
Introduction Paget’s disease of the nipple corresponds to the
infiltration of the nipple-areolar complex by tumor cells. It is
a rare condition that can be either isolated or associated, most
often, with a homolateral breast cancer. Clinically, it presents
as an eczematous rash with an erythematous, exudative or
scaly, well-demarcated, slightly infiltrated area, which the
patient often describes as a burn on the nipple and areola.
The interest of imaging based on echomammography and
breast MRI is therefore to look for an underlying cancer. The
diagnosis of Paget’s disease is made either by cytological scrap-
ing of the nipple or, at best, by nipple-areolar biopsy. Its man-
agement is conditioned by the presence or not of an
underlying breast cancer.
Methodology Five cases of STUMP treated in the department
of gynecology-obstetrics I at the CHU Hassan II in Fez
between 2018 and 2021 were analyzed retrospectively.
Results Of the 05 patients, we had isolated paget in 1 case,
and i twas associated with breast carcinoma in 4 cases All
patients had surgical treatment. Anatomopathological analysis
of the surgical specimens revealed paget disease of the nipple
in all cases.
Conclusion It’s important to know the clinical presentation of
Paget’s disease of the nipple, as well as the interest of imaging
and anathomopathological study in the diagnosis of these
lesions. To finally define the principles of therapeutic
management.

2022-RA-1142-ESGO CYTOLOGICAL FEATURES OF
GYNECOLOGIC TRACT CARCINOMAS WITH
NEUROENDOCRINE DIFFERENTIATION

Amir Dehghani, Xioafeng Zhao, Rajmohan Murali. Pathology, Memorial Sloan Kettering
Cancer Center, New York, NY

10.1136/ijgc-2022-ESGO.794

Introduction/Background Gynecologic neuroendocrine carcino-
mas are rare, aggressive malignancies. The most common site

is the cervix followed by the endometrium, ovary, vagina and
vulva. Histological subtype and site of origin are major prog-
nostic factors. We sought to characterize the cytomorphologi-
cal features of these malignancies and compare them with
histologic features.
Methodology Institutional databases were queried for gyneco-
logic neuroendocrine carcinomas diagnosed between 2000 and
2021. All available cytological and surgical specimens were
reviewed by 3 pathologists to evaluate the cytological and his-
topathological characteristics.
Results There were 22 patients (aged 29–74 years, median 48
years). Primary sites included cervix (n=13, small cell carci-
noma), ovary (n=6; 3 small cell carcinoma of hypercalcemic
type and 3 small cell neuroendocrine carcinoma) and endo-
metrium (n=3; 2 small cell carcinoma and 1 large cell carci-
noma). Results are summarized in table 1.Most cases showed
round-to-oval nuclei with irregular contours. Among cervical
specimens, common features were high cellularity, high
nuclear: cytoplasmic ratio and moderate pleomorphism.
Nuclear molding, naked nuclei, coarse chromatin and the
absence of nucleoli were more prominent in cytologic speci-
mens; mitoses, apoptosis, necrosis and the presence of rare
nucleoli were more prominent in surgical specimens.In ovar-
ian carcinomas, high nuclear:cytoplasmic ratio, naked nuclei,
small to intermediate nucleoli and finely or coarsely granular
chromatin were more prominent in cytologic specimens.
Nuclear molding, mitoses and necrosis were more prominent
in surgical specimens.For endometrial tumors, common cyto-
logical features included high cellularity, small clusters to sin-
gle cells, high nuclear:cytoplasmic ratio, moderate
pleomorphism, finely or coarsely granular chromatin, mitoses,
and apoptosis.
Conclusion Given the rarity of neuroendocrine carcinomas
arising in the gynecologic tract, a high index of suspicion is
important when encountering neuroendocrine-like morphologic
features in cytologic specimens in patients with suspected
gynecologic malignancy. Careful attention to the morphology
and confirmatory immunochemistry and molecular testing is
important for accurate diagnosis.

Abstract 2022-RA-1142-ESGO Table 1 Summary of predominant cytomorphologic and histologic findings

Neuroendocrine

Carcinoma

Cervical Ovarian Endometrial

Specimen Cytologic Surgical Cytologic Surgical Cytologic Surgical

Cellularity High High High High High N/A

Architecture 3D clusters to single cells Trabecular to a nested 3D clusters to single cells Nested or nested and sheets Small clusters and single cells N/A

N/C ratio High High High Moderate High N/A

Nuclear Shape Round to oval Round to oval Round to oval Round to oval Round to oval N/A

Nuclear Contour Irregular Irregular Irregular Smooth to slightly irregular Irregular N/A

Nuclear Molding Prominent Prominent to Focal not prominent not prominent Prominent N/A

Nuclear Pleomorphism Moderate Moderate Significant Mild Moderate N/A

Chromatin Quality Coarse to salt and pepper Salt and pepper only Coarse to salt and pepper Salt and pepper only Coarse to salt and pepper N/A

Naked Nuclei Present Absent Present Absent Present N/A

Nucleoli Absent Rare single and small Single small to intermediate Rare single and small Absent N/A

Mitotic Figures Frequent Frequent Frequent Frequent Frequent N/A

Apoptotic Bodies Significant Significant Significant Rare to Absent Significant N/A

Necrosis Not readily identifiable Not readily identifiable Not readily identifiable Readily identifiable Absent N/A
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