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The Clinical Profile of Malignant Mixed Mullerian Tumor
of the Female Genital Tract

Joo Hyun Park, M.D., Young Tae Kim, M.D., Ja Seong Koo, M.D.,
Sung Hoon Kim, M.D., Jae Wook Kim, M.D., Ki Hyun Park, M.D.
Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Objective : To perform a retrospective analysis of the clinical entities, the treatment modalities and the prognosis of
malignant mixed mullerian tumor (MMMT) of the female genital tract.

Methods : From March 1997 to October 2003, 10 patients with MMMT’s of the uterus, ovary and fallopian tube at
the Department of Obstetrics and Gynecology, Yonsei University Medical Center were retrospectively reviewed for their
demographic factors, past histories, the type of surgery, the stage of disease and the type of adjuvant therapy employed.

Results : The group consisted of 8 MMMT’s of the uterus, | MMMT of the ovary and 1 MMMT of the fallopian
tube. 1 patient with MMMT of the uterus had concurrent papillary serous cystadenocarcinoma of the ovary. The median
age was 54.5 years. 7 patients were postmenopausal with a median menopausal period of 6 years. A history of previous
pelvic irradiation was not documented in any patient. Vaginal bleeding was the most common presenting symptom (5/10)
followed by low abdominal pain (2/10), menorrhagia (1/10), palpable mass (1/10) and the absence of symptoms (1/10).
Type I or II hysterectomy with bilateral salpingo-oophorectomy and pelvic, para-aortic lymphadenectomy was performed
in 9 patients and type I hysterectomy with right salpingo-oophorectomy was performed in 1 patient. 5 of the 8 uterine
MMMT cases were allotted to stage I, 2 to stage III and 1 to stage IV. The MMMT of the ovary was stage II and
the MMMT of the fallopian tube was stage I. Concurrent postoperative adjuvant chemo-radiotherapy was performed in
4 patients, chemotherapy alone in 4 patients, neoadjuvant as well as postoperative adjuvant chemotherapy in 1 patient
and no adjuvant therapy in 1 patient. Of the 8 survivors, 7 survivors are disease-free with follow-up periods ranging from
6 to 66 months.

Conclusion : The most important factor of patient survival seems to be the extent of the disease and when MMMT
is confined to the primary organ, postoperative adjuvant chemoradiotherapy or chemotherapy is recommended with
anticipations for a fairly good prognosis.
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Table 1. Demographic factors

Median age (years) 54.5
Median menopauusal period (years) 6
Median parity 5
Median BMI* 235

*BMI: Body mass index.
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Table 2. Stage of disease

Primary origin of MMMT: Stages No of patients
Uterus I-II 5

1I-1Iv 3
Ovary II 1
Fallopian tube I 1

Table 4. Regimen for adjuvant chemotherapy

Chemotherapy regimen No of cases

Ifosphamide single regimen

Cisplatin + doxorubicin + cyclophosphamide
Cisplatin + epirubicin

Cisplatin + doxorubicin

Ifosphamide + cisplatin

Paclitaxel + cisplatin
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Table 5. Prognosis of patients with MMMT

Site Stage Prognosis

*MMMT: Malignant mixed mullerian tumor,
#FIGO staging.
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Table 3. Type of therapy in patients with MMMT

Type No of cases
Surgery only 1
Postoperative adjuvant chemo-radiotherapy 4
Postoperative adjuvant chemotherapy 5

arot 3}sta o] 7% ifosphamide T2 0] 24,
PAC regimen©| 24], cisplatin®} epirubicin regimen©] 2
o, cisplatin®} doxorubicin, ifosphamide$} cisplatin 12
I paclitaxel?} cisplatin regimen©] ZtZ} 1o 4otk
(Table 4).

Uterus I 4 Patients NED* up to 8 months
1 Patient with lung metastasis at 16 months
I 1 Patient NED at 6 months
1 Patient DOD#*#* at 6 months
IV 1 Patient DOD at 2 months
Ovary I 1 Patient NED at 66 months

Fallopian tube 1 1 Patient NED at 6 monts

*NED: No evidence of disease, *+*DOD: Dead of disease.
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