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=Abstract=

A Case of Miillerian Adenosarcoma of the Uterus with Squamous Cell
Carcinoma of the Uterine Cervix

Joong Sik Shin, M.D., Nak Woo Lee, M.D., Hai Joong Kim, M.D.
Young Sik Kim, M.D.", Chul Hwan Kim, M.D.’

Denpartment of Obstetrics and Gynecology, Department of Pathology’, College of Medicine,
Korea University, Ansan, Korea

Miillerian adenosarcoma is an uncommon variant of Miillerian mixed tumors of the uterus and
a mixed, biphasic neoplasia in which the mesenchymal component is malignant and the epithelial
component is benign. In contrast to typical malignant Miillerian mixed tumor(MMMT), Miillerian
adenosarcomas are usually tumors of low malignant potential. These tumors usually present as
pedunculated endometrial masses in postmenopausal women with vaginal bleeding.

We experienced a case of Miillerian adenosarcoma of the uterus with squamous cell carcinoma

of the uterine cervix and report with a brief review of literatures.
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Uterus, Total hysterectomy

1) Cervix, squamous cell carcinoma, microinvasi-
ve(invasion depth; Smm) the length of horizontal sp-
read measures 1.2cm (stage Ib))

(1) vascular invasion

(2) free resection margin

2) Endometrium, Miillerian adenosarcoma

3) Myometrium, no pathologic diagnosis

Fig 1. Photomicrograph of the Millerian adenosarcoma
in the uterus. A hypercellular stroma showing
mitosis surrounds the benign-appearing, slit-like
glands(H&E, x200).
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Fig 2. Photomicrograph of invasive squamous cell
carcinoma in the uterine cervix. Several invasive
nests of squamous cancer cells showing
individual keratinization are seen(H&E, x100).
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