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Cervical Adenosarcoma
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Abstract

Cervical masses arise due to various causes. They have varying clinical presentations. We present
a case of cervical mass, which manifested with prolapse and abnormal vaginal bleeding. Differ-
ential diagnosis given was Malignancy of cervix, Cervical fibroid, Condyloma.

Since the final diagnosis of mulllerian adenosarcoma was made, this article reviews
aetiopathogenesis, diagnosis and management of mullerian adenosarcoma of cervix.

Introduction

Adenosarcoma is a rare tumour of uterus
characterized by benign appearing glands

surrounded by a sarcomatous stroma.
Mullerian adenosarcoma is an uncommon
variant with sarcomatous overgrowth. It
contributes to 8% of uterine sarcoma.

Case Report

30 year Mrs ABC, P2L2 with tubal ligation done
came to the outpatient department with complaints
of something coming out per vaginum and bleeding
PV since 15 days. She gave a history of fibroid
polypectomy done 4 months back [details not
available]. There was no history of menstrual
irregularit ies. There was no history of bowel or
bladder complaints; there was no history of major
medical or surgical illnesses in the past.

On general examination, severe pallor was present.
Other vitals were normal. Breast examination was
normal. There was no thyroid swelling.

On per abdominal examination, no abnormality
was detected. On per speculum and local examination,
mass of 15 x 10 x 10 cm was protruding through
introitus, fleshy, oedematous involving both lips of
cervix. There was bleeding on touch. There was 3r d

degree uterine prolapse with UCL 5 inches.

On per vaginum examination; uterus was bulky,
retroverted, no forniceal abnormality was detected
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Her complete blood count showed an Hb of 5 gm%.
Other preoperative investigations were within normal
limits. Since Hb was 5 gm%, 2-pint whole blood was
given. Cervical biopsy done showed lieomyoma with
myxoid degeneration. Pelvic USG suggestive of bulky
uterus with normal endometrial cavity and evidence
of cervical mass of 10 x 10 x 15 cm.

A decision of mass excision followed by vaginal
hysterectomy was taken. Patient and relatives were
counselled. Patient was taken in lithotomy position
under spinal anaesthesia. Stay suture was taken just
above the mass with linen. Bladder was sounded. A
circumferential incision taken above the mass. A and
P pouch opened. Clamps were applied on uterosacrals,
uterines and cornuals on both sides. Uterus with
cervix and cervical mass removed and sent for
histopathology. Both ovaries were normal.
Peritonisation of stumps followed by suturing of vault
was done. Haemostasis checked and confirmed. Post
op period was uneventful.

Histopathology report showed the following:

Gross: Polypoidal mass involving both lips of cervix:
11 x 10 x 11 cm,grayish white firm in consistency
with few areas of haemorrhage. Cut section showed
endometrial thickening forming a mass of 8 x 3 cm
protruding into the endometrial cavity and distorting
it, mass reaching up to endometrial canal. Cervix
showed evidence of few cystic areas and few areas of
haemorrhage.

Microscopy: Showed tumour composed of epithelial
and stromal elements, which were arranged in leaf,
like pattern. Glands were compressed in thin slit like
pattern with evidence of stromal condensation around
the glands. The glandular epithelium was benign
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while the stroma showed atypia and pleomorphism.
Heterologous components in the form of cartilage
were seen. The tumour is mainly seen in the cervix
extending into the uterus.

Impression : Features consistent with cervical
mullerian adenosarcoma extending into the
endometrial cavity

Aetiology and Pathogenesis

Mullerian adenosarcoma is a rare tumour of young
women of reproductive age group. It involves 71%
uterus, 15% ovary, 12% pelvis and 2% cervix.
Mullerian adenosarcoma is a biphasic tumour
consisting of epithelial and malignant stromal
components. It originates in the endometrium and
grows as a polypoid mass within the endometrial
cavity. In the cervix, it presents as a cervical polyp,
low-grade malignant type with tendency of
recurrence. It is an oestrogen dependent tumour most
commonly seen in patients on tamoxifen therapy for
breast carcinoma. It is important to rule out thyroid
cancer, benign ovarian cyst, and polycystic ovarian
disease.

Discussion

Mullerian adenosarcoma present most
commonly with abnormal vaginal bleeding.
Most common finding is polypoid mass
protruding through dilated cervical canal or
involving both lips of cervix.

Diagnosis is confirmed on histopathology,
which shows ovarian sex cord l ike
differentiation with stromal nuclear atypia
and periglandular stromal cuffing.

Differential diagnosis can be of:
1) Adenofibroma which has < 4 mitotic figures
2) Endometrial polyp, which is benign.

Management

Treatment is extensive antibiotic therapy
followed by total abdominal hysterectomy
with bilateral salpingo oopherectomy.

Postoperative radiotherapy is given to
prevent recurrence. Recurrence is seen in
30% patients in the first 2 years. Risk of
recurrence is increased with myometrial
invasion

Conclusion

In a cervical mass, it is important to have
a thorough preoperative evaluation viz clinical
findings, ultrasonography, biopsies due to
varied causes. In this case, cervical biopsy
report was misleading. The rare diagnosis
was confirmed only on histopathology.
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MORTALITY RESULTS FROM A RANDOMIZED PROSTATE-CANCER SCREENING
TRIAL

In this study involving nearly 77,000 men, investigators analyzed the effect of screening with
prostate-specific-antigen testing and digital rectal examination on the rate of death from prostate
cancer, as compared with usual care. After a follow-up of 7 years, the death rates from prostate
cancer did not differ significantly between the two study groups. Data from the 10-year follow-up
(which were 67% complete) also showed no significant difference in prostate-cancer mortality.
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