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—Adenomatoid tumor of the uterus—
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Fig. 1, Gross view of the lesion. Relatively well
demarcated nodule is moted, Cut surface
shows white trabeculation or whorling

appearance.

Fig. 3. Tubular or cystic spaces are lined by cub.
oidal or flat cells.
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Fig. 2. Small & large cystic spaces are aggregated
with interspersed fibrous stroma.

. Adenoid pattern of the adenomatoid tumor.,
Tubules & glands lined by cuboidal cells
are seen,
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Table 1. Adenomatoid tumor of the uterus
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Histologic type

Case No. Age Size Location

Ma jor compo. Minor compo.
Case 1 50 8. 0cm Left cornu Angiomatoid Adenoid
Case 2 57 1.5¢cm Anterior wall Adenoid Angiomatoid
Case 3 36 2.0cm Fundus Adenoid Angiomatoid
Case 4 50 1.5cm Fundus Adenoid Angiomatoid
Case 5 53 2.0 cm Anterior wall Adenoid Angiomatoid

Fig. 5. Some area show cystic spaces with muci-
nous fluid & peripherally located nucleus
exhibiting similar appearance of the signet
ring cell.
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Fig. 6. Scattered dilated cysts lined by flat cells
are another feature.
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In 1945 Golden & Ash proposed the term “aden-
omatoid tumer® for certain distinctive neoplasms
of the genital tract.

Adenomatoid tumor of the female genital tract
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occurs frequently in uterus, fallopian tube, ovary
and parovarium. Adenomateoid tumors arising in
the uterus are not well-recognized and are someti-
mes mistaken for other neoplasms. Recently, we
experiened 5 cases of adenomatoid tumor of the
uterus which are found by chance. They were sm-
all nodular lesions (1.5~3, 0cm) with well demarc.
ated margin in the subserosa of the uterus.
Microscopically, they show small anastomosing
gland-like spaces lined by cuboidal or flat cells.
Some ara eshows dilated pseudo-vascular channels
interspersed among bundles of myometrial smooth

muscle,




