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Clinical and Pathological Analysis of Uterine Adenosarcoma
Cuixia Li
Department of Pathology, The Jinggu Dai Yi Autonomous County People's Hospital
[Abstract] Uterine adenosarcoma (UA), also known as uterine Miillerian adenosarcoma, is a biphasic tumor
with benign or atypical glandular epithelium and sarcomatoid mesenchymal stroma of low malignant potential.
The tumor most commonly occurs in the uterine corpus but is also found in the cervix and extra—uterine pelvic
areas. Compared with other gynecologic sarcomas, adenosarcomas generally have a favorable prognosis. In this
paper, we report a case of a 55—year—old woman, who presented with irregular vaginal bleeding and fluid
without any obvious cause on June 4, 2021, and consulted the gynecology department of The Jinggu Dai Yi
Autonomous County People's Hospital, where gynecological examination revealed a cauliflower—shaped mass
of 5 X 4 X3 cm in size that had detached from the cervical opening, with the surface of the mass being ulcerated
and bleeding on palpation. Cervical mass resection was performed on June 10, 2021, during which the mass was
seen to be located in the lower part of the uterus. Pathological examination of the mass showed 1 piece of
grayish white unplastic tissue measuring 5 X 3 X 2 c¢m, grayish—red, solid and medium texture on the cut surface.
Under low magnification, the tumor is covered with tubular glands and fissures, and the epithelium—lined
papillary mesenchyme protrudes from the surface into the cystic cavity, giving it a lobular tumor—like
appearance. The mesenchymal cells were distributed in sparse and dense areas, and there were abundant
mesenchymal cells surrounding the glands in a "cuff—like" shape. At high magnification, the glandular
epithelium lining is a benign endometrioid epithelium with interstitial nuclei accompanied by mild to moderate

atypia. Immunohistochemical staining showed that the glandular epithelium was positive for CK, ER, and PR,
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while the interstitial cells were positive for CD10, ER, and PR. The proliferation index (Ki—67) of the dense

area of interstitial cells was 60% positive in the hotspot area, 40% positive for P53, negative for SMA, desmin and

Caldesmon. After the diagnosis was confirmed by pathological examination, the patient underwent total

hysterectomy and bilateral adnexal resection on September 19, 2021, no tumor tissue remained in the

endometrium on pathological examination, no myometrial infiltration and distant metastasis were seen, and the

clinicopathological staging (AJCC Eighth Edition) was Stage IA, and the patient was well at the postoperative

follow—up of 21 months with no recurrence. This tumor is rare and easily misdiagnosed as endometrial polyp

and adenofibroma. In this paper, we analyze the diagnostic ideas of this case in order to improve the pathologist's

understanding of this tumor and avoid misdiagnosis.
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