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Malignant Mixed Miillerian Tumor Arising from Adenomyosis of Uterus

— A case report —

Yoon Ju Kim and Jung Il Suh

Department of Pathology, National Medical Center, Seoul 100-799, Korea

Malignant mixed miillerian tumor (MMMT) is an unusual tumor composed of malignant epithelial and nonepithelial components
in the same lesion and is subdivided into homologous and heterologous types. Epidemiologically, these tumors are associated
with prior pelvic imradiation, functioning ovarian lesions, exogenous estrogen therapy and rarely endometriosis. We experienced
a case of uterine MMMT which arose from adenomyosis in a 47-year-old woman who had no specific past medical history.

The posterior uiering corpus showed a 3.5 3.0:<2.0 cm sized, relatively well defined tumor mass within the background
of the adenomyosis. The tumor was composed of well differentiated endometrial adenocarcinoma and sarcomatous stroma with

foei of rhabdomyosarcomatous differentiation confirmed by immunohistochemical and electron microscopic studies. Through
the immunohistochemical study, both the epithelial and nonepithelial components were positive for cytokeratin and it suggested
that the sarcomatous area originated from metaplasia of the adenocarcinoma component. From the overall findings, it is regarded
as an uterme heterologous MMMT which arose from adenomyosis. (Korean J Pathol 1998; 32: 1098 — 1100)
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Fig. 1. The posterior utering corpus shows diffuse adenomyosis.
The utenine cavity 15 free from tumor involvement (A). On serial
section, the uterus reveals relatively well defined, solid tumor
mass (arrow) within the adenomyosis (B).
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Fig. 2. Relatively well defined tumor mass is identified within
the adenomyosis (A), Atypical hyperplasia as transitional area
15 identified(B).

Fig. }. Biphasic pattern with atypical g]ands sun‘mmdad b}*
sarcomatous stromal component is seen, The stromal cells show
thabdomyoblastic  differentiation  with eccentric nucleus and
abundant eosinophilic cytoplasm (A). On electron microscopic
finding, it reveals intracytoplasmic myofibers with Z-band
streaming in the cytoplasm of the stromal cells.
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