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A CASE OF ADENOMATOID TUMOR OF THE UTERUS :
HISTOPATHOLOGICAL EXAMINATION WITH IMMUNOHISTOCHEMICAL TECHNIQUE

Aya IWANAGA, Tatsuaki TOYOOKA, Yuichi YAKATA,
Yoshimasa TAKENOSHITA*, Shunsuke ICHINOSE* and Shinji NAITO

Abstract We wish to report a case of adenomatoid tumor of the uterus. The patient was a 44-
vear-old woman with a chief complaint of dysmenorrhea. She was diagnosed as having leiomyoma
of the uterus, and underwent a total abdominal hysterectomy. Two nodular lesions, 5 mm and
2.5 cm in diameter respectively, were observed in the resected uterus. The former was leiomyoma.
The latter was gray in color and elastic hard., Microscopically, it was tumor tissue characterized
by tubular formations lined by flattened cells and proliferating fibrous tissue. These tubular
structures contained Alclan blue-positive mucus. In addition, immunohistochemical examination
revealed that the structure was immunopositive for keratin, CK7, calretinin and vimentin, but
negative for CK20 and Factor VH. These findings suggest that this tumor might originate from
mesothelial cells.
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Fig. 1 Macroscopic appearance of adenomatoid
tumor of the uterus, Two nodular lesions
are seen in the surgically resected uterus.
The arrow shows the leiomyoma, and the
arrow head indicates an adenomatoid tumor

with an indistinct boundary.

Fig. 2 Histological findings in adenomatoid tumor. A : The tumor exhibits adenoid,
angiomatoid and cystic patterns among the proliferating fibrous tissue. (x20, HE
stain). B : The tumor is characterized by tubular formations lined by flattened
cells. (x100, HE stain)
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Fig. 3 Immunochistochemical findings Tubular formations lined by flattened cells are
immunopositive for CK7 (A) and calretinin (B). (x 100, DAB colorization)

.

L8
-

mesothelioma, adenomyoma, mixed tumor A& & F
TEREHBHVSRTE LYY, L LAY oI F,
B EMEPREHB L EE RV iolmELIThA, B
BRIMEE AT, B AT 2 WEREOEH D
MMRELMREORELLFRE Y — 4, fAFAOH
RIEMHEOTFAEREI N, & SIcBERBET
(¥ keratin, vimentin, CA125 23ME#E T, Factor VI
BEgEE LR EYY CoEEABEMEERTH
HAlfE A RE T SRR E N T WA, DhEzmIa,
REMM LTI WT, Tofild~—H-D1>5TH 3
calretinin AL E 8 b, CKT, CK20AF e nEik &
Bt 543, KIEE & €72, calretinin, CKT,
vimentin 2[5 T, CK20 »fgEttcd - 72, 40, KiE
Bt LB TR ERRET R IT - T v, Thb
OFSRITARMEE QR FE AR T & 2 ATREdE 2R L
TWwWah EZEZ o,

adenomatoid tumor &, —fICHIEPIRFEEE T
CERRVWEHOEEEEZAOCNTVLAY, ZbHTE
112 malignant mesothelioma (malignant adenomatoid
tumour) & L CHEMEOHE AL 27, ARH IS E
PO RIS <, 2B S S S ER 0
BoO1->Th 5 Ki-67 EHPEAGIEET pd3 BEEHO
REE b TRE (+7—) THOMEEYENICS
BHEEEZF L on, BHA, ik - BREoFHEER
Hchs.

#5 1

TEMAEICEY S i A % 170 adenomatoid
tumor @ 1 flA&#HE L. it 2 v it
kY, TOFERESTEMIE TS 2 alfEl: iR &
- d il

R e



LR ik g AN ARV AR e Dl N P O
Keratin (DAKO, Japan), CK7 (DAKO, USA) CK20
(DAKO, USA), vimentin (DAKO, Japan), calretinin
(Zymed Laboratories, Inc., USA), pb3 (DAKO, USA),
Ki-67 (DAKO, USA), Factor VIl (DAKO, Japan),
CA125 (Novocastra, UK), CA19-9 (Novocastra, UK),
CEA (DAKO, USA.)

D

2)

3

4)

6)

X [

HIE, 24 #  Adenomatoid tumor &
Bl -~ 2RE. BEEERNZE T b2 X, T=EFE,
92 AR R, 3OUE, p210-212, 1999
HIREE, Ay BEE, FIRGEEREL, I TE
adenomatoid tumor DERAGNIEFERINIFL. W&
B 5:905-913, 1987

Golden A, Ash JE ! Adenomatoid tumors of
the genital tract. Am J Pathol 21 63-69, 1945
Plaza JA, Dominguez F, Suster S : Cystic
adenomatoid tumor of the mediastinum. Am J
Surg Pathol 28 : 132-138, 2004

Isotalo PA, Keeney GL, Sebo TJ et al:
Adenomatoid tumor of the adreanal gland :
a clinicopathologic study of five cases and
review of the literature. Am J Surg Pathol
27 © 969-977, 2003

Overstreet K, Wixom C, Shabaik A et al:
Adenomatoid tumor of the pancreas ! a case

report with comparison of histology and aspiration

— 572 —

7

8)

9)

10)

11

12)

13)

Oct. 2004

cytology. Mod Pathol 16 : 613-617, 2003
Tiltman AJ : of the
uterus., Histopathology 4 : 437-443, 1980
Quigley JC, Hart WR : Adenomatoid tumors
of the uterus. Am J Clin Pathol 76 : 627-635,
1981

L A, R C 14287 RRRESE
[ adenomatoid tumor, & 3 M, ERAEHEE
FRWEE, WE, &MERE, p339-342, 1998
Stephenson TJ, Mill PM ! Adenomatoid tumors.
An
appraisal of their histogenesis. J Pathol 148 :
327-335, 1986

Suzuki T, Yoshida Y, Kaku T

Adenomatoid tumor of the uterus. Ultrastructual,

Adenomatold tumors

immunohistochemical and ultrastructual

et al :

histochemical, and immunohistochemical analysis.
Arch Pathol Lab Med 109 : 1049-1051, 1985
Dabbs DJ. Hammar SP. In: Chapterll. Lung
and pleural neoplasms, diagnostic immunohisto-
chemistry, Churchill Livingstone, philadelphia :
267-312, 2002

Harmse JL, Evans AT, Windsor PM : Malignant
mesothelioma of the tunica vaginalis @ a case
with an unusually indolent course following

radical orchidectomy and radiotherapy. Br J

Radiol 72 :502-504, 1999
CERK16T 4 H22H=1

CES165 6 1810 5218)



