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Clinicopathological Features of Adenomatoid Tumors of Uterus
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Abstract : Objective To investigate the clinicopathological features and key points of different diagnosis of
Adenomatoid Tumors (ATs) of the uterus. Methods The clinical, histopathological and immunohisto-
chemical features were evaluated in 11 cases of ATs retrospectively. Results Most patients were women
of child-bearing period.,the disease was often accompanied by uterine smooth muscle tumors (36.7%). A
variety of microscopic patterns of tumor including signet ring-like cells, crack-like cavities. polycystic re-
ticular structure and irregular large cystic structure were presented. Immunohistochemical staining
showed strong positive for panCK (100%) , calretinin (100%) and HBME-1 (82%) , weak positive for
CK5/6(27.3%) ,but negative for CD31(0). The main different diagnosis was adenocarcinoma and leiomy-
oma. Conclusion Careful dissection,accurately grasping of microscopic morphology,key points of differ-
ent diagnosis and immunohistochemistry techniques are useful in establishing a correct diagnosis of ATs,
and avoiding misdiagnosis and mistherapy of clinical managment.
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Table 1 The imformation of antibodies in IHC staining

Antibody Clone Source Localization
Pankeratin AE1/AE3 Gene cytoplasmic
Keratin 5/6 D5/16B4 Gene cytoplasmic
Calretinin Sp13  Zhongshan goldenbridge nuclear/cytoplasmic
Mesothelioma HBME-1 Zhongshan goldenbridge membranous
CD31 JC70A Gene cytoplasmic
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Table 2 The clinicopathological features of patients

Age L Size . .
Number 8 Main clinical symptoms Combined other diseases
(years) (cm)
1 53  Two years of menopause,one year of contact vaginal bleeding ~ Multiple 0.5~3  Cervical squamous cell carcinoma
2 37  No obvious symptoms, physical examination found the 4.2 Mature cystic teratoma of left ovary
uterine mass
3 47 No obvious symptoms, physical examination found the 3.0 -
uterine mass
4 36  No obvious symptoms, physical examination found the NA Leiomyoma of the uterus
uterine mass
5 47  Prolonged menstrual period for six months 2.5 Multiple leiomyomas of the uterus
6 48  Accidental discovery of gynecological surgery 2.0 Serous carcinoma of bilateral ovaries
with lymph node metastasis
7 39  Prolonged menstrual period for five years 6.3 -
8 33  Accidental discovery of surgery 2.8 -
9 40  Prolonged menstrual period for five years, hypermen- 3.5 Adenomyoma and endometrial polyp
orrhea for five months of the uterine
10 43  Increased dysmenorrhea 3.5 -
11 37  Accidental discovery of gynecological surgery 4.0 Adenomyoma of the uterine
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la: ATs showed diffuse and different sizes of oval cystic structure in muscle tissue, cavities were without lining cells and containing

flocculent secretions(HE X 100) ;1b:Some cavities lined with simple cuboidal or flat cells, these cells contained eosinophilic

cytoplasm,oval nuclei and without atypia(HE X 400) ;1c: Tumor tissue showed irregular cystic structure.the infiltration of

lymphocytes was presented next to the cavity(HE X 200);1d:Some ATs tissue showed a signet ring-like morphology, easily

confused with malignancy tumor(HE X 400) ;1e:This case showed varied morphology patterns,from oval microcysts to

irregular large cysts(HE X 100) ;1f: Tumor tissues were separated by smooth muscle bundles,

local area of smooth tissue showed mucoid degeneration (HE X 200)
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Figure 1 Microscopic characteristic of adenomatoid tumors

2a:Diffuse strong expression of panCK signal;2b: Diffuse strong expression of calretinin.

Local area of muscle cell showed a slight background staining;2c:Strong expression of HBME-1
2 GREALNLEIRIEZE ATs A RIE (EnVision X 200)
Figure 2 Expression of IHC markers in ATs(EnVision X 200)

10 57 [ S8 95 20 2 1) 5 A - T LA I L 5 L2 4
T T R 4 A M L T R A IR 1) B B T P L O R
VLA M A . B2 (8] 5T v A T T JUL 240 2 — A R
PRI A A3 A S MR R Ay R T BRI G T
Vi) J5T - T AL 24 e 9 e 3 3 2 S P 4 ) 4
o A SCHRIN R calretinin # H BT B P BE A AL
)2, LA M BFS2 Bz Sertoli 4 A BHIE T S & 4, A
T I JeE 22 R IR A i e o T . (HIRATT I 45
S IR Rk 55 0 5 B MR A 4 R et
IRz 2R BE AW G H A B, L cal-
retinin #< SR 2 ¢ S5 P R0 ARCRRORE AR /R 1% [R) B IR M AR
EY.
3.3 %2k

HTZWER FES 2 AR S ERS
WZERIRES, FBORITA Y, ELN AL R

EYIP

3.3.1 R A48 ATs 41405 E K 40 i RE
A T 5 EITCAR M AR TR IR 5 O3 AR e A i
HYUE B2 BER A TR R L T EHNUZ , R BR 2
9 AT, {H e 240 i BA7 52 a0 9 52 4 O 11
DU B A 23 AR i LS s AU # R i A B T
W2 . TEATAR A& VRU) A A i 22 o % 1E 31 5 iR
S P S S S S SR R R IRT

3.3.2 TEFEAUE ORI, BainF i U R
A7 B 0 SRR O B B2 e Y TOIR S B, 5 R
AW ATs JEA—FER . P 1 WU B DL 4% Fh 4k %
YRS ISR AR AL VR R AR R A . HX R
REAZ Y H O Jr ek DX SR P T UL 200 M S S o B R 1 2
W JFICAR S (6] SR Y » AN 23 H B2 i A S R 4
PRI AR A . AT AR ATs A TR] B o nl i B3



.« 438 . ADEBRS BT 2012 EEE 39 555 4 3
WAL SR 1 9 BRRFAIE Bl LA 3 1Y S 2 SR AR

T ATs 8355 % G A 1 i W08 &4 B
Ik A0 ) e T A AT S R A N IROR 5 0 SRy 2 A~ 4
A ST IO R S T 2 R 2
3.3.3  TEBRNIE LN KA BRIESE BRI
SRS I PR AT 5 7 28 SR A G 1) 3L s o R 5
WHFE L. A R AOUL R B R LZ
BRI J5 & N AR RIE AR . Horb 4 A/
IR 25 K 5 AT B RIRRAL., (BAESET .
P 2 34 02 H B IR BSR40 A1 19 1 B TR 5 LA
R 25 TEH 0 15 oA RBEA: e R 26 8 ) L 8 LA, i 35 486
AT LA S oL Y A T e 5 BRI )2 P TR AR A
FRRAE o (8] BT 20 M S AR TR 3 A FE R AR TR L. 3 A8 5
B R GRS e AL AU pric g B T2 .
3.3.4  FEMEE IR LR EER DI
T FE O U b B N I R A BRIl
W NUR . R s 5L e i A R R 4 A Y
ATs HCAZERL. (HEE T 33X 2 /08 14 P +F 19 2 it 1
4 LA PR B 4 L s B 3E A 24k 2 7R CD31 4§ I 45 b
O A S T [R] R AR e B

— 2 ATs g 191 A IR TG AS R0 U] 1 9 s o 45 4 oy
F, 5k E AR AL S5 I T I B A
FEIE W A A R ) S e LU bR B
3.3.5 PEER OB MR T A R LT
ISFY 0] R R Y 8, PN b B2 ST U7 b B A L T O
Wl WA ES ., N PAS FIEE S 20 3 6]
PR T S P 3 W) R PAS K B RALIPE., B
BF e A M B AR P U R . L
TE AT M B A (S W LA 2 . &5 A T R L TR
et DL K g 4l Uk 2= Y o] LLZ G
3.4 HELRIE

AR 2% Il IR RS YR — LA A, DATR] B R U B
PRz L. PR muller R %€ R4 2 LA
— )R Sk 22 1 T MU Rt 2 Ak 2 B 5T 4
SRS ] e R
3.5 IBIT KA

WA R TR R R SE B YD BR BiS
Rt

25 LRTIR . B T R MR R IR I DR RE IR TC
S SRR e HAt PR 7 UM I 2 4 T AT 4
A RERE AL . AR R TS 2R HE B

RS B4 (9 B R 12 I 3R 3 By Ak il TR 12 T BUM I
Rid BEIRIT .

SEH:

[1] Masson P RJ, Simard L. Le mesotheliome benin de la sphere
genitale[ J]. Rev Can Biol,1942,1:720-751.

[2] Hayes SJ, Clark P, Mathias R, et al. Multiple adenomatoid
tumours in the liver and peritoneum[ ] ]. J Clin Pathol, 2007,
60(6) :722-724,

[3] Sangoi AR, McKenney JK, Schwartz EJ, et al. Adenoma-
toid tumors of the female and male genital tracts:a clinicopath-
ological and immunohistochemical study of 44 cases[]J]. Mod
Pathol,2009,22(9) ;:1228-1235.

[4] Zhu Li, Li BZ. Clinical and pathological analysis of adenomatoid
tumor of the uterus and ovaries[ ] ]. Zhonghua Bing Li Xue Za
Zhi,2001,30 (1) :43-45. [ ). 2 k. 5 0 U1 5L 500 R0
Al PR 5 B3 AT L ). e AR5 B2 2% 35, 2001, 30(1) 1 43-45. ]

[5] Wachter DL, Wunsch PH, Hartmann A, et al. Adenomatoid
tumors of the female and male genital tract. A comparative
clinicopathologic and immunohistochemical analysis of 47 cases
emphasizing their site-specific morphologic diversity[ J]. Vir-
chows Arch,2011,458(5) :593-602.

[6] Nogales FF,Isaac MA, Hardisson D, et al. Adenomatoid tumors
of the uterus:an analysis of 60 cases[J]. Int J Gynecol Pathol,
2002,21(1) :34-40.

[7] Amin MB. Selected other problematic testicular and paratestic-
ular lesions:rete testis neoplasms and pseudotumors, mesothe-
lial lesions and secondary tumors[J]. Mod Pathol, 2005, 18
(Suppl 2) :S131-S145.

[8] Young RH. Testicular tumors-some new and a few perennial
problems[ J]. Arch Pathol Lab Med,2008,132(4) ;548-564.

[9] Cserni G,Kocsis L, Pusztai Z.et al. Endometrial adenocarcino-
ma with coexisting adenomatoid tumor of the uterus[J]. Gyne-
col Oncol,2003,90(1) :207-210.

[10] Hsieh CH,Lui CC,Huang SC,et al. Multiple uterine angioleio-
myomas in a woman presenting with severe menorrhagial J].
Gynecol Oncol,2003,90(2) :348-352,

[11] Tiltman AJ. Adenomatoid tumours of the uterus[J]. Histopa-
thology,1980,4(4) :437-443,

[12] Schwartz EJ,Longacre TA. Adenomatoid tumors of the female
and male genital tracts express WT1[J]. Int J Gynecol Pathol,
2004,23(2):123-128.

[13] Delahunt B,Eble JN,Nacey JN, et al. Immunohistochemical ev-
idence for mesothelial origin of paratesticular adenomatoid

tumour[ J]. Histopathology,2001,38(5) :479.

L% 2 o KR 3k E 55



