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9. carcinoma in situ,CIS

CIS of the cervix is terms used to describe the completely hap-
hazard replacement of the stratified epithelium by abnormal cells
showing the characteristic loss of polarity nuclear atypism and chan-
ges in nuclear cytoplasmic ratio of neoplastic cells. The abnormal
cells do not penetrate the basement membrance. The process limit-

ed to the epithelium.
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10. carcinoma in situ with glandular involvement

In intraepithelial carcinoma. These tumors frequently extend
up into the cervical canal and replace the columnar cells lining the
cervical glands, put the basement membrane of the glands remains
intact and uninvaded. The terms“ carcinoma in situ with glandular
involvement” is used to describe this condition.

11. early invasive carcinoma,EIC

Microinvasive carcinoma of the cervix is established only by
histologic study, since there is no grossly visible or obvious malig-
nant tumor in the cervix. In some cases the lesion is largely carci-
noma in situ, but penetration of the basement membrane by a small
cluster of cells or spray of cells for a depth of less than Smm below
the basement membrane may occur. There is no evidence of lym-
phatic or blood vessel invasion and confluence of the spray - like ar-
rangement of cancer cells.

12. invasive carcinoma of cervix,ICC

Invasive carcinoma of the cervix is defined as penetration of the
basement membrane by cancer cells with or without blood vessel or
lymphatic invasion. The depth of penetration is usually greater than
Smm below the basement membrane.

13. cervical intraepithelial neoplasm,CIN

A general term for the growth of abnormal cells on the surface
of the cervix. Numbers from 1 to 3 may be used to describe how

much of the cervix contains abnormal cells.
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