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Atypical Polypoid Adenomyomas of the Endometrium

—2 case reports —
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Yoon Jung Choi, M.D. and Bok So0 Kim, M.D.

Department of Pathology, Kyunghee Pundang CHA
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Atypical polypoid adenomyoma(APA) is a rare benign polypoid tumor arising in the uterine
endometrium which was first designared by Mazur in 1981, Microscopic examination reveals

architecturally and cytologically atypical endometrial glands separated by intersecting fascicles
of smooth muscle cells. The wmor can be misdiagnosed as endometrial adenocarcinoma with
myometrial invasion, especially on microscopic examination of a curettage specimen.  However
a granulation rissue-like stromal response is absent and the smooth muscle in APA is more

cellular than that of normal myometrium.

We are reporting 2 cases of APA of the uterine endometrium which are 1.5 cm and 1.7 cm
in size, respectively, in a 30 and a 22 year-old women. This is the first report in Korean literature
using the immunohistochemical siaining for smooth muscle actin and desmin. (Korean J Pathol
1996; 30: 1034 ~ 1039)
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Fig. 1. Low-power photomicro-
graphs of case 1{A) and 2{B)
showing lobulated architecture of
- jrregularly crowded glands and

s fibromuscular stroma.
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Fig. 2. Complex endometrial
glands with squamous metaplasia
(arrow) separated by fibromus-

cular stroma (case 1).

Tahble 1. Pathologic features of previously documented cases and present cases

Case Size of

Epithelial Sguamous  Smooth Collagen

endo.  Mitoses  Other
(numbers) largest atypia mectaplasia muscle  fiber stroma J10HPF  endometrium
fragment in curemings
Mazur® (5) 1.5cmi{mean) +++ + + . <2 proliferative (3],
secretory( 1),
focal hyperplasia (2)
Young et al** 1 .9cmimean) i ++ + +(1) <2 proliferative (3),
(27 sacretory (3)
hyperplasia (3),
gestational (2)
Longacre et al*** 1.5cmi{mean) - ++(53) * + +(11) =3 proliferative (24),
(55) secretory (14)
complex hyperplasiall)
Present cases (2} 1.5cm/1.7cm +- ++ + + (1) 1-2 hyperplasia (1),

*Ref : Am ] Surg Pathol 5: 473-82, 1931
**Ref : Am ] Clin Pathol 86: 139-45, 1986
#**Ref: Am J Surg Pathol 20: 1-20, 1996
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Fig. 3. Prolifcrating and cystically
dilated glands separated by inter-
secting fascicles of smooth muscle

Fig. 4. Spindle cells of the stroma
demonstrates positive staining for
smooth-muscle actinfcase 2. anfi-
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