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Abstract- We aimed to report a woman suffering from uterine adenosarcoma in the perimenopause period.
The patient had undergone total abdominal hysterectomy (TAH) with bilateral salpingo-oophorectomy (BSO)
and also received adjuvant chemotherapy and radiotherapy. Moreover, she was reported as disease-free with
no evidence of recurrence or metastasis despite the existence of numerous risk factors such as deep
myometrial invasion as well as sarcomatous overgrowth after one year of follow-up. The results obtained
about this patient could highlight the role of adjuvant therapy in terms of managing treatments for patients
suffering from MASO, especially in the presence of deep myometrial invasion and an advanced stage.
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Introduction

Uterine adenosarcoma is recognized as a relatively
rare  malignancy in  women, accounting for
approximately 5% of uterine sarcomas and not as much
of 1% of malignancies in this domain (1). This tumor is
most frequently derived from the endometrium and is
distinguished by its unique structure, which is typically
comprised of the benign glandular epithelium (with or
without atypical components) that can develop into
malignant forms in combination with a mesenchymal
component that is normally a low-grade sarcoma
although there is the probability of being a high-grade
one (2,3). In general, the prognosis of affected patients
is good despite the fact that recurrence and survival rates
are strongly influenced by risk factors such as
sarcomatous  overgrowth,  lymphovascular  space
invasion, as well as a deep myometrial invasion (4,5).

At present, TAH with BSO is known as initial
treatments of patients suffering from uterine
adenosarcoma, which have been agreed upon by all
physicians (4). Undeniably, there is a difference of
opinion on other dimensions of such therapy for these

patients both in terms of surgical treatments (necessity
of oophorectomy or lymphadenectomy (6,7) and
adjuvant therapies (urgency for chemotherapy or
radiotherapy (4).

In this case report, a young woman suffered from
uterine adenosarcoma tracked after undergoing types Il
radical hysterectomy, and combined adjuvant therapy
was introduced.

Case Report

A 24-year-old woman referred to the Women’s
Health Service Center due to abnormal bleeding
between menstrual cycles was introduced. The patient
had suffered from nodular goiter with hyperthyroidism
five years ago; for that reason, she had been subjected to
thyroidectomy in 2013 and had been subsequently
treated with thyroid hormone replacement therapy via
Levothyroxine. In terms of family history or other
medical conditions, no particular problem was reported.
Considering the laboratory examination of blood cell
counts, they were found normal, and also, the serum
levels of beta-human chorionic gonadotropin and
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thyroid-stimulating hormone were reported equal to 0.6
mlU/ml And 0.5 milli-international units per liter,
respectively. The results of other tests were also
described as normal. Considering the refusal of systemic
causes of menstrual disturbances and also that of
pregnancy in the given patient, she received pelvic-
abdominal ultrasound test, and consequently, a
heterozygous mass of 45x12 mm on the endometrial site
was reported. Other areas, such as ovaries, para-aortic
lymph nodes, and liver, were found to be normal. To
more accurately evaluate the nature and the location of
the mass observed during the ultrasound test, computed
tomography scan (CT scan) of the abdomen and the
pelvis with and without injected contrast was provided,;
indicating the presence of a hypodense region of the
uterus with an enlarged thickness of the endometrium
(Figure 1). It should be noted that the results of the
ultrasound test of other abdominal and pelvic regions
were reported normal.

Figure 1. CT scan with and without 1V contracted of the

abdomen, and the pelvis with and without injected contrast was
provided; indicating the presence of a hypodense region of the uterus
with an enlarged thickness of the endometrium

Following the probable diagnosis of endometrial
malignancies, the patient received diagnostic curettage
to provide a report for the pathology of the biphasic
Mullerian neoplasm. Then, the patient underwent TAH
with BSO. In the postoperative pathology, a tumor
lesion of 4x1.5%3 cm was observed that had affected
more than 50% of myometrial. The microscopic findings
of the lesion also revealed composed of dilated,
cystically benign glands, and neoplastic stroma by
overgrowth that was compatible with the adenosarcoma
was invasive. To differentiate the tumor from other
diagnostics,  immunohistochemical  staining  was
performed on the patient stained for CD10, ER, and PR,
and the incidence rate of Ki67 was estimated by 40%.
On the whole, the optical microscopic findings, as well
as immunohistochemical ones, supported the
pathological diagnosis of MASO (Figure 2).
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Figure 2. Microscopic findings of MASO. a. Microscopic view of
uterine adenosarcoma, composed of dilated, cystically benign glands,
and neoplastic stroma by overgrowth (H&Ex1000), b. The neoplastic
stroma of adenosarcoma composed of spindle cell neoplastic lesion
without glandular element (H&Ex400), c. Adenosarcoma with foci
necrosis by shadow cell (H&Ex400), d. IHC study of adenosarcoma
for CD10 marker by periglandular cell immunoreactivity (x400)

The patient was reviewed by the oncology genomics
and tumor board, and considering the presence of
numerous risk factors for recurrence and survival, such
as the existence of sarcomatous overgrowth and deeply
invasive tumor, she was advised on the onset of adjuvant
chemotherapy with Ifosfamide plus Doxorubicin
regimen and then repeated staging. In the absence of
metastasis, chemotherapy followed by adjuvant
radiotherapy was recommended. Therefore, three times
of injectable chemotherapy in the form of Ifosfamide
1500 mg/m2 along with Doxorubicin 20 mg/m2 (both
on days one and four) every three weeks plus bladder
protection (Mensa) was prescribed for the patient. After
three times of chemotherapy, the results of CT scan of
the chest, the abdomen, and the pelvis with and without
contrast injection showed no evidence of metastasis, so
chemotherapy continued more than three times (totally
six times). The main complications associated with
chemotherapy were alopecia and nausea. Following the
completion of the chemotherapy course, the patient
underwent pelvic radiotherapy in a three-dimensional
total dose of 50 g in five weeks. After a 12-month period
from the time of diagnosis of the patient as disease-free,
no evidence of recurrence or metastasis was reported.

Discussion

In this case report, a patient affected with uterine
adenosarcoma in the perimenopause period was
introduced. This individual had undergone TAH with
BSO as well as adjuvant chemotherapy and
radiotherapy, and she was also reported disease-free
with no evidence of recurrence or metastasis despite the
presence of several risk factors such as deep myometrial
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invasion and sarcomatous overgrowth based on a one-
year follow-up.

The diagnosis of uterine adenosarcoma has been
mainly reported at the age of 50 years and over, and the
occurrence of this disease, especially the pathologic
variant of MASO, has been very rare in patients in their
perimenopause period (6,4,8). Like other uterine
pathologies, the most common clinical manifestations of
the given disease are menstrual disorders and abnormal
vaginal bleeding highlighting the importance of
considering prolonged abnormal bleeding after the
rejection of pregnancy and hormonal causes Vvia
curettage and imaging (9). In the patient introduced in
the present study, there were complaints of abnormal
bleeding between menstrual cycles in which a
voluminous heterogeneous mass was reported and
approved through a CT scan after ruling out systemic
causes of menstrual disturbances and also refused
pregnancy following ultrasound test of the abdomen and
the pelvis. It should be noted that such tumors can be in
the form of pelvic masses, uterine polyps, or enlarged
uterus (10).

Nowadays, TAH with BSO is standard treatments
agreed upon by most physicians (4). However, there is
strong disagreement on other therapeutic dimensions,
such as the need to perform oophorectomy or
lymphadenectomy (6,7) as well as the necessity for
adjuvant chemotherapy or radiotherapy (4). There is also
no consensus on adjuvant therapies. Some physicians
also believe that such treatments in patients with high-
risk manifestations such as advanced stage, deep
myometrial invasion, presence of vascular invasion,
sarcomatous overgrowth, as well as administration of
adjuvant therapy are associated with survival benefit and
reduced mortality caused by the disease (4). For the
purpose of adjuvant chemotherapy, sarcoma-based diets
usually contain Ifosfamide and Doxorubicin, whose
effectiveness has been reported in some studies,
although some other investigations have not confirmed
their usefulness (11,12). In the domain of radiotherapy,
small series have been presented, which mainly signify
the role of this treatment in moderating local recurrences
(4,8,13).

As mentioned; in the absence of some risk factors,
patients with early-stage uterine adenosarcoma have a
good prognosis, but if there are any of the existing
factors, pain pathology such as advanced stage
accompanied by deep myometrial invasion, presence of
vascular invasions, and sarcomatous overgrowth as well
as the probability of recurrence is increased, and
survival rate is obviously reduced (4). However, the
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patient was diagnosed as disease-free one year after the
definitive surgical treatment and adjuvant chemotherapy
and radiotherapy despite the presence of a significant
portion of these risk factors.

In the absence of some risk factors, patients with
early-stage uterine adenosarcoma had a good prognosis,
but if there were any of the existing factors, the
pathology pain such as advanced stage accompanied by
deep myometrial invasion, presence of vascular
invasions, and sarcomatous overgrowth, as well as the
probability of recurrence was increased, and survival
was undoubtedly diminished. The results obtained from
this patient highlighted the role of adjuvant therapies in
treating patients affected with MASO, especially in the
presence of deep myometrial invasion and advanced
stage.
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