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Case 1

62-year-old,
Prior Paps: negative
History: Breast cancer, 2004
Medications: Estrogen 5 years until 2002
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Loose sheets, mucinous cytoplasm
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Nuclel, palisaded, lobate, irregular, nucleol




Cytological Diagnosis

Atypical Glandular Cells of Endocervical Origin
AGC, EC

Cervical & endometrial biopsies &
HPV test followed



ECC: Dissolved on processing
EMBX: Endometrial polyp



