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Fig. 1. A pale gray protruding nodular lesion with dark
gray pigmentation and erosion on bilateral labia
major and minor.
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Fig. 3. Transitional zone of
adenoid and solid epithelial pro-
liferation.
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Fig. 4. Numerous adenoid or
glandular pattern composed of a
peripheral layers of cuboidal
cells, resulting in a lacy pattern.

Fig. 5. Acantholytic dyske-
ratotic less cohesive bizzare and
large cells, showing prominent
nucleoli.
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= Abstract —

Adenoid Squamous Cell Carcinoma
of the Vulva
— Report of a case —

Chang-0k Kim, M.D., Ki-Hwa Yang, M.D.,
Seok-Jin Gang, M.D., Ahn-Hee Lee, MD,
Byoung-Kee Kim, M.D. and Sun-Moo Kim, M.D.

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

In 1947, Lever described adenoid squamous cell car-
cinoma under the title of “adencacanthoma of sweat
gland”. This tumor is not rare, but reported cases in

literatures were relatively few. The tumor were fre-
quently found in the sun-exposed skin; such as face, ear,
neck etc.. The cases involving non-sun-exposed area,
such as oral and labial mucosa, nosopharynx and vulva
etc., were also reported.

Therefore, the relation between the pathogenesis of
adenoid squamous cell carcinoma and sun damage has
heen still debated. Immunohistochemical studies have
recently suggested that this tumor is squamous cell
carcinoma undergoing acantholysis.

The authors experienced a case of adenoid squamous
cell carcinoma of the vulva in a seventy-one year old
female patient. She had suffered from itching sensation
on vulva for 10 years, and palpable mass on vulva for 1
month. On gross examination, a pale gray pigmentation
and erosion, was noted at the right labia major, the
minor extending left labia major and minor. On micros-
copic examination, nests of atypical epithelial cells
extending into the cormnium showed an adenoid ar-
chitecture, These were composed of a peripheral layers
of cuboidal cell in a lacy pattern. And the glandular
spaces contained dyskeratotic acantholytic tumor cells
in central portion. Therefore we diagnosed this case as
adenoid squamous cell carcinoma of the vulva.
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