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Extrauterine Endometrial Stromal Sarcoma

—Report of A Case—

Eun Jung Lee, M.D. and Chin Hee Che, M.D.

Department of Clinical Pathology, Catholic Medical College, Seoul, Korea

A 44-year-old woman underwent the diagnosis of adenomyosis uteri, and the left adnexal

mass was found at the time of operation. The tumor tissue mainly formed solid, partly

cystic masses which was spread to the omentum, peritoneumn and mesentery. The tumor was

diagnosed as extrauterine endometrial stromal sarcoma without preexisting endometriosis,

Distinctive histologic features identifying this neoplasm as ectopic growths of endometrial

stroma included prominent vessels, focal stromal foam cells, bland cytologic features and rare

mitoses. The uterine endometrium and the myometrium were entirely free from any neoplastic

growth or hyperplastic change. The perimetrial surface showed several scattered nodular

invelvement of tumor spread. However, no myometrial invasion was found.
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Legends for Figures

Fie. 1. The tumor tizsue shows solid, partly cystic maszees(arrow) which are lccated in the left ecerexal

region.

Fiz. 2. The microphotograph shows that the tumor masses are denzely cellular and are cempezed of
closely packed uniform cells with round to oval nuclei. Cyteplasm is scanty znd cell marging

are ill defined (H&E, x200).

Fig. 3. The microphotograph shows that the vessels are prominent and fecal aggregates of stremal

foam cells (H&E, x200).

Fig. 4. The microphotograph shows reticulin diffusely encircling individual cells (Reticulin, x100).
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