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A Case of Millerian Adenosarcoma of the Uterine Corpus

Young Taek Jeung, M.D., Jeong Hee Lee, M.D.*, Jeong Gyu Shin, M.D.,
Soon Ae Lee, M.D., Jong Hak Lee, M.D., Won Young Paik, M.D.
Department of Obstetrics and Gynecology, Department of Pathology®, College of Medicine,
Gyeongsang National University, JinJu, Korea

Miillerian adenosarcoma has been described as an uncommon variant of Malignant Mixed Miillerian tumors (MMMTs)
and a distinctive biphasic uterine tumor with benign proliferative glands and a sarcomatous stroma, It is considered that
it is a tumor of low grade malignancy with relatively good prognosis, but the possibility of recurrence is still high and

in occasional cases metastasis have been documented.

We experienced one case that was diagnosed as Miillerian adenosarcoma of uterine corpus by pathologic biopsy
obtained after surgery and report with the brief review of literatures,
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Fig. 1. Adenosarcoma showing sarcomatous proliferation
around proliferative endometrial glands (H&E, x40).

Fig. 2. This shows benign proliferative endometrial glands
and surrounding sarcomatous cells. The sarcomatous celis
show round to oval nuclei and some hyperchromatic
atypical nuclei (H&E, x100).
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Fig. 3. An Atypical mitosis is noted at the area of
sarcomatous overgrowth (H&E, x400).
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