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Stratified mucin-producing intraepithelial lesion (SMILE)
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ISMC
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SMILE & ISMC
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SMILE & ISMC
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MATERIALS AND METHODS

Slides from 52 cases of ISMCs were collected from 10 institutions

A consensus diagnosis was reached in every case, with at least 2 and as many as 4 study

pathologists reviewing slides.

The 52 study cases were classified according to the IECC system. For the purposes of this
study, pure ISMC was classified separately from ISMC mixed with other HPV associated
components (ISMC mixed) such as UEA, mucinous not otherwise specified (MUC), ASC, and

neuroendocrine carcinoma (NEC).

Tumors were classified as mixed if the ISMC portion constituted = 10% but <90% of the

entire tumor.

Cases where ISMC represented <10% of the entire tumor were excluded.



MATERIALS AND METHODS

v' Other architectural and cytologic features were noted when observed: insular, solid,
papillary, micropapillary, extravasated mucin, single cell; the quality of the cytoplasm was
characterized (mucinous, eosinophilic, clear) as was the presence and nature of

inflammatory infiltrates.
Tumors were subsequently categorized as having Silva A, B, or C pattern of invasion.

The FIGO stage, the status of lymph node metastases (LNM) and association with precursor

lesions (such as SMILE, AIS, or HSIL) were recorded in all cases.



MATERIALS AND METHODS

v Silva pattern A is composed of well-demarcated glands with rounded contours arranged in a
preserved lobular configuration, without destructive stromal invasion, single cells or

lymphovascular invasion.

v Pattern B tumors have only “limited” destructive stromal invasion in a background of pattern
A, defined by stromal-invasive small clusters or individual tumor cells in a focally

desmoplastic stroma, often with an inflammatory infiltrate.

v' Pattern Cis characterized by diffusely destructive stromal invasion by glands associated with

a desmoplastic stromal reaction.
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DISCUSSION
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