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Abstract: [Objective] To evaluate the clinical application of fine needle aspiration cytology
(FNAC) in the diagnosis of vaginal stump nodules after total hysterectomy. [ Methods | One hun-
dred and fifteen patients with vaginal stump nodules after total hysterectomy were randomly divid-
ed into two groups:68 cases in study group underwent FNAC,and 47 cases in control group re-
ceived liquid-based cytology. The diagnostic sensitivity, specificity ,and coincidence rate of two
groups were compared. The relationship of tumor recurrence with tumor size ,tumor stage,the du-
ration of initial radical operation or chemotherapy was analyzed.[ Results ] The sensitivity of vagi-
nal stump nodules FNAC in diagnosis of vaginal stump tumor recurrence was 90.1% ,specificity
was 100.0% and coincidence rate was 92.6% ,which were significantly better than those of liquid-
based cytology method(P<0.05). [Conclusion] FNAC can be used for pathological diagnosis of the
recurrence of vaginal stump tumor after total hysterectomy,which has value of clinical application.
Subject words : hysterectomy ; vaginal stump ;fine needle aspiration cytology ; pathology
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Table 1 The pathological result of lumpectomy tissue in vaginal stump,and the
results of stump FNAC and liquid—based cytology

Study group Control group

J Histopathol
RE OpEROTEy N FNAC+ FNAC- N TCT+ TCT-
22,1 RRHESH Positive Squamous cell carcinoma 27 25 2 21 17 4
S1 150 BH 38 5% v 45 7 Y0 B Adenocarcinoma 15 14 1 10 7 3
B 4142 N B % % ) Soft connective tissue tumor 1 1 0 1 0 1
= =)
Small cell carcinoma 0 1 1 0
ZE Ay
(Table 2), %5797>2.1em #5117, Atypical hyperplasia 7 5 2 4 2 2
TR AL R 97.4% , 451 Total 51 46 5. 37 21 10
< 2.lem H P, FRIBAHEZR K Negative  Foreign body nodules 5 0 5 0
66.6% . 457 M 25 ] PH 2 C.ystlc effusion 0 4 0
e a2 RS IS 2 g Fiber texture 8 0 8 0
B 20 R, 22 A B Total 17 0 7 10 0 10
2 L (=6.653,P=0.010) . F  Total 68 46 22 47 27 20
Table 2 Univariate analysis of positive rate in vaginal stump FNAC
Factors Positive  Negative Positive rate(%) X P
Nodule size >2.1cm 38 1 97.4
6.653 0.010
<2.lem 8 4 66.6
Stage in initial radical operation I 8 2 80.0
Ma 11 1 91.6 1484 0.686
b 14 1 93.3 ’ ’
Il and IV 13 1 92.8
Duration from initial radical operation to recurrence > 6 months 33 1 97.1
5.433  0.020
<6 months 13 4 76.5
Duration from radiochemotherapy to recurrence >6 months 30 1 96.8
9.549 0.002
<6 months 6 4 60.0
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AT B R & mIRAR G Table 3 Multivariate analysis of positive rate in vaginal stump FNAC
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Figure 1 Squamous-cell carcinoma(cancer cells were
pleomorphic,obviously heterotypic, with abnormal
chromosome, and significant tumor materials (necrotic
debris) could be seen in the background , HEx400)

Figure 2 Squamous-cell carcinoma(cancer cells showed
with patchy distribution,less cytoplasm,indistinct cell
borders,and coarse chromatin, HEx400)

Figure 3 Adenocarcinoma(adenocarcinoma cells were
clustered, with large nucleus, crowded overlapping
arrangement, coarse chromatin,and tumor materials

could be seen in the background , HEx400)
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Figure 4 Adenocarcinoma(single or closely arranged
small pellets,round cells,large and dark staining nucleus,
unevenly distributed chromatin,and abundant cytoplasm,

HEx400)
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