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the myocardium to catecholemines, probably due to the 

 

 

 

 

 
halogenated hydrocarbon moeity of DFE5,6. Inhalation abuse can 

cause angioedema3. If a tightly fitting bag is placed over the head 

with huffing, anoxia can result5. 

Suspicious person demarcated by Saudi Centre for Disease 

Prevention and Control (SCDC) as follows7. A individual with 

acute respiratory illness (ARI) having pyrexia with coughing & 

SOB along with one of the succeeding: (i) Travel history to China 

within 14 days preceding to symptoms. (ii) A close bodily contact 

within 14 days with a SARS-CO V-2 positive patient. The novel 

SARS-CO V-2 guidelines document8 developed by SCDC offers 

health care facilities a different visual triage for acute respiratory 

illness having a worksheet for admitting a case in isolation 

provisions scoring more than six, along with traveling history 

within 14 days before developing signs, which scores 5 points9. 

 

Amongst health-care workers, physical-therapists, especially 

respiratory therapists, are also playing an important role in 

managing and caring novel SARS-CO V-2 patients. They are 

involved in conservative care, posture correction, mobilization 

and while training to wean of from the weaning from invasive 

mechanical ventilator support10. Physiotherapist is a key element 

of the multidisciplinary team (PCD) of active hospital services 

and intensive care unit. Physical therapy may be useful in the 

treatment of respiration, in the treatment of SARS-CO V-2, in 

addition to proven work to prevent or delay intensive care. 

 

Therefore, our aim is to provide worldwide evidence of physical- 

therapists involvement in managing SARS-CO V-2 infected 
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Abstract: 
Superficial spreading squamous cell carcinoma in-situ of uterine cervix involving the 

endometrium without invading underlaying myometrium, is rare phenomenon. In some 

very rare cases except endometrium, fallopian tubes and ovaries are also involved. 

Even the primary squamous carcinoma of endometrium is very rare, in most cases it is 

result of up stream spred of carcinoma of cervix. Some authors reported that post- 

radiation therapy of cervical carcinoma contributed in this kind of pattern involving 

endometrial surface. Our patient is one of rare reported cases in wich in-situ carcinoma 

of cervix superfitially had spreaded to endometrial surface, without invasion of 

underlaying myometrium. 
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Introduction 
 

Cervix is common site of sqamous cell carcinoma, but primary squamous cell 

carcinoma of the endometrium is very rare condition. Secondary involment by 

squamous cell carcinoma of cervix is more common and such involment usually occurs 

     via lymphatic rout or by deep myometrial spread (1). Very rare is it's superfitial 
extension without invasion that was first describe by Cullen (2) in 1900. It can spread 
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further and involving both the fallopian tubes and ovaries wich is extremely rare (3). 

In last 100 years there were at least 15 simillar reports about this kind of phenomenon 

wich is connected with post radiation therapy (1,2,3). We report a case of squamous 

cell carcinoma in-situ of cervix with superfitial extension involving complete 

endometrium surface, without invasion of underlaying myometrium and no extension 

to both fallopian tubes and ovaries. This is an rare phenomenon, with less than 10 cases 

reported so far in the literature. 

 

Case report 

 
A 63-year-old, housewife, presented with postmenopausal spotting for the past 3 

months. She was referred to University Clinical Hospital Mostar by a private 

gynecologist for further treatment. The patient had been menopausal for the past 14 

years. A cone biopsy was performed, which on histological examination showed 

cervical intraepithelial neoplasia III/CIS (carcinoma in-situ). Invasion could not be 

excluded. After that the patient underwent total abdominal hysterectomy with bilateral 

salphingo-oophrectomy, and a specimen was submitted for histopathological 

evaluation. 

 

Pathology findings 

 

Uterus 12x5x4 cm with tubes an ovaries showing small cervix without macroscopically 

evident tumour mass. Microscopically, both ectocrvical and endocervical epithelium 

was replaced by malignant squamous cells that were tightly packed and disorganizated 

showing high nuclear-citoplazmatic ratio and numerous mitotic figures. This change 

was also seen in endocervical glands, and had superfitially spreaded to the entire 
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endometrium without invading underlaying myometrium (Figure trough lymphatics. Superficial spreading squamous cell carcinoma 

1). Immunohistochemical marker p16 was used to confirm the in-situ of uterine cervix involving the whole surface endometrium 

origin of malignant squamous cells, showing strong and diffuse can occur very rarely. In our patient this kind of spreading pattern 

cytoplasmic and nuclear expression (Figure 2). The reast was seen. Microscopically, entire endometrial surface was coverd 

endometrial glands were atrophy apeareance with one atrophic with malignant squamous epithelium showing no invasion of 

polyp of endometrium, mesuring 1,1cm in diametar. In underlaying myometrium. Both fallopian tubes were lined by 

myometrium we found one leiomyoma mesuring 1,5cm in normal ciliated columnar epithelium and both ovaries shown no 

diametar. Fallopian tubes and ovaries shown no pathological pathological findings. Simmilar to our case there were five cases 

findings. reported (6,7,8). All of them reported in-situ fashion squamous 

carcinoma of uterine cervix with superfitial spreading and 

replacing whole surface endometrium without macroscopic and 

microscopic signs of invasion of underlaying myometrium. Also 

in these cases both fallopian tubes and ovaries were without 

pathological findings. Simillar to theese cases, some authors 

reported patients hwo have had this pattern also involving falopian 

tubes (9,10) and even ovaries (3). In some cases authors reported 

that this pattern was discovered few years after radiation therapy 

of squamous cell carcinoma of the cervix (9,10). Even there were 

cases reported considering primary squamous cell carcinoma of 

endometrium (11) it is obvius that in our case mechanism of 

superfitial spreding carcinoma of cervix resulted in replacement of 

columnar epithelium of whole surface endometrium. 

Figure 1. Malignant squamous cells had superfitially spreaded to 

the entire endometrium without invading underlaying 

myometrium. 
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Discussion 
 

Altough squamous carcinoma of uterine cervix is common 

the cervix, with extension in an in situ fashion into the 

endometrium. Int J Gynaecol Obstet. 1977;15:267-9. 

8. Gupta S, Gupta IM, Tiwari PV. In-situ carcinoma of the 

uterine cervix showing superficial endometrial spread. Acta 

Obstet Gynecol Scand. 1979;58:507-8. 

condition, endometrial squamous cell carcinoma is very rare in 9. Kairys LR, Dougherty CM, Mickel A. Squamous cell 

case (3). Squamous cell carcinom of endometrium can arise from 

two sources. First one is proposed by Baggish and Woodruff (4) 

carcinoma in situ of the endometrial cavity. Am J Obstet 

Gynecol. 1964;88:548-9. 

who suggested that primary squamous carcinoma of endometrium 10. Willis RA, Pathology of Tumors. 4th ed. New York: Appleton- 

probably arise in process of squamous metaplasia. To confirm this Century-Crofts; 1967. 

diagnosis Fluhmann (5) established three further criteria: no co- 11. Peris LA, Jerenstorm P, Bowers PA. Primary squamous-cell 

existing endometrial carcinoma, no demonstrable connection 

between the endometrial tumour and the stratified squamous 

epithelium of cervix, and third one no primary cervical carcinoma. 

The second mechanism of how squamous carcinoma can be found 

in endometrium is direct extension from squamous carcinoma of 

uterine cervix. Biology of this kind of tumour is commonly 

agrresive showing deep myometrial invasion and dissemination 

carcinoma of the uterine corpus. Report of a case and review 

of the literature. Am J Obstet Gynecol. 1958;75:1019-26. 
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