to serving you and please
do not hesitate to contact us if you inquire further assistance.

The Ambassador Hotel-Taipei
63 Chung Shan North Road, Section 2, Taipei 104, Taiwan Tel (886)2-2551-1111 Fax (886)2-2561-7883
http://www.ambassadorhotel.com.tw  E-mail: sales@ambhotel.com.tw
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Q0T o] e P o i o £ 42 52
bevacizumab (&I A 1S S HE

E s BB FIREE S R s BPoer s B7EE C . EEEAE

' B REEER M ORFEEE N e 1
& o oh B P * B KER 6 &2 {p S {HEE PR

T BALBR 45 PR

N Bevacizumab Mg iR A

MAEHTEER (angiogenesis) RERGIEREAVAR - FEE SERR I HEE A - fEiiiE
&SI AZBINE N 4 F KT A (vascular endothelial growth factor » VEGF-A ) » & I
B RLABHE IR E 0 AR, - R RE AR i R MRS BAERS - ] VEGF-A fEDN L
FOF o SEf R AR R IR i B by 2238 1Y » Bevacizumab (4t Avastin® Jig 845 ® ) #J
RSO AJHIE N B AR 7 DIEIH] VEGF BAR7RR A i i RS2 HE Flt-1 52 KDR &5
& MBI RIS - KfiHEEnER ™ -

SR T

IS8T 26 A0 P S O e A A= AR AH B B 22 - bevacizumab 2 il 3£ A B8 = WG ARG EE
FOREREEEY) ) - GOG-218 1 ICONT A2 HETFAlir % 55 — R H bevacizumab fEI55% YA
[ OCEANS #[1 AURELIA RIZ#R3J18 28 M UN &Ly s F {5 ] bevacizumab HYFFFHY -

GOG 218 " #5 ~ 2RI A EE = ARG PRERES A 1,873 £28= - DUANNEL A - PEk
SO A ¢ e A (BERE(LHE carboplatin + paclitaxel )~ EXE&EHHIN |- bevacizumab 15 mg/kg
Q3W 359 (B S {EFFRFEEL C MERHGHEEL 21 (ERFE ) - BB REUR PFS fEMERHGH C K&
14.1 fi H - FEEEPEHIH A B R 3.8 i H » T EEMouikBhEts -

ICON 7 ™ = EAFBRINE THYEE = HHERRAABRIIA 1,528 4458 — BB PUHARY IR S B - B
BEPE R FAE ¢ #2EfEI#H (carboplatin + paclitaxel ) - FIERE#EFH I _E bevacizumab 7.5 mg/kg Q3W




1 Rl 8 T i

F3E 12 {Eets - HBEREEUR PFS fEadBatil R 19.0 i H - FLEEHERHEE R RA 2 6 H
(19.0 [k 17.3 {3 - EEELL 0.85 5 p=0.004) -

OCEANS ' #5 « BE#SOMH ~ 227 B IR EE = IR RGABR A 484 A RUNELE1E 2
1E 6 & H eryis & - BERE Nl ERIAH © #EfT#E (carboplatin + gemcitabine ) » DUSERESAH TN
_I= bevacizumab 15 mg/kg Q3W FinF HEIGE LR 1 o BUBEHERBDREEERHAY PFS A
FEE4EHH (124 6 8.4 H » JEELE 0.484 5 p<0.0001) -

AURELIA " 55 =015 K 3SR A 0611 U FLLAB T LR M S i
% 6 il H PO b= 25y /8 - (HERRRN BAER e Rl R ARG ZE e 5 3 XKLL
LR IEIEIRE - DREEAGAES - FrA G ERER B BRI - PEfAHALR (L%
SRS pegylated liposomal doxorubicin ~ weekly paclitaxel BY, topotecan )  FlIEEs 0 R 21k
FEEEY)FENC b bevacizumab 15 mg/kg Q3W RFREVEHE LB AL Fy 1F - BXEBERG REUR PFS
AR LR A B PO ET 2 (6.7 L 3.4 H - EBsLL 0.48 5 p < 0.001) - [RJEREEZE
A EEIRE (27.3% E 11.8% 5 p=10.001) -

1055 1B = SEsnIiftseag Bl - =8 VEGF RELEUE BB EER - AR
NSRRI EE ~ B R AR ~ 16RER IR AATE AT - A AN VEGF Al R iG i +=
SRS 2 — e

GOG 240 "™ 25 = HARG PR 3K B3 122 7 o SEa s R R R B R IR 3 1 ~ FRE e bt
BRE U AL T 2 W] A GBS o HEARAR A 452 A73 BB BERE S D ZE VUAE ¢ WA A R AR v
1B (ELFE cisplatin + paclitaxel B, paclitaxel+topotecan FI{LFERH & ) » DUBERESHH &5 BF
bevacizumab 15 mg/kg Q3W FiAHIEHE E R R byl - W95 SREUROF A bevacizumab £H
FIER OS (17.0 i vs. 13.3 & H » ZETEB#EEE 0.71 5 p=0.004) HIERBHRERG N (48%
vs. 36% ; p = 0.008) - SrHTHATCREE A G A HL ~ REREIRNRE ~ B AURE - B IR RE G
A A5 @ ETEEEEY) - FIREBIZEEIH A bevacizumab HYVEHERNES » [KIth US-FDA TEEAESAS
1% 6 fIE H B8 bevacizumab FA{H P EFESE -

Bevacizumab ¢ ME#E e - REWER LIS MR R - EHIK ~ RZERANEEE
ZEFLBESRAR - LR A SR B g E AR A A A IR A 52 - T AR B L 83
RS BTGNS - RN LRI R E e Y o BIEFAN R B AR

bt 55 = H IR PR &K B [ 89 25 B bevacizumab FYPERK (EERLE — ) - [fif TFDA 43 BI4E
2014 F1 2016 4FFIEEIFEIER T = SEEAITIREERE ' - 2R » 3842 bevacizumab 55—
EIEF AT ERERE - R H 2009 Rt EAL R 6 R ERR 4 K B ~ ER M2 ~ it




I D 2 R B

FE/INHH ARSI B e <5 B e MRS (VU3 B E » 1T bevacizumab 28 45 B2 2 YRR
KB > BIAH R RIS R E AR T " -

A E AR B ~ RREE T | DUREF ZERIARHSEE » #t¥F bevacizumab fEAEA R E
B G A EE A A (=) > DR e Rt eE Al il G R IR B 2 AT SEY 2N, -

J Bevacizumab %41k #8

Bevacizumab IR A IEH ME A - A RIEGREEUEE - EHIR - BEEZEL
RRZEERMANEHINTE - HATE bevacizumab FEfm gy 20 i I H M E RS EAE A E - H
RA BRI LZ 25 -

TRV

Bevacizumab J& i MBARIAEIEOREA - HETEA] VEGF & JIEA B2l 4E 5 NO synthase >
KL HNHI{E VEGF @[ # 4> NO BRI » & B I A8 IOk T 5 | 388 e INLBR » b6 47, 8y 5 28 ik
RAAS &% (renin- angiotensin-aldosterone system ) iy 3& 5 5 Iff JB& U™ > [X] (b 75 1ML JRE s H1 561
VEGF &38R -

Bevacizumab 5 [FE Y S5 TUBR & 28 - AE VG B R (AT IR R B - {H 2 fE 5% bevacizumab 558
5% INRFE3% R NIRRT 55 - i LB R S 2R LR A AR A 1) o FRPRZe 2 MRy
53 B A GBS bevacizumab 6598 T 3% 42 1Y =) [T RE B A S5 B - {H E #2 Lk GOG218 F{1 ICON7
TEIMLRRZE A= SRR Y B IEAH R RS -

#I VEGF 5 [FERY S MR HE TR &b R - U5 AR A0 - (BB Al R B A i AURE (RS ~
P IMLRRFS S ~ Fep% B il ) RIS I s A A A 5 i 1 - BRITE 15T 22% Ji U G
] HE B v IR ESR » e 68% Jpg JESE A 1 e g T R ZE R T 25 HF » 1o A0 58 2 F g 11 R 2%
ATHEHIE 95% Ji i > (G 1% i R RIS E R 0 S IURE T 4 2E 1 - IR 2 A Bevacizumab
(SRR B TE R - IR T s i o i ™ -

b ORI H X

IGHREAYE B HERE R 49 bevacizumab JEHEHIE - HLIRIRFR/7 #0%E HH = ITLRE iy i A 59m5
JEBE o FEERIAAG T bevacizumab JEHFE R FEFE AR FEAY LM BUBS: ~ T figsis S 75 H mn IMURRE 58
G 5E E I PEFR AR Z SRR © 36 TGP AR B EpS EA IMURER » 7528 4R S I RRIRE 7> DURE A
Fresh 1 o

WR=F7R - B &R S ATGHRT - ARV R 2555 ACEL ~ ARB - CCB - beta-
blocker A1 diuretic = H.H1 » ACEI fl1 ARB ZEY B n] DURERC I RE ~ R 58 B gk L s S o2 [RT 41 1]
NO P& T 82 2 bevacizumab (ISR » HEAE SUBRE# 55 F ACEI B¢ ARB #2251 1Ml RE "' » J75 £
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0% A g B v 111 JRR LI P 5 1L R B {7 SE k2 ) - b 30 v ML JRR A P B VUSRI > K K42

bevacizumab @ o

P Eak

Bevacizumab &R FERAVESEEI AR - HRETCA VEGF & 52 28 WER A Bl E M AL RF
B RERZIEFA )] - K%y bevacizumab HIH] VEGF [ B #ER K ZBE R SR 5888 » i iGE i
ZEAERIRET - REAR " o BRLE BRI TSR EE/R bevacizumab & EARIAT
209 1 R IR A bevacizumab YRR R ' o 2580 SRR E M IRAERES T L fE 1558 1%
BIRIPRAERIE Y » 3RS HIREYA G IR A E DIREEE - (B BB BRI B TR/ VEh
i o
b EHE T X

1R BAAA bevacizumab JGHERT - HHRIANGE R » DURIKGHNE BUERE PR B E IR - 20
3% = FiRiw FBAE 24 /NRFPRIGICEE B 2g DL BRI 98 RIS bevacizumab B EREARMERRR -
— HHEBEREMRRE (AERE/NR 1%) - EKA4EH] bevacizumab -

EREEVIHINAIGHEE - HIRERIREFEIIE - B RVEE A YIS - B8 S
e fE T ACEI B ARB i3 FERIfE Fl mTOR HIHIHI A G A& F AR » (B A EAIER
HTIARH] - Jps 252 bevacizumab JEHE AR HHE & MUBEFIEE FHERAYAER - (8 ACEI 8% ARB W]
[FRFE R Y

D By Ak B AR Mk A A B

FEIE ~ MR AR M EFI L LEANERRT KM EEE#NEZ AER
VEGF SR A B B A HEE AR DIRE B INE A S ry Se 88 Ml B 2e4@nyst
IMARHI R 5 BLAMIHI(E VEGF GRS ELRE S B2 I MEHIHRIIR AR B - 3 A MRS E R
B IR AR A A SRR ) o (B A BB AR 52 bevacizumab {5 FH 7R BURIRF AT R AT R 2 -

Jei EE B IRAR ZE AN O URE ZE BRI R Rl B4R RIE (0-3%) o SR FAHIfEks X afeEn
HE 65 5% ~ BhRFEZE SUAIRGAEIRRE (performance status ) M3 5 FEAMNEAERIREERSA ~ FSlILEE ~
M AR RN A S R 1 o FRIRARZE S 4 =K H AR R ity Bk R s a4
K~ DI EHREER ~ RABMKAREBIFIIR AL RS ' - GOG240 L2 B RHFURRHEN: -
15 5% 1 RS M T SN FR 5% bevacizumab J5E ] Sy RS NITER AR 2L 25 0y mE @ -

b EHE X

P AF Mk AR
$£ 3 bevacizumab 1 ST - 7 FE HH B R A 2 T A R A T SR - TR 42
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bevacizumab £/ RHEILL_E » FIRFRS THLEENT ] (warfarin 5§, low molecular weight heparin) 5
FARIE » — HIGHREATEE - nTLLFIBHAARE A bevacizumab ™™ o SKif > i 4 A warfarin
FAPR] B R PRI A IV BEHE INR AR R AR AREEAR -

H Hij 1 i bevacizumab FIRJe R ME MBS ~ £ K MEEEMp =AY 3 - B bevacizumab B
GRS 2 T RPN B S IG R IR R SR AR AL gk} - KIEL - BRZAHE T Lty
bevacizumab JEFFRIER HFEAL - it - $25Z bevacizumab JEHFFIRF - 24 FFIRFR 220U A [E]IRF
5] bevacizumab B 4] & warfarin JGIFERE - SRR 3 AL A HA M OF R 6 BEE Mg ) -

> By Rk A B AE K

Bevacizumab BRZGIAFE RIS S EIIRR ZEAITEAE BB - QSRR AN - sk
F AR aspirin (< 325 mg/day) {ERyTHPTMEIGHE /N0 EG P2 R PRAEAR © 2N59W B34
BRI ZEAT R > AR HENRIETRE®R LD 6 {8 H FF R A bevacizumab ™' -

I R R G B A A EFIRAZ ZE 4 ~ Bifii A bevacizumab 5 HAR 2 4= B IRIZ FEF - - JE
K45 bevacizumab ¥ o

b F A

i PR 2 2 M ekl s S ML B 28 s R A B 0 S I R S P B R R HE I (s i)
W R A B ] bevacizumab JEHERYIE B 50% HIBRESTSEREIL I - S8 260 NCI-CTC1 A 55 H 1M1
R L > HRFREIRF R NEDE S 4388 - ANTREEIRBR E M nT kR4 - HANHUC# bevacizumab FUHEE -
AFE R EARREE o H I ARSI R I R AR ThRE AR 2 R hnH iy T e dE M .

e e AR T E /I A B A S AL 1975 K3 P bevacizumab 284 HH I SEARRY SR
& R ENFE T ZBRAEEIREES (bevacizumab) HERRIEAMUASERL o 2 - RIELEES
i SRR R TR DL RS SR AE TG R SR A HE I JELB: © BRitbiz Ab - B PRGBS REERR S Kk HA I
BB ~ B R PRGN ERY JE 3 B ERAAHETT bevacizumab JERERTHESE 2 B S PTEE I FISIGH I
FRARZERE A » KL _E 35 R AERRAR bevacizumab (EHERTERFEFERS © -

Jei B B A R A il I B I 3 AR FE /N R T e 95 A RO R 98 B B 2 - WTRERY fE b (R
RS SRR AR RS ~ DAPURGE / DU R EEYIERE - DIPIBEIMAEREHE - Jerl A UG % -
bevacizumab G ~ SERTE BRI IRBE LI 5L ~ FEIEE A7 Bl v o S A 1695 il e e il 22
T« Horp > fERRET B BERERA TR EFE bevacizumab Y557 S STAMHREALE ™' -

{5 F bevacizumab 5 7 1Yl A A & = HY LAY fi B Pk - e 0l 2 B e g A B 19 HE I -
Bevacizumab J&HEHAR HIER 3 ARl 4 SR I R E K A 452 bevacizumab o 3572 8% B T B0
AFE A CRHA 172 ZRRERIRL I E ) ™A » AA[#5 T bevacizumab IGHE - FERL I £ H1E
TS SRS I A 0 RedER - ELAE B A A HE IRF 452 11 56 F bevacizumab ) -




1 Rl 8 T i

P FURS

Bevacizumab #I I 57 4= A FHAEAS 1 & A2 A REEE AR B TRIRY 52 22 » i FH bevacizumab
BRI A BB E S RS FNEFF i O S E 242 3R - 5 FIEE s LB A5 T & 4
[l > DA RIZEY i i s 2 > BESR LA bevacizumab (SRR AR 18-20 K - AAMAEHEST
IRV FTRTR TR 4F A bevacizumab FY3E & IRFHIFEIRE - BRETUIRA] o EETEEME T
A28 K o EEE{H F bevacizumab - TEFflitk 24> 28 K HFMi5 1158 2 & 1% B FAMAHETT
bevacizumab KA o (R KNG B IG RO R EE T » 8 ATERAIA#E 3 bevacizumab 57
HiTAY 28 2] 60 K& MIHETE AT - B M s R & O S ER &b e R B -
I NG 15 1 ZBH PR S i E 42 11 {56 ) bevacizumab » S FESSE 152 2 RSB TR @ -
> FH izl F Il

Bevacizumab 7 | 2115 B 1E G FLAERMRAK (0.9%) - @0 AR ZIGH 60 X
MBI EE 4= 22 FLE A > 23841 bevacizumab FHE LR O FHEAR - AR F EEFIECE
Ry 21.7% U9 SRR B LR E AR R IRAERS B E 2L - iR R B RE IR RE A S R TH IR BT
it ENRZE — 1 .

Bevacizumab 5Bz B 8 22 FLAY IR R M AN BHHE > T RER ARSI 1E R S o il B 55
W B S48 - SRR B R E 5 RS TIRE NS ~ I E M E R ZE B - SeRiruiEE T
Pl BB ZE G AR K > BRI TEiE SRR = R - IEERAE -~ I5EREE - RS
15 3B B R LB 32 R U RRAIE S 1T - GOG-0240 FRESEEI/R 3.2% 1475 FEGH i 5 1538 22 1L

(ATESR) - BB DT E 20 g A e -
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Condition: bowel obstruction, chemotherapy-induced colitis, diverticulitis, peptic ulcer

disease, rectovaginal nodularity, tumor (intact primary tumor, tumor necrosis, transmural
tumor), cancer (abdominal carcinomatosis, pancreatic primary cancer, ovarian primary

g

H B 3t
B FEEHL cancer especially with bowel obstruction symptom or small bow obstruction or bowel wall
thickening etc)
Treatment: abdominal irradiation, bowel surgery, drugs (NSAID, steroid, erlotinib),
colonoscopy
T TR 2
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Clinical finding of the uterine cervical neuroendocrine small cell carcinoma
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Abstract:

Small cell carcinoma of the uterine cervix (SMCC) is a rare disease, representing
1-3% of all uterine cervical carcinoma, also is the most common type of neuroendocrine
carcinoma of the uterine cervix. SMCC is associated with poor prognosis and a rapid
progression, and can develop to an advanced stage in the interval between screening
visits. So that use the specimen type including pap smear, colposcopy, HPV DNA testing,

these are very important for early diagnosis and early treatment.

Keywords: Small cell, Neuroendocrine, Cervix, Colposcopy, HPV testing, IHC

Specimen Type:

Il Pap Smear

Il Colposcopy

Il HPV DNA testing

Il Biopsy

B Immunohistochemistry (IHC)
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4@ Clinical History:

A 47-year old female was referred from another Obs-Gyn practitioner in January 2015. She had

excessive leucorrhea and post coital bleeding persisted for 3 months. She also had routine cervical smears

taken in 2006 and 2008 respectively both were negative.

{4 Cytologic Finding Images:

{4 Cytologic figure 1

Conventional Pap Smear: There are clusters of round to oval cells with scant cytoplasm, crowded

nuclei as attempt to nuclear molding, inconspicuous nucleoli and hyperchromatic nuclei with granular

or stippled chromatin and high nuclear/cytoplasmic ratio. The background shows tumor diathesis, with

nuclear smearing effect ¥ (1 (1D (1203
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{4 Cytologic figure 2

Liquid-Based Preparations (LBP, thin prep):It reveals loose syncytial aggregates of round to

oval small cells, hyperchromatic nuclei with finely granular chromatin, inconspicuous nucleoli,

with high nuclear/cytoplasmic ratio ®® (9 (1D (1203

{4 Colposcopic Finding Images:

{4 Colposcopic figure 1:

Grossly it is an exophytic necrosis of the cervix, and the lesion is irregular, necrotic, friable

and contains abnormal vessels, exhibiting waste thread-like, bizarre, curled, and rough root-like
vessels with marked variation in caliber, also thick acetowhite epithelium is seen ® ¢ ! (19 (19 GO EH,
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{4 Colposcopic figure 2:

The anterior cervical lip shows a fusing papillary, and densely acetowhite epithelium with

atypical Comma’ s vessels evident between 1-2 0" clock @ 19 (/79N COEDH

{4 Pathologic Finding Images:

(& Pathology figure 1:

HE stain of the section shows oval tumor cells with high N/C ratio, fine chromatin and brisk

mitotic activity arranged in nests or insular pattern. rosette is also seen. The picture is suggestive of

small cell carcinoma V@ ® (D013
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@ Pathology figure 2:

In addition to small cell carcinoma, areas of CIN3 composed of dysplastic cells with

pleomorphic and hyperchromatic nuclei in full thickness of squamous epitheium are seen @

(11) (13) (14)

{4 Immunohistochemistry (IHC) Stain Finding Images:

@ IHC figure 1:

Immunohistochemical stain of cytokeratin shows strong positivity in both CIN3 and small cell

carcinoma " @ ® G © @15
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IHC figure 2:

Immunohistochemical stain of synaptophysin shows strong positive in areas of small cell

i ive i 3) (@) (5 8) (15).
carcinoma, but negative in areas of CIN3 V' ®©® (19

Morphologic Criteria:

1))
2)
3)
4)
5)
6)

7)

Cytomorphologic criteria for small cell carcinoma of uterine cervix

Clusters of small cells

Round to oval small cells, and crowded nuclei

Hyperchromatic nucleus and inconspicuous nucleoli

Granular or stippled chromatin by conventional pap smear. Finely granular chromatin by LBP
Scant cytoplasm, with high nuclear/cytoplasmic ratio

The background shows tumor diathesis

Nuclear smearing effect is always present

Explanatory Notes:

Colposcopic findings: squamous cell carcinoma

Uterine cervical HPV DNA testing:

(1). 1HPV DNA testing (HC2): Positive, high risk (RLU/Cutoft: 93.24) .
(2). HPV testing (Roche): Positive, high risk for HPV type 18 (V@ ® D13

Immunohistochemical stain: Strongly positive for synaptophysin and cytokeratin in area of

small cell carcinoma, while positive for P40 and cytokeratin in area of CIN3 /&)@ ®10)

Conclusion:

Small cell carcinoma (SMCC) is the most common type of neuroendocrine carcinoma of the

uterine cervix. It is a rare finding, representing 1-3% of all cervical malignancies (Albores-Saavedara

et al. 1976; scully et al, 1984) V@@ O OEELADED GMCC is sometimes accompanied by HSIL,

squamous cell carcinoma or ACIS, and adenocarcinoma ¥ """ However, non-keratinizing

squamous cell carcinoma should be distinguished from the SMCC.

SMCC is associated with poor prognosis and a rapid progression, and can develop to an
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advanced stage in the interval between screening visits 7 (¥

, probably this subepithelial
lesion covered with normal epithelium may be a factor for the low rate of early cytologic
detection of small cell carcinoma. Also it is important to sample the cervical smear gently to
avoid bleeding. This is especially important in the case of exophytic mass associated with

necrotic surface which can easily induce copious bleeding, during sampling, the smear, which

might mask the diagnosis.

Conventional pap (CP) smear compared to Liquid-Based preparations (LBP) are rather similar
in their diagnostic value, as long as good care in sampling. Particularly important is not to cause
hemorrhagic damage to foci of disease, which might mask the diagnosis. Subseguently use of
cytobrush (for endocervix) and plastic spatulas (for ectocervix) together provide the best specimen
for cervical smear especially for early diagnoses of SMCC. A subsequent colposcopic examination
is very important for early detection of cervical cancer. It reveals areas of acetowhite epithelium,

areas of apparent necrosis, and atypical vasculature, which could contribute to the diagnosis.

This uncommon disease process is known to be associated with human papillomavirus (HPV)
infection, ranged from 68% to 80% and higher, most studies implicate HPV viral types 16 and 18.
HPV type 18 has been found in one series in 40% of cases, whereas type 16 in only 28% of cases.
A common probe for type 16/18 disclosed reactivity in 80% of cases © ¥ Immunohistochemi-
cal stainingfor neuroendocrine markers ( neuron-specific enolase(NSE), synaptophysin, chromo-
granin ) may be useful. In our case shows strong positivity for synaptophysin in neuroendocrine
carcinoma, strong positivity for P40 in CIN3 and strong positivity of cytokeratin in both CIN 3 and

. . 5
neuroendocrine carcinoma (" ©®©@® 0,

Overall, cytomorphology of SMCC show cluster, round to oval small cells crowded with
hyperchromatic nuclei with granular or stippled chromatin and inconspicuous nucleoli, scant
cytoplasm, with a background of tumor diathesis. These features should raise the possibility of

SMCC and ask for further procedures for confirmation ® (! (D209,
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