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= Abstract=

Adenomatoid Tumor of the Fallopian Tube
—Report of an unusually large casze—

Eun Duk Chang, M.D., Byung Kee Kim, M.I),, Sun Moo Kim, M.D). and Chong Moo Lee, M.D.

Department of Clinical Pathology, Catholic Medical College Seoul, Korea

The adenomatoid tumor is a rare benign neoplasm which is usuwally a small circumscribed
lesion of the female and male genital tract characterized by adenomatous structure and it's

histogenesis has been controversial.

We experienced a case of an unusually large adenomatoid tumor of the fallopian tube in 54
year old female. Grossly, the tumor was firm and gray white to vellow and large(7cm in
diameter), which found beneath the serosa in the isthmic portion of the fallopian tube.

Microscopicall, the tumor consisted of irregular glands or wvessel like spaces which were
lined by flattened endothelial like cells or plump cuboidal cells.

A brief review of the literature was made.

A 2

FAF(HRE) - Y cRe FY3d Fopoe
Fefn gloy otaAls FoF wahslade] A g
A4718 44 FULEH dad e TR g
A, agied Foll 4 of zld] M = 2F, bk, debe]
A wddte oy =F Fofolc). FU4H FZAAE B
F LocmAEERE FLHeln, o4 Ff4 Ff =
717 ek H £ AFTEF TEA FddE gAEHE=
7F el F-Lel 2wk =8A] HAe] 7.0cme] ] A4
Eogeh Hage T AEYY ¥& G|
A A Teme] vgLdHee £ ol 4H4FE 14 F
Y P S ags] g4 gl upe]c),

*E R EY T EM T EYHuR o] Ro
Al 4.
A o :198nd 124 289

= =]

Fhab 544 ozl oF 1M AeEYa I
K FTgdaF TEE ANEed Walele AT AL
SR gk Sgel, g4 falle FFE A A
I A4 a2y ofEagcl, gAY g slEe
Aol £ H71% Algke] glglcl

AALANAE BF A4 g}

YUF #ate 2 F ALqtelels o4 Alulslel 2
W ATHEEE AYaslel $eLA4 AT AL
el ke AFS Y sz Fael $5 2T 5
ol 3 YRHoR gE Pyos F4sl A Tem
A xS Foke] dAEGonR Futde AFEFoR
A aste] FH8 2ATAEEA o] At

Kokt LMo Fag 2 : AR TemYER 4
gE oo, PEq 44y mvon Feldge g



— I S 2A g A (EA) A4 ERM) 14—

) S b

I ..l 3

A (ot

vl s

Fig. 1. Adenomatoid tumor showing well-circums- Fig. 2. Tubular pattern showing spaces lined by
cribed light brown nodular appearance plump cuboidal cells, some of which have-
beneath serosa. desquamated into the lumina(H & E stain,

X 100).
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Fig. 3. Canaliculi pattern showing nests of vacuo- Fig. 4. Abundant reticulin fibers surrounding tubu-
lated cells, “signet-ring™ cells and canaliculi lar structures and cell nests(Reticulin stain,

lined by flattened endothelial-like cells{H& W 1007,
E stain, x400).

2 o] Fokel 2)# bl Hol obibEle] eldde}, F3) cu Anf AEE A1 glgdcb(Fig 1),

f HeE el o r Hgald oo obzie) a5 HelF Y Lo 4 d4d2 T4 FHG
Y4 & 2gch Ackug ozl HHYs Moo g slepe] el oo, Wjajek M2, 4wy M x, o] 3
ez FEgn alahd GG wHge gl o HITY A 2Ee] wWga Ele HO4TFEE s BEq



— ki ER & WITE ¥ 18 1988

gledch ol % RATFEE 2 Eoksh 27|t o F ek
sedw, des g Y4 gan L3gE o F
a elolel, o 4o @R v ddod HE £
2] onpFs) srebgl val} A EER AHde T
¥ & glejon alg T garslA w@atchiFie 2).

MEEe gs FEA4E s A A5 29
T (Fig. 3) o] 2Zi PASqdal Ay &4 clglov
alcian blue reticulin o 4ol 4 & oFgt 4% viebl
c}. reticunin @ 4o 4= ohabaEob A4TFE Y 4|
28] 4Axcks B 4 ggdch(Fig. 4). AL F
2 444 AADes o] Rl g HFETE & T
daos A dopFe A EE FsHoed 2ET,
FAT, YAMEE € 5 flddsh

A7 AN o] 2ay A5 A gs]dEgSE X
dow, AT 34 A2z AF4E Lo
Bl sl e Aol & & @l

al ot

1945:0 Golden 3 ASh¥s¢] 2]&] adenomatoid tumor
(F4E)elete $oi7t HEol =9 sHgod, ¢
& 4o wdste vlma gm, F#2 AAA
=ode] slo)AAd g 2 A4 FEE Hele v
2y EF o4 Fde)et

oo el e LG Melp W 447 A2
Fokgo] A%, ATF, YupdF, AhdslF, EY
F, A4HF 934F, FTAFFLR SHA vlw
ol FeR AHEE o e

AT E3 e dis He g ks bt
Hgo] gleo™”, o R 4 E2E d8Y, F
A4, 24, Head A44Fel slsh, 2HLEAY
waldE, ulazek 42, T 1§ Feo| A
A4 Tk alAg FoEd g ddd YT
2 yause] Sedcpn, ey f4Fol 447l
Zuise] Wadn 2 T4 AERA W3k ME 9
of YJupA sl AFHEE Fa) Bk Apde] of
A48 maFe] det g0

F404 714« H#H e F4¢ 4 (mesonephric
rest) s} o] FoF Aol Fipd o EATA Faq
o] et FAFLE AR ATASG Aol X
ita geoha st o] el dbdbEta 23
Azdxon F4 Fo4 A48 4ol et 8
dep, =4 Tl Adde] dade 44 FF
viZ# A Eay ez fashy FAFE AR FT

o] su)sh gl es, Fepelnk 4 ol A g a7
e glgdsbn siep. 2R A uk we =) B a4
o] Fu]4 o] FIZE Lelz gl

ey} 19704 Marcus 2k Lynn!r| al=jalo] 22
G4 3k Fu|Fe oM TFEE VIR e A F
Zaks] FHHE 2HHoR oo ¢abF L3 L]
e us Zeb ghe| g A& FHeHS oF
Salazar®So| Al Ajeiol 74 F4F TAMES AT
2%, = m4a](desmosome), ©lAFE, 4E, F§
gk )= 94 #(fibrils) e} A}4kal] (filaments), ¥
* # 4% &7 3 (organelles) 5ol Fol4 22 st
B9 e W oz #4154 23 & stefste
A FYHE Fglch

Halg 78l e A= Jackson®sl] £l A& 4
asgos, f4F%E 4 TR VAZTAFEE
g pata gt 23 o] Hel#hA] Tl sHaE se 4
S FE2F Y44 fecphw, gePL ATy
2 Fal4 2 ol e wdsoR G4
23)s) gelg AuAEE TL Qo] ehabe Y,
alalelo] A A HE gy FEE ErhEdictan
ﬂ.:_l_l]i_

FAHEL Fats) Langt #F, o2 =AFTFY
713 vpe] FEale] 30~6048 Aol TETHD
ol = = EAE whbe] Pl dE e, 20
B |~2cmhPoR L Heln, oA AT
wpal#} S 0.7~7.5emPA 2R cfdk 2o, 10cm
sl4tel AE B sga. R e 2 AA T
emel®™ §& AT FFor AAeated $Adhg
AN se o T4 AAt EHdEHe, £
A o 2 Mg faldA P dAH 2 RE A
o 3e| Se] a Mo|z g Yt Fdo2 g
)3 oglche, ghate 4y FEE ELEZ|E
e el gt F47 ez fite B e
WA o 3 Al ¥ed, £HE ATET sed 74
# WA, o Foke| ATEFE £3 al FUT
epm &, £ FHE Foo 2ol A A4 8
A Fobda 8] Fart delAwl 2T A5l A
9] =] Sgel of g 0 Egel] Seod 8] WA S 9.

ZaA A4 s 4%, YAE, dFAZEE] AW
ab, 4, A2 el AL AT T2
Ae R o2 AfHAEaY Mol d (Fig. 3), ol o
# ode #hapEe|n® zwpdM, PAS, mucin, alcian
blue o 4 5 & 49 #12] o mucin ¢4 5} alcian blue
ol 4ol A vk 2FaF o34 & febfi el Broth'95g 4



—iEeE A o2A s Ad(EX) 4T (ERE) 14—

o4, Fold, T4, 47w TAAH Ll
53 Ak 3 c}e}F(acid mucopolysaccharide)»}
25 alcian blue f 4« ko] o] F Aalgl4nl
o] # @24t L# AL (hyaluronidase)s] 2| 4%
Bz gooe da4r4L ohgjan sgdel el
#+4 %4 74 alcian blue o 4o gt oFYdein Fa
A) Esp o] #)gFE4F FHEE Yl Y2y Ex
gAlg] £8Ee oz FAAE M E FFg
X a4 PASE, 2wl o 4= L4go]glond
alcian blue o 4] o] ebgt ek4] & wglc}, reticolin o 4
AAE S e vlny 2 AL I
A4 FEFLE BLY HARE A B4 glog
AL ME Ex AEY £AGJLE o] Fojal 4T
Foll M = wpabd frb M E apo]apo] B A F# Fol
oakald @glelh i g ghe] Fokie] wel F
skl 8] gk ARoR BYPTe] Malepm gl wu,
G g, Sugs A4S, oy, GiolA 47 A4F
ol = MY E AL F ¢ god, Fust 54 4
7 FAE e g 2] BAgeln Hyded, 2
el 45 o4 HYgTL gars =] gael o4 F4
Fol cldt o8 $A4AY4FT dA4H, AR ¥
Aapaiv)7d 4ol g FTo4de] AF FHA Ha
gl =t

#UFEL P 94 TUoRA AMERd A
A Hd gl e Aol FA glcba g

# -

HEY Y Y Gy o] YT 544 8] o 2fe] 4
w4el E7 AFEtn 237 de] Fel2 g v AYA
¢ 27 F g s F4F 16 F e g2
2 asiglzled T nasd P 2nEbE uper),

& 1 & ¥

1) Lee M]J, Dockert MB, Thompson GJ and Waugh
JM: Benign mesotheliomas(adenomaioid tumor)
of the genital tract. Surg Gymec Cbstet 97.
221, 1950

2) Hertig AT and Gore H: Tumeors of the female
sex organs; tumors of the ovary and fallopian
tube. Fascle 33 AFIP Washington DC, 1961

3) Novak ER and Woodruff JD: Gynecologic and
obstetric pathology. 7th edition WB Saunders

Co Philadelphia London Toromto, 1974

4) Jonmes EG and Donovan AJ: Ademomatoid fumr
of the ovary versus mesothelial reactiomn, Am J
Obst Gynecol 92:694, 1965

5) Golden A and Ash JE: Aderomafoid fumors
of the genital tract. Am | Path 21:653, 1945

6) Youngs LA and Tavlor HB:
tumors of the wterns and fallopian tube. Am [
Clin Path 48:587, 1967

77 Mackay B, Bennigton JL and Skoglund RW:
The adenomatoid fumor; fine structural evidence
for a mesothelial origin. Cancer 27:1089, 1871

8) Jackson JR: The histogenesis of fthe ademoma-

Adenomaloid

tofd tumor of the genital fract. Cancer I1I:
87, 1958

9) Salazar H, Kanfour A and Burgess: [Hirasiru-
cture and observations on the histogenesis of
mesotheliomas, “oadenomatoid (umors™ aof the
female genital fract. Cancer 29:141, 1972

10y Taxy JB, Battifora H and Ovasu K: Ademoma-
toid tumors; A light microscopic histochemical,
and wlirastructural study. Cancer 24:8%08,
1974

11y Marcus JB and Lynn JA: Ultrasiruciural
comparison of an ademomatoid tumors, Iympha-
ngioma, hemangioma and mesothelioma. Cancer
25:171, 1970

12) Codnere TT and Flynn JE: Ademomaiord tumors
of epididvmis; report of % cases. J Urol 356:
448, 1946

13) Ragins AB and Crane RD: Adenomaloid tumors
of fallopian tube. Am J Path 24:95%, 1948

14) ", ealf, o F¥ gt FHF 1o, o
grel el dhel=) 12:67, I97E

15) Horn RC and Lewis GC: Mesothelioma of the
female genital tract; review of the liferature
and report of five caszes involving the uterus.
Am J Clin Path 21:251, 1951

16) Broth G, Bullock WK and Morrow J: Epididymal
fwmors; 1. Reporf of 15 mew cases including
review of literature 2, Hizstochemical study of
the so-called adenomateid tumor. J Urol 100:
530, 1968



