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Mullerian adenosarcoma which is characterized by admixture of benign-appearing neoplastic glands and sarcomatous stroma, is
an uncommon variant of malignant mixed mullerian tumor (MMMT). Classic treatment for this rare tumor is hysterectomy with
bilateral salpingo-oophorectomy. Its prognosis is relatively poor, but better than MMMT. The efficacy of adjuvant postoperative
radiotherapy and chemotherapy is debatable and appears not to be promising. We report a 62-year-old female with mullerian
adenosarcoma diagnosed after hysterectomy with bilateral salpingo-oophorectomy, which had shown unique ultrasonographic
feature like hydatidiform mole and had been diagnosed as fibroadenoma in endometrial curettage, with brief review of literatures.
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Fig. 1. A mixed echogenic mass of 6.3 x 4.4 cm which is mimic to Hyda-
tidiform mole in transvaginal ultrasonogram.

Fig. 2. A polypoid lesion in the uterine cavity, measuring 6 x5 cm. The
cut surface of the lesion was multilobular and cystic.
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Fig. 3. Histopathological findings of endometrial curettage specimen
(H&E, x100). Fibrous and myxoid stroma surrounding endometrial gland,
which is compatible with fibroadenoma.
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Fig. 4. Histopathological findings of hysterectomy specimen (H&E, x100).

The surface of this tumor has a leaf-like appearance with hypercellular
stroma.
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Fig. 5. Histopathological findings of hysterectomy specimen (H&E, x400).
Cuffing of hypercellular stroma surrounding compressed slit-like glands is
seen. Also mitotic figure of stromal cells can be observed (arrow).

el FAEE0| BEE|H MEF(adenosarcoma)Z RIEHE| U CHFigs.,

4, 5), ZLES 1 mm 0|Li9] XIZZE2| &2 EXon, AZ2Z5

M= EHAOI HHO| BEE|IC HME EHE 2ES HO0lX| 4
o

ZAFet X7 |2 E M(magnetic resonance imaging, MRI)OIA] O[At

712 HOIX| ium, YHRILSTILSIEEE S (positron emission
tomography—computed tomography, PET-CT)OIAE &0| A4S &
O|X| SQLTH 0% 2012 28 242U7IK| ifosfamide—cisplatin 2gkat
Ot5}5tQ H(ifostamide 0.75 g/m?, cisplatin 15 mg/m?, mesna 1.4 g
= 63| Ao, AALHUS ST UKl 532 LEQ U
T ZAB0| HE=RoL, BT EM(ramosetron)2t 2HET E2XS
21X Kfigrastim)2| AFSC2 A4St Zulet 3|52 HAUCE AR
O| PET-CTO| A Ol 4} A740|Lt FO| A740] SARACL,

a1
S22 72 U Hik 449 P YSHYUCL NSFOR FICH
S
s
A

-

ob

w3

|

HeMMEEE UM =8 2 MBYL =2 FEiel HECRA
1974E00)] Z25HA02 ARE XS EnLC1] Hlzs X2
Z0| XI20ilM LAMEHE AE9| 3%-7% ME2 Laix U], 2
MMSB2 0] BUIM 185%E AtXlolz MEZ 01 =& ZYo|ct
[4]. 1988 Kim S[5]0| X122 HIMMSE et SHE XS E
15t 0f2h, CHSHAEQITESES| X0 & 5047+ EOE|RACH6-9).
2282 YitMoz HZE H4ollM & LMSt=0], Clementet
Scully [10]7F 2105t Hiofl [E2H MRBE 32M[0A 82MI7IX]2] £
IS HO|L EH A2 50M0|Ct MES2 Thy RHfRtE BRI
ofM[11], 232t ZTLUNE AE3HE oe[12], R K52

680

EF=ZA|H(tamoxifene)0 Lt Eai|0|H(toremifene)2 A3t 04A4[13]ol|
M 2k 918i0] B7tg|T, MolRCks S0l & B H= o S5t
SUACIN M= THE el HIE 7} 2 Zio 2 ZALE|0] QUTH14].

UM BMozE MEH0| 78% F==2 7Ky &5tw, 1 k30| S8t

£, tlEAEol UEk|Ze| A0z BnE bt QIri[10] 2% Azioz

= Xi2ol bity, uh F2Io| YAS Hol= F S5t K12

22 S5 ZUS BEY 4 Y= Z9E ACHI5] 2 S0 2

4 9l ZiHE YeMASES Sorkoz xFULS Hats 71N

27} blmE H2 83N F1 YA Holy, EHS HZM E= 8

M2 = 20| BE0[Ch HEBOIME XS UESS B 4 s
—~ S

rE
Lloﬁ
1l

Hu

=L
ol ol2{gt &4 Qlste] 2 Bzile] B EESutZA
M AT [ERQ} HIZSH QA4S HO(7|= 51[16], RIZLHLE ZEIZAt0]
N 0| stromadi| U7| W20l ZFst7| o2 MRMSZ RIE
Z)7|= st
ZABIMOR oty S5l HRINSYR oM MAMTIMZSt HAXMOI
7IENES IEACR Y= HISHH, ERIMMEES Yyos
Hol= A&t 54 7|120] M=/ Q= YA Holot, Eot M
B0l AAL| 7|HMEe| HFAI2 2 BN = 4 UXO0[ M
| 2101 AL| “periglandular cuffs”2] YALS
Hol= 0| EZo|ct. 2= 7|ZEES| BEO0|Lt Mest oyt F

o XA EL £, FE, THES0| A BuEu UCH16].
= _

F

02
0
njo

[0 B Ho

4| 2RE 2

of Gynecology and Obstetrics@| 230 2MH[17], X|2= CH= Xt

2E3S, S| AN =8 22MBY| X|=0f it HHO| XIZLHof

=oIE|0] US BR0= Yotdoz U LA S eS| MKt
(]

SEMES Aleitt ofg 28 2SRl ZR0s SZUE M

UX| St MR W YE HA-HEEKES ARYSH 20 U0
o| 51 MZEE2 509 M2 HuE|T QICH3) &2 & EXAQ| bt
ARMX|ELL SAH0l Ciet E24x OF2] S=HSICE o S0l
= Stage Il O[AQ! A0 Shot] o= & XX AMMR|ZIt =
AXQI TS ZAA|7 |1 51 MEE0| O ATt 26T 18],
oty =8 2eMELL| X|=0i UM Et 2|0l HIGH0] ifosfomide
£ Zoiot SRIeH0| FHE|LL 22MMEE kM= ot =2t
ASIE19],

THLF2 Spanos S[2]Q] 7101 2 H obN =5 S MBSl 42
Ol= 12001 & 67001IA UAT 0] T 66%7t T2t S, Et Z7|0IM
ojuLt HHHO|, 2RMAMEES 50% O|LHOIA RHLZAD HQ|= oY
28 St 2 S ZAM0|UCE MY E= XMO|E oEsE 4 EN
Ao=Z = ZIth A|2f BHO| He|7t ZQ6HH £5| 2ELIEL
EIt 7R Ee% A2 AR QICi[16].

MAE2 EESTAMUIM ZA7|EIRL FARE =56t 252 H0|
1 X2Lef ZEZAOIA MRMBCE ZIHZOL, =2 = FHA|
E XZoA ZRAMMSEOE SEIE 6242 SRE A&tz (ol

$0 d

O~
PSS
o

Ho Tr

i

o

WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

A Jin Mo, et al. Mullerian adenosarcoma of the uterus

Q)
kl
2
=
ool

PH E05H= Hio|Ct,

References

. Clement PB, Scully RE. Mullerian adenosarcoma of the uterus.

A clinicopathologic analysis of ten cases of a distinctive type
of mullerian mixed tumor. Cancer 1974;34:1138-49.

. Spanos WJ Jr, Peters LJ, Oswald MJ. Patterns of recurrence

in malignant mixed mullerian tumor of the uterus. Cancer
1986;57:155-9.

. Kahanpaa KV, Wahlstrdm T, Gréhn P, Heinonen E, Nieminen U,

Widholm O. Sarcomas of the uterus: a clinicopathologic study
of 119 patients. Obstet Gynecol 1986;67:417-24.

. Arenas M, Rovirosa A, Hernandez \V, Ordi J, Jorcano S, Mellado

B, et al. Uterine sarcomas in breast cancer patients treated
with tamoxifen. Int J Gynecol Cancer 2006;16:861-5.

. Kim DH, Kwon JM, Yoon MS, Kim WW. A case of mulle-

rian adenosarcoma of the uterus. Korean J Obstet Gynecol
1988;31:1617-23.

. Yoon JH, Jeong MH, Kim JH, Rha JG. A case of mullerian

adenosarcoma of endometrium. Korean J Obstet Gynecol
1991,34:293-7.

. Lee JC, Nah OS, Bae GH, Yang K, Jeong KC, Park SY, et al. A

case of mullerian adenosarcoma of the uterus. Korean J Ob-
stet Gynecol 1992;41:1861-6.

. Park JW, Kim HS, Lee EY, Yum BW, Lee KW. A case of mullerian

adenosarcoma of the uterus with sarcomatous overgrowth.
Korean J Obstet Gynecol 1998;41:2255-8.

. Han JW, Chung CH, Jung DH, Park SH, Kim WK, Lee GB, et al.

A case of m llerian adenosarcoma of the uterus with sarcoma-
tous overgrowth. Korean J Obstet Gynecol 1998;41:2483-7.

WWW.KJOG.ORG

10.

11.

12.

13.

16.

17.

Clement PB, Scully RE. Mullerian adenosarcoma of the uterus:
a clinicopathologic analysis of 100 cases with a review of the
literature. Hum Pathol 1990;21:363-81.

Nomura K, Aizawa S, Ushigome S. Adenosarcoma of the
uterine corpus associated with ovarian thecoma. Pathol Int
2001;51:735-8.

Tjalma WA, Michener CM. Mullerian adenosarcoma of the
uterus associated with long-term oral contraceptive use. Eur J
Obstet Gynecol Reprod Biol 2005;119:253-4.

Chung YW, Bae HS, Han SI, Song JY, Kim IS, Kang JS. Endo-
metrial mullerian adenosarcoma after toremifene treatment
in breast cancer patients: a case report. J Gynecol Oncol
2010;21:269-72.

. Brooks SE, Zhan M, Cote T, Baquet CR. Surveillance, epide-

miology, and end results analysis of 2677 cases of uterine
sarcoma 1989-1999. Gynecol Oncol 2004;93:204-8.

. Krivak TC, Seidman JD, McBroom JW, MacKoul PJ, Aye LM,

Rose GS. Uterine adenosarcoma with sarcomatous overgrowth
versus uterine carcinosarcoma: comparison of treatment and
survival. Gynecol Oncol 2001;83:89-94.

Zaloudek CJ, Norris HJ. Adenofibroma and adenosarcoma
of the uterus: a clinicopathologic study of 35 cases. Cancer
1981;48:354-66.

Prat J. FIGO staging for uterine sarcomas. Int J Gynaecol Ob-
stet 2009;104:177-8.

. Hornback NB, Omura G, Major FJ. Observations on the use of

adjuvant radiation therapy in patients with stage | and Il uter-
ine sarcoma. Int J Radiat Oncol Biol Phys 1986;12:2127-30.

. Homesley HD, Filiaci V, Markman M, Bitterman P, Eaton L,

Kilgore LC, et al. Phase Il trial of ifosfamide with or without
paclitaxel in advanced uterine carcinosarcoma: a Gynecologic
Oncology Group Study. J Clin Oncol 2007;25:526-31.

681



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJIOG Vol. 55, No. 9, 2012

a O=x
EMMZE 10]
Srityata olmtthat 'AOIRStm AL “Halatm Al
DORY, MRS HO' E &', ol HZEF

NS ES YNOT Bl MEAD 8B4 7ILAE0| EXfel U, O B8t B 2 BB0IC 0] £2 FU
1 7|SR0| KRS U e, LIS H3tsto] MAZEHZO0IC oSt bl EX| elolt oy B8 BANBYLCH= Bt 42
S AR WA 29 o SIIRuo] st Fuls =210] On|, SIS QT MAISS UESTZIMOIA LA e} HI25t A
S 2011, X2UISE ZEZIMOIM AESEO| AXS HOI 6240 OLSUIA, X2 X US HA-LE &S0 Z2UWNSEOR 27
= 1012 ZEsI0 0] 2E0E} S Husts Hlolc
SAE0l: FRWNSE, oY B8 FHWEY X283

WWW.KJOG.ORG

682



