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Application of Immunohistochemical Markers in Diagnosis of Minimal Deviationadenocar—
cinoma of Cervix
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Abstract: Minimal deviationadenocarcinoma of cervixis (MDA)a type of adenocarcinoma of primary origin in the cervix with a low
incidence.Although tumor cells differentiate well,the prognosis of this tumor patient is extremely poor.Due to the lack of malignant
cytological features,cytology tests (TCT)can hardly make a diagnosis;and because biopsy tissue specimens are small,glandular
morphology and structure are similar to normal cervical glands,biopsy pathological examination is also easily missed.In recent years,

the combined use of multiple immunohistochemical markers has contributed to the correct pathological diagnosis of MDA.The

application of these immunohistochemical markers in cervical minimal deviation adenocarcinoma is summarized in this paper.
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