
815Pfaendler KS, Williams HJ. Int J Gynecol Cancer 2022;32:815–816. doi:10.1136/ijgc-2022-003544

Pelvic lymph node decidua mimicking 
metastatic cervical cancer in pregnancy

Krista S Pfaendler    ,1,2 H James Williams3

1Gynecologic Oncology, West 
Virginia University Cancer 
Institute, Morgantown, West 
Virginia, USA
2Obstetrics and Gynecology, 
West Virginia University School 
of Medicine, Morgantown, West 
Virginia, USA
3Pathology, Anatomy, and 
Laboratory Medicine, West 
Virginia University School of 
Medicine, Morgantown, West 
Virginia, USA

Correspondence to
Dr Krista S Pfaendler, 
Gynecologic Oncology, West 
Virginia University Cancer 
Institute, Morgantown, 
West Virginia, USA;  krista. 
pfaendler@ hsc. wvu. edu

Accepted 22 April 2022

To cite: Pfaendler KS, 
Williams HJ. Int J Gynecol 
Cancer 2022;32:815–816.

Pathology archives

© IGCS and ESGO 2022. 
Re- use permitted under CC BY. 
Published by BMJ.

Original research

Editorials

Joint statement

Society statement

Meeting summary

Review articles

Consensus statement

Clinical trial

Case study

Video articles

Educational video lecture

Images

Pathology archives

Corners of the world

Commentary

Letters

ijgc.bmj.com

INTERNATIONAL JOURNAL OF

GYNECOLOGICAL CANCER

Cervical cancer is the most common gynecologic 
malignancy during pregnancy with a 10- year inci-
dence of only 3.3 per 100 000 births in the USA.1 In 
patients with squamous cell carcinoma of the cervix 
during pregnancy, decidual cell reaction has been 
described in pelvic lymph nodes2 and para- aortic 
lymph nodes3 at the time of radical hysterectomy. In 
patients with International Federation of Gynecology 
and Obstetrics (FIGO) 2018 stage IA2–IB2 tumors, 
radical hysterectomy and lymphadenectomy may be 
performed immediately following cesarean delivery 
once fetal maturation is confirmed.4

In this case, we demonstrate decidualized tissue 
within pelvic lymph nodes of a patient with squa-
mous cell carcinoma of the cervix who underwent 
a classical cesarean section followed by modified 
radical hysterectomy with bilateral pelvic lymph-
adenectomy at 36 weeks and 3 days gestational age. 
Her cervical tumor measured 2.3 cm with middle 
third cervical stromal invasion and lymphovascular 
invasion present. Macroscopically, the lymph nodes 
were normal in appearance. However, microscopi-
cally, the pelvic lymph nodes had prominent nests 
of cells with abundant eosinophilic cytoplasm in a 

Figure 1 Pelvic lymph node. (A) Prominent nests of cells with abundant eosinophilic cytoplasm in 
a subcapsular and sinusoidal pattern (H&E, x4). (B) Enlarged vesicular nuclei with prominent nucleoli 
and abundant eosinophilic cytoplasm; mitoses absent (H&E, x40).

Figure 2 Cervix. (A) Invasive moderately differentiated squamous cell carcinoma (H&E, 
x4). (B) Enlarged vesicular nuclei with prominent nucleoli and moderate eosinophilic cytoplasm; 
mitoses present (H&E, x40).
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subcapsular and sinusoidal pattern concerning for metastatic 
squamous cell carcinoma (Figure 1A,B). These cells are contrasted 
with the primary cervical squamous cell carcinoma (Figure 2A,B). 
Immunohistochemical staining showed the cells within the lymph 
nodes to be negative for pancytokeratin (AE1/AE3; Figure 3A), p40, 
CK5/6, CK8/18, p63 (Figure 3B), p16, and S- 100. The cells within 
the lymph nodes were positive for estrogen and progesterone 
receptors (Figure 3C) with focal CD10 positivity (Figure 3D). Concur-
rent studies performed on the cervical squamous cell carcinoma 
confirmed positivity for p63, CK5/6 and p16.

The histopathological and immunohistochemical findings were 
consistent with decidua mimicking metastatic squamous carci-
noma in the pelvic lymph nodes. Etiologic considerations of decidua 
in lymph nodes include decidualization of pre- existing endometri-
osis and lymphatic embolization. While ectopic decidua does not 
have clinical significance, if this finding is not recognized and 
nodes are incorrectly interpreted as containing metastatic disease, 
patients may receive adjuvant treatment not otherwise indicated.
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Figure 3 Pelvic lymph node. (A) Negative for pancytokeratin (AE1/AE3). (B) Negative for p63. (C) Positive for progesterone 
receptor. (D) Positive for CD10 (immunostains, x10).
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