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A Case of Malignant Mixed Millerian Tumor of the Uterus

Hye Rhee Yoo, M.D., Bong Sik Min, M.D.,
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Department of Obstetrics and Gynecology, College of Medicine,

Hallym University, Seoul , Korea

The malignant mixed miillerian tumor (MMMT) of the uterus, 2 neoplasm composed of both epithelial and

stromal elements, is uncommon and highly malignant. It is usually aggressive and advanced when diagnosed.

The prognosis is very poor and clinical course is very fatal .

We experienced a case of MMMT of the uterus and report our case with a brief review of the literatures.
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Fig.1. Microscopically, the tumor shows characteristic
biphasic pattern of mixed carcinomatous glandular and
sarcomatous stromal elements. ( X 100, H&E)
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Fig.2. On immunohistochemical stain, keratin is positive in
the epithelial glandular component.( x 200, ABC)

Fig.3. Vimentin is strong positive in sarcomatous stromal
cells. { X 200, ABC)
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