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Case Report A case of condylomatous carcinoma of uter-
ine cervix with human papillomavirus infection typel6
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Background : Condylomatous carcinoma of uterine cervix
has been classified as one of the special histopathological
subtypes of squamous cell carcinoma in uterine cervix in
1997 and is rare malignancy(1). The reason of its classi-
fication was based on the difficulty to discriminate from
benign condyloma. We experienced a case of condyloma-
tous carcinoma and reported its cytological findings, his-
tological findings, and genetic analysis of Human Papil-
loma Virus (HPV) by Polymerase chain reaction

(PCR). Case: An eighty—one-year old female showed
small-finger—sized papillary lesion on the atropic uterine
cervical portion of easy contact bleeding. In cytology,
there were several atypical cells were found scatteringly
or in cluster with bloody background. These tumor cells
revealed koilocytosis, dyskeratosis, and smudged nucleus,
suggesting HPV infection. In histology, prominent fi-
brovascular prominences indicated condylomatous carci-
noma. In genetic PCR analysis for HPV infection with
DNA derived form paraffin—embedded tissues, HPV-16
subtype was confirmed and her viral infection was high
risk for a development in uterine cervical carcinoma. Con-
dylomatous carcinoma was easily diagnosed by both cyto-
pathological and genetic analyses.
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