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only. of malignant tumors, can diagnose cervical adenocarcinoma after examining the tissue with a microscope.
the microscopic

Malignant:
Cancerous; capable of
invading surrounding tissue
and/or spreading to other parts
of the body (metastasizing).
Pathologist:
A physician who examines
tissues and fluids to diagnose
disease in order to assist in
making treatment decisions.

What else does the pathologist look for?
The pathologist examines surgical specimens with a microscope to determine if a malignant tumor is present of if there are any
pre-malignant changes that place a patient at increased risk for development of cancer. If a malignant tumor is present, then the
pathologist will also determine the type of tumor, the size of the tumor, and whether the tumor has been completely removed. In
addition, the pathologist will determine how deeply the tumor invades the wall of the uterus and whether the tumor has spread
outside the uterus. If lymph nodes are removed, the pathologist will examine them with a microscope to determine if the tumor
has spread into the lymph nodes. Lymph nodes surrounding the uterus are often the first place that cervical cancer spreads.
For more information, go to www.cancer.gov (National Cancer Institute) or www.cancer.org (American Cancer Society).
Type the keywords cervical cancer or cervical adenocarcinoma into the search box.
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