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[Abstract] Mesonephric—like adenocarcinoma (MLA) is a rare gynecological malignancy, which is considered as
mullerian adenocarcinoma differentiated along the mesonephric ducts. The incidence of this tumor is extremely
low, and occurrence in utero is rare. Mesonephric adenocarcinoma of the uterine corpus(UCMA) has no typical
clinical symptoms and is most often manifested as vaginal bleeding. Therefore, it is often diagnosed by
combining various aspects, such as cytology, immunohistochemistry and molecular characteristics, among which
GATAZ3 is the specific marker of renal duct adenocarcinoma. UCMA has a poor prognosis and is usually treated
with surgery and adjuvant chemoradiotherapy. This article reports a case of UCMA diagnosed by pathological
examination and curettage according to relevant literature, in order to further improve people's understanding of
this disease.
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