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Fig. 2. A large multilobulated polypoid mass, measuring
7.0 x4.0 cm in size, is shown. The cut surface reveals
multiple varying-sized cystic spaces.
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Fig. 1. (A) A 4.5 2.3 cm hyperechogenic
mass protruding to the uterine cavity is
shown at sonohysterogram. (B) A 7.1 X
3.0 cm sized lesion is shown at trans-
vaginal sonogram just before hysterec-
tomy.
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Fig. 3. This photograph represents proliferation of
complex glands, which are composed of pseudo-
stratified cuboidal cells with atypical nuclei. Frequent
mitoses (arrows) are identified. Also noted is intimate
proliferation of smooth muscle cells between the
atypical glands (H&E, x200).
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A case of atypical polypoid adenomyoma of
the uterus in a postmenopausal woman

Douk-Hun Yoon, Hang-Jin Kim, In-Goo Kang', Dong-Sug Kim?

Department of Obstetrics and Gynecology, Daegu Fatima Hospital,
Fatima Women’s Hospital, Dr. Kim's Pathology Clinic’. Daegu, Korea

Atypical polypoid adenomyoma of the uterus is a rare tumor and usually occurs in young women. The most common symptom
is abnomal uterine bleeding and the definite diagnosis of the lesions depends on microscopic features. The treatment of this tumor
depends on the age of the patient, her desire to retain reproductive function, and the severity of her symptoms. If the patient
desires to preserve her reproductive capacity, repeated dilatations and curettages must be done because of the possibility of
coexisting endometrial carcinoma. If not, hysterectomy is acceptable. We experienced a rare case of atypical polypoid adenomyoma
of the uterus in a postmenopausal woman and report it with brief review of literature.
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