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Malignant mixed Miillerian tumor (MMMT) is a type of cancer that contains two cell types known as the adenocarcinoma and
sarcoma. MMMT is a rare malignant cancer of the genital tract and particularly the prevalence of MMMT in the cervix is extremely
rare. Due to the rare incidence of MMMT in cervix, its treatment has unestablished guidelines and has unclear prognosis. Based on
the previous data, the prognosis of MMMT in the cervix is better than the prognosis of uterine MMMT. Here, we are reporting a
case of cervix MMMT that is rapidly progressive with an extremely poor prognosis, which contradicts the previous data.
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Fig. 1. Magnetic resonance imaging finding. 2.6 x3.4x3.0 cm sized  Fig. 2. In the uterine cervix and the lower segment of the uterus, a beige
enhancing cervical mass. colored, 5.4 x 3 cm sized solid mass with ill-defined boundaries is observed.
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composed of undifferentiated sarcoma cells (B, H&E, x200). Pleomorphism and mitosis is observed in both of the components which is consistent with
malignant mixed Miillerian tumor.
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Fig. 4. Adenosquamous cell carcinoma, undifferentiated sarcoma and chondylosarcoma are partly observed (A, H&E, x200). After immunohistochemical

stain adenosquamous cell carcinoma was cytokeratin positive (B, cytokeratin, x200) and undifferentiated sarcoma and chondylosarcoma was vimentin
positive (C, vimentin, x200).

Fig. 5. Abdominopelvic computed tomography images 1 month after operation. Metastatic masses were found at liver, pelvic cavity, and multiple lymph
nodes. Also, right hydronephrosis and hydroureter were checked.
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Fig. 6. Preoperative and postoperative positron emission tomography-computed tomography (PET-CT) findings. (A) Preoperative PET-CT images.
(B) Postoperative 1 month later PET-CT images.
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Table 1. The prognosis of cervical MMMT
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Patient Stage Treatment Outcome Follow-up (mo)
1 Vb Radiation DOD 5
2 b2 Radiation NED* 28
3 b1 RH, BPLND NED 65
4 b2 RH, BPLND, ovarian suspension NED 42
5 b1 RH, BSO, BPLND, adjuvant radiation NED 35
6° Ib1 RH, BSO, BPLND, BPALND DOD 3

MMMT, malignant mixed Mllerian tumor; DOD, died of disease; NED, no evidence of disease; RH, radical hysterectomy; BPLND, bilateral pelvic lymph-
adenectomy; BSO, bilateral salpingo-oophorectomy; BPALND, bilateral para-aortic lymphadenectomy.
*Patient 2 died of myocardial infarction with no evidence of cervical disease; °This case.
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