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Adenocarcinoma Arising in Adenomyosis

Young Il Yang, M.D.. In Sook Lim, M.D*. and Jong Eun Joo, M.D**
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Adenocarcinoma in adenomyosis is unusual and it is mostly associated with adenocarcinoma
in the endometrial mucosa. In contrast, adenocarcinoma arising in adenomyosis without endome-
trial adenocarcinoma is extremely rare and it suggests that it arises de novo from adenomyosis.
We report a case of adenocarcinoma arising in adenomyosis in 44-year-old woman. The endome-
trial cavity contained a polypoid lesion with atypical hyperplasia, but no evidence of
adenocarcinoma in the endometrial mucosa. Simple, complex and atypical hyperplasia associated
with well differentiated adenocarcinoma was also noted in the areas of adenomyosis. (Korean J
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Fig. 1. The uterus was slightly enlarged in size(9x7
*d4 cm). The endometrial cavity showed a pol-
ypoid lesion near the left cornuiclosed arrow).
The myometrium exhibited a geographic, solid
and nodular tumor(open arrow),

Fig. 2. Benign endometrial glands and endometrial
siroma were seen near the cancerous area in
adenomyosis.
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adenocarcinoma in adenomyosis.
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