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ABSTRACT

Lymphoepithelioma-like carcinoma (LELC)
of uterine cervix is an uncommon variant
of squamous cell carcinoma. It differs from
the usual squamous cell carcinoma of the
cervix in its morphology and clinical
behavior. The prognosis of LELC of the
cervix is better than squamous carcinoma.
We report a case of LELC of cervix (FIGO
stage IIB) in a 49- year- old woman who
presented with six months history of
postmenopausal bleeding per vaginum and
was treated primarily with radical radiation
therapy. She is free of disease for the last ten
years.

INTRODUCTION

Lymphoepithelioma-like carcinoma (LELC) of
the cervix is a rare variant of squamous cell
carcinoma. It was first reported by Hamazaki et
al in 1968.! Its histological features closely
resemble those of nasopharyngeal
lymphoepithelioma.? These tumours need to be
differentiated from the usual squamous cell
carcinomas since their clinical course is
different, with a better prognosis.

Case: A multiparous, 49-year-old Asian woman
presented with six months history of
postmenopausal vaginal bleeding. The general
physical examination was normal. On pelvic
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examination the cervix was hard, bulky and
bled to touch. Both parametria were involved but
not up-to lateral pelvic walls (FIGO stage IIB).
The other pelvic organs were normal.
Metastatic work-up was negative.
Histopathological examination of the cervical
punch biopsy revealed sheets of
undifferentiated carcinoma cells admixed with
lymphocytes, eosinophils and plasma cells (Fig-
1). Higher magnification showed large
undifferentiated cells rimmed by reactive cells
mimicking lymphoepithelioma [Fig-2] On
immunohistochemical examination, tumour
cells were positive for cytokeratin (CK) and
epithelial membrane antigen (EMA) and were
negative for leukocyte common antigen (LCA)
and CD20, thus confirming the diagnosis of
LELC. The patient was treated with radical
radiation therapy (external radiation, 50Gy/25#
plus single intra-cavitary application of 30Gyby
LDR). She has remained disease free for the last
ten years.
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Fig 1: Photomicrograph shows large carcinoma cells
marked by reactive lymphoid cells (H&E x100)
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Fig 2: Higher magnification shows undifferentiated
carcinoma cells rimmed by lymphocytes and
plasma cells resembling lymphoepithelioma
(H&E x 400)

DISCUSSION

Cervical Lymphoepithelioma-like carcinoma
(LELC) accounts for only 0.7% of all primary
malignant cervical neoplasms in Western
countries. However, a higher incidence rate has
been reported in Asian women.? Originally this
tumour was described in the nasopharynx;
similar tumours have been documented at
various other sites like skin, lung, thymus,
salivary gland, stomach and tonsil.*

Histopathologically, LELC is characterized
by syncytial like aggregates of undifferentiated
tumour cells with indistinct cytoplasmic
margins, vesicular nuclei with prominent
nucleoli and lack of glandular or squamous
differentiation.’ Tumour cells are surrounded by
a marked inflammatory infiltrate which
probably represents host response to the tumour.
This typical microscopic appearance and
immunohistochemistry for epithelial and
lymphoid markers can help in differentiating
cervical LELC from the poorly differentiated
squamous cell carcinoma and lymphopro-
liferative lesions.

Unlike classical squamous cell carcinoma
of the cervix where the role of human papilloma
virus (HPV) in its pathogenesis has been proven
beyond doubt,® the pathogenesis of cervical
LELC is yet to be elucidated. Epstein-Barr virus
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(EBV) has been implicated in the pathogenesis
of cervical LELC in Asian women.? In contrast,
most studies have failed to isolate EBV genomes
in cervical LELC of non-Asian patients. 789 &10
As suggested by Iezzoni et. al.'* the racial and/
or geographic factors may influence the
association of EBV with LELC. The role of
human papilloma virus in the pathogenesis of
cervical LELC has been studied in the recent
years. Many authors have shown the presence of
oncogenic HPV-DNA by polymerase chain reaction
in Western women with cervical LELC.7&10

When compared stage for stage, cervical
LELC has a better prognosis than squamous cell
carcinoma, with a lower frequency of regional
lymph node metastasis.? Our patient was
diagnosed with stage IIB disease and she
remained free of disease for the past 10 years.
The prominent lymphocytic infiltration may
imply the presence of host immune response
against the tumour. Interestingly, EBV
associated lymphoepithelioma like carcinomas
at other sites like lung also have a better
prognosis than the more common cancers at
those sites.’? Older age, higher parity, lower stage
and exophytic growth pattern are other
characteristics of cervical LELC.?

In conclusion, cervical LELC is rare but a
distinct clinico-pathological entity that
warrants a high index of suspicion amongst
clinicians and pathologists. Immuno-
histochemistry is important for the confirmation
of this diagnosis. Our patient was treated with
radical radiation therapy. The long disease free
status observed in our case is in keeping with
other cases reported in literature.
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