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INTRODUCTION 

Primary pure squamous cell carcinoma (SCC) of 

endometrium is very rare. About 70 cases have been 

reported, according to WHO blue book.1 It is defined as a 

primary carcinoma of the endometrium composed of 

squamous cells of varying degree of differentiation.1 The 

frequency of SCC of the endometrium is unknown. 

CASE REPORT 

A 38-year-old woman was admitted with abnormal 

uterine bleeding since, 3 months. She had her last 

menstural period 1 month back. She was normotensive, 

euthyroid and euglycemic with mild anaemia. On per 

speculum examination her cervix was grossly healthy. 

Per vaginum examination was suggestive of multiparous 

size uterus with free parametrium, USG was suggestive 

of an irregular heterogenous lesion 2x1.5 cm surrounded 

by a hypoechoic area in cervical portion of the uterus, 

interface with bladder was lost and was advised CECT: 

which was suggestive of bulky uterus and cervix with left 

parametrial invasion with no lymphadenopathy. Patient 

underwent Radical Hysterectomy with b/l pelvic 

lymphadenectomy. Specimen was sent for HPE which 

suggested moderately differentiated squamous cell 

carcinoma endometrium with chronic cervicitis and no 

lymph nodal metastasis. Uterine curettage biopsy and 

uterine discharge cytology revealed SCC (Figure 1).  

 

Figure 1: Endometrial biopsy specimen: showing 

squamous cell carcinoma. 

Cervical canal measured 3 cm in length and did not show 

any growth. Uterine canal contained a friable growth 

infiltrating the myometrium. Ovaries and tubes were 

grossly normal. Sections from the endometrial growth 

showed a tumour depicting features of Moderately 

differentiated squamous cell carcinoma infilterating more 

than 2/3of the thickness of myometrium. No glandular 
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component was seen; even after study of multiple 

sections from the growth. No tumor cells were seen in 

other sites including the cervix, ovaries, omentum, and 

lymph nodes. The patients were FIGO stage IB, and was 

treated with radiation and adjuvant chemotherapy. She 

has received 25 cycles of radiotherapy. The patient is 

now alive without recurrence and metastasis 3 years after 

the operation, with normal follow up sonographic scans 

and is still under follow up with Government medical 

college radiotherapy department, Jammu. 

DISCUSSION 

In primary SCC of the endometrium, exclusion of 

cervical SCC extension and squamous differentiation of 

endometrioid carcinoma is necessary.1 The present case 

was pure SCC of the endometrium. The uterine cervix 

was free of tumor. There was no endometrioid 

adenocarcinoma element in the present tumor. Thus, the 

present case fulfills the criteria of primary SCC of the 

endometrium.1 The frequency of primary SCC of the 

endometrium is unknown. Primary SCC of the 

endometrium has been reported to show poorer prognosis 

than endometrioid carcinoma.1-3 The prognosis depends 

mainly on tumor stage. The present case was FIGO stage 

IB, was treated with postoperative radiation and adjuvant 

chemotherapy, and now alive without recurrence or 

metastasis 15 months after the operation. P53 protein 

expression is reported to be present in primary SCC of 

the endometrium.4 However, there is a report that p53 

mutation is absent in primary SCC of the endometrium.5 

In the present study, p53 expression was present in 30% 

of carcinoma cells, suggesting that p53 gene mutation is 

present in primary SCC of the endometrium. In the 

present case, the Ki-67 labeling was very high (70%). 

These observations demonstrate the malignant nature of 

the present case. The pathogenesis of primary SCC of the 

endometrium is unknown. Several possibilities exist. 

First, the SCC is a complete malignant squamous 

differentiation of endometrioid adenocarcinoma. Second, 

HPV is involved in the pathogenesis of primary SCC of 

the endometrium.6,5 Thirdly, squamous metaplasia-

dysplasia-SCC sequence is involved in the pathogenesis 

of primary SCC of the endometrium.7 Finally, primary 

SCC of the endometrium may develop from ectopic 

cervical tissue in the endometrium.8 In the present study, 

there was no ectopic cervical tissue, squamous 

metaplasia, or dysplaia. HPV was not investigated in the 

present case. 
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