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Giant Cystic Adenomatoid Tumor of the Uterus

Department of Pathology, College of Medicine, Yeungnam University, Daegu;
'Department of Pathology, Daegu Fatima Hospital, Daegu, Korea

Adenomatoid tumor of the uterus is a rare benign tumor of the uterine serosa and myometrium.
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It usually appears as a small nodular lesion having a distinctive histologic appearance. We
describe a case of 67-year old female with a large, grossly cystic adenomatoid tumor 7 X 7 cm
in dimension that was located at the right uterine cornus. Microscopically the tumor had unusu-
ally extensive solid proliferation of signet ring cells with large vacuoles in their cytoplasm. Also,
adenoid and honeycomb-like cystic patterns were observed. The immunohistochemical and
ultrastructural studies demonstrated the mesothelial origin.
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2 3}8F Akl A EUHEE EMA, cytoker-
atin 20, CEA, CD31, smooth muscle actin (Dako, Glostrup,
Denmark), factor 8, HMB-45 (Dako, Carpinteria, CA, USA),
desmin (Zymed, San Francisco, USA)e] &4J¢1l "HA cytok-
eratin 7, vimentin, calretinin (Dako, Glostrup, Denmark),
cytokeratin (AE1/AE3), HBME-1 (Dako, Carpinteria, USA)
of Fdoldch(Fig. 4). AR AV 7hHeal 71 Rl
o] E23 A9A, 714, AZAWAA theke] GAImAA Gt
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Fig. 1. The cut section of the uterine tumor shows a large cystic
mass containing mucoid material and central pinkish white, sponge-
like soild portion.
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Fig. 3. The tumor shows solid proliferation of epithelioid tumor cells
with signet ring shaped large vacuoles in most parts.

Aol (Fig. 5) FIAZ 7199s Flsoirh

PR F2 A4S WY P FHOD, PANAE

2
228, o) A AR Juieln E3 wYIn! AT

20f - ol

| g A
! 5. 'l' ;}'\’ I.! ‘
{ ek S ,’ﬁ:‘ .
oy (> -"
I/ Prased” Y. 4
N L0 g
e gl & * i
X -l*_\h;!%l \:.\_‘ J,‘Lr “~

Fig. 2. Partly noted are variable sized cystic spaces lined by flat
and cuboidal neoplastic cells in the perpheral portion of solid tumor
component.
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Fig. 4. Space-lining tumor cells as well as signet ring cells show
strong positivity for cytokeratin (A, B), HBME-1 (C), and calretinin
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Fig. 5. Ultrastructurally, (A) the tumor cells have prominent desmo-
somal junctional complex and microfilaments in their cytoplasm
(x12,000). (B) The celluar surface shows long, slender microvilli
(x17,000).
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Table 1. Summary of clinicopathologic features of uterine cys-
tic adenomatoid tumors

Tumor Tumor  Major histologic

) . Other lesions
size (cm)  location type

Cases Age

Quigley 49 25  right cornu cystic adenomyosis
lwasaki 32 ? right cornu adenoid ?
Bisset 45 10.0 rightintramural cystic leiomyoma
(papillary)
Palacios 38 80 rightcornu  cystic/solid -
Rosa(1) 40 120 lateral wall cystic leiomyoma
(2) 50 130 posterior wall cystic -
Livingston 39 4.0 right anterior cystic -
Choi 49 100 posterior wall cystic -
Kim 40 52 left side cystic -
Present 67 7.0  right cornu signet leiomyoma.
case ring/cystic  ROST, LOSBT

Cases are numbered by first author; ROST, right ovarian serous tumor;
LOSBT, left ovarian serous borderline tumor.
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