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A CASE OF MALIGNANT MESODERMAL MIXED TUMOR OF THE UTERUS

BERELALBRIEEHEREAEBEO1LH

INTRODUCTION

Mesodermal mixed tumor of the uterus is a rave
tumor and only 17 cases have been reported in
Japan., An autopsy was recently done on such a
case which is reported together with a review of
the literature and some comments on the 18 cases
in Japan.

CLINICAL HISTORY

The patient, a 63-year-old female, had been
exposed to the A-bomb in Hiroshima at a distance
of 3710 m from the hypocenter, with a radiation
dose considered to have been negligible, On
8§ March 1960 she visited Dr. Ueda’s Obstetrics-
Gynecology Hospital, Tate-machi, Hiroshima City
with complaints of lunbago, urodynia and genital
bleeding. Under the diagnoses of perimetritis and
cystitis, she received daily treatment as an out-
patient. On 7 April the first endometrial curettage
was done and a diagnosis of “carcinosarcoma” was
made at the Atomic Bomb Casualty Commission
(ABCC) Department of Pathology. On 12 April
she was admitted to Dr. Ueda’s Hospital.

The laboratory tests at the time of hospitaliza-
tion were as follows: RBC 2,230,000; WBC 7300 ;
hemoglobin 542 (Sahli), anemic.
tein (44 4), sugar (—), urobilinogen (—). The
sediment contained erythrocytes (-4 ), leukocytes
(+) and epithelin (+) and a diagnosis of chvonic
nephritis was made,

Urinalysis : pro-

At midnight on 19 April she had convulsions
considered to be due to uremic coma for which she
received treatment.  The convulsions stopped on
21 April, and she regained consciousness on the
following day.

On 5 July a second endometrial curettage was
done and a diagnosis of adenocarcinoma was made.
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On 26 August a large amount of discolored
necrotic tissue was spontaneously discharged from
the uterine cavity, This was submitted for the
third histological examination and a diagnosis of
so-called “carcinosarcoma’ was again made.

The following drugs were given during hospi-
talization.

Anti-cancer drugs:
Maitmycin (7 injections)
Azan (16 injections)
Sanamycin (22 injections}

Male hormone preparations :
Enarmon B (17 injections)
Enarmon Depo (1 injection)

Radiation therapy :
Deep roentgen irradiation, 54007 (3007 % 18)
Radium irradiation, 30 mg % 24 hr x 6

Treatment with antibiotics as well as symp-
tomatic treatment were given,

From around 21 October cachexia increased and
her appetite markedly decreased, her general
condition deteriorated and death occurred on
2 November,

PATHOLOGICAL DIAGNOSIS

An autopsy (_J was performed at the

ABCC Department of Pathology, Hiroshima 3 hours
after death. The pertinent anatomic diagnoses
were :

Malignant mixed Miillerian tumor of the uterus
(so-called carcinosarcoma or malignant mesoder-
mal mixed tumor)

Tumor infiltration into the parametrium, ovaries,
recto-uterine pouch, rectal wall and pubic bones

Tumor metastasis to lymph nodes in the sacral
region, around the iliac artery and abdominal

aorta

Tumor metastasis of the parietal bone, dura
mater, inner surface of scalp and upper lobe of
left lung

Acute suppurative endometritis, oophoritis, pan-
peritonitis, and mesenteric lymphadenitis

8 H26H, Fl
AEEHE B,
_l lCn 'ﬁ".&)

DR Shre: Yidiit 3 4 il s
:n@%3ﬁwﬁﬂmﬁﬁrmlh%
Wb D, “REAET OB 2k

A ERA S BRI TROEY Th 4.

o A
<A b= S 7%
7 F iR 164
R g 22K

B L
=J % vBig 174
=F ey - FE~EY 1K
Mo ek
vvoh IS 5400y (3007 x 18[E )
DN i 30mg TG % 240H] % 6 @

O, WO RHER A T S

WANAE L ) BERAAF R LA LE LS
WO, EHRELEMLTIIA2ZH, Rc A

=
I

AR B A R R A

s s Ascc g s
TAV b W FEHE 3 Rl Al U Cuie. R HE IR fig
BRI Rom O Th A,

THOBE S « v v L EHR A
(odovd B, “FEANE % 72 B RS R S B )

Foaer AR, TR, ETEE, 55
BE, WHGE S~ O @

i, B EhAR A, BHERERER, v v s
i~ \L’N]F#%;h\%

SATAH, WENE, BREZAE, ZENi L¥EASOESES

SR IR T R S, BRELAs, RNERE & s ot
B Al v o o2 T4



Cystitis, chronic

Hydroureter and hydronephrosis, bilateral
Pyelonephritis, left

Acute suppurative splenitis

Fatty degeneration, liver

Cerebral edema

Residual squamous epithelial cells in pituitary
body

GROSS FINDINGS

The uterus measured 9 X 9 x 5em and was
slightly larger than normal, A hemorrhagic yel-
lowish-brown, soft, polyp-like tumor 3cm in diameter
projected into the vaginal cavity, Sagittal section
of the uterus revealed similar tumor extending dif-
fusely throughout the endometrium and there was
also suppurative inflammation suggestive of secon-
dary infection. The greater part of the muscular
layer of the anterior wall of the uterus was involved
by a spherical yellowish-brown, hemorrhagic, soft
tumor about 4 c¢m across.  The muscular layer of
the uterine fundus was normal, but the posterior
wall of the uterus was completely replaced by tumor
tissue.  Infiltration extended posteriorly beyond the
rectouterine pouch to the rectal wall and dark red
tumor could be seen through the rectal mucosa.
Lateral involvement extended beyond the parame-
trium to both ovaries and anteriorly to both pubic
bones where there were large oval tumor formations
with destruction of part of the pubic bones. 'T'he
tumor on the right was 5 cm in maximum diameter
and that on the left 10 em in maximum diameter,
They were soft and yellowish-brown ; hemorrhagic
areas were seen here and there as in the primary
focus.

Oval metastatic tumor masses were noted in the
lymph nodes in the sacral region and around the
iliac artery and abdominal aorta, the largest being
4 em in maximum diameter. They were soft and
the cut surface grey-white with scattered hemor-
rhagic foci.  Upon removing the scalp, a raised
discoid metastatic tumor 5 % 5 % 2 cm was observed
on the inner surface in the parietal region. In the
corresponding area of the skull, several irregular
defects of the bone due to tumor metastasis were
observed, The largest defect was 2 em in maxi-
mum diameter. On the dura mater facing this
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part of the skull, similar metastatic tumors with a
semi-circular raised surface were seen.

Both ureters were slightly dilated due to com-
pression by the tumor, and showed a circumference
of 2.5 ecm at 4 cm from the renal pelvis, The renal
pelvis was slightly enlarged and contained a small
In the abdominal cavity,
a small amount of yellowish-white, purulent ascites
was noted,

amount of turbid urine.

MICROSCOPIC FINDINGS

Microscopically, the tumor of the uterus pre-
sented a complicated histological picture with an
intermixture of carcinoma and sarcoma as well as
areas of undifferentiated tumor which resembled
neither carcinoma nor sarcoma.

In the carcinomatous areas, a large number of
alveolar structures were seen with definite lumen
formation, but in some parts this feature was less
definitz,
rather large and arranged in one or more layers.
The evtoplasm was comparatively eosinophilic and
the cell border was not well defined. The nucleus
was elliptic, atypical in size and shape, the chro-
matin scanty and the nuclear membrane distinct.
Occasionally an eosinophilic nucleolus was noted.

The carcinoma cells were cylindrical,

In some places clumping of chromatin and mitoses
suggesting malignancy were observed,
pregnation revealed definite alveolar structure and

Silver im-

no connective tissue was sean between the tumor
cells. Periodic acid Schiff (PAS) staining was
nagative, Scattered among these carcinomatous
alveolar foci were areas where part of the stroma
seemed to show malignant changes. In other words,
a mixed pattern of carcinoma and sarcoma was ab-
served side by side, After silver impregnation,
carcinoma with definite alveolar structure could be
clearly distinguished from sarcoma in which there
was fine fibrous invasion between cells,

The sarcomatous areas consisted of long spindle-
shaped cells arranged in bundles suggesting fibro-
The cytoplasm was eosinophilic,
The muclaus was

Or myosarcoma,
abundant, and not well defined.
elliptic or spindle-shaped and some were irregular in
shape.  The tip of the nucleus was blunt.  The
chromatin was abundant though it may have varied in
degree and in general stained darkly. No nucleoli
were noted, A few scattered mitoses were
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observed. PAS staining revealed no positive
material and on Van Gieson’s staining the eytoplasm
was uniformly vellow, No cross striations were
demonstrated with phosphotungstic acid hemotoxylin
(PTAH) staining.

In the undifferentiated areas which could not be
labelled as carcinoma nor as sarcoma, irregularly
shaped cells were arranged as in carcinoma simplex
with no definite alveolar structure.  The cytoplasm
was moderate in amount, basophilic and pale, when
compared with the typical carcinomatous areas,
The cell border was indistinct, the nucleus irregu-
larly shaped rather than elliptical, and varied in
size, The appearance of the chromatin varied
greatly, some light, some dark, and some clumped
into a single mass. In general these parts were
less uniform than the carcinomatous and sarcoma-
tous areas and mitoses were frequent. Many of
these groups of cells had extensive central necrosis.
With routine staining, these areas resembled car-
cinoma whereas by silver impregnation these areas
showed invasion of fibers as seen in the sarcomatous
areas. No PAS-positive material was noted. These
areas were considered as undifferentiated tumor
resembling both carcinoma or sarcoma.

In the tumor lining the uterine cavity, there was
a mixture of this carcinomatous and sarcomatous
tissue. In some places, polykaryocytes were seen
scattered among cells of various sizes suggestive of
polymorphous sarcoma and in some parts the
interstitial connective tissue was thickened and hyali-
nized.  In some parts of the carcinoma squamous
metaplasia had occurred, resembling adenocanthoma,

The tumor in the parametrium was histologically
similar, and in both ovaries a mixture of moder-
ately differentiated adenocarcinoma and undiffer-
entiated tumor components were seen. Tumor
infiltrated the rectum from the serosal surface
through the muscle layer to the tunica propria of
the mucous membrane. This was primarily ade-
nocarcinoma with extensive central necrosis. No
evidence of tumor was noted in the epithelium of the
rectal mucosa, but the tumor had produced marked
compression atrophy.

The tumor in the right pubic region consisted of
well differentiated adenocarcinoma and in one part
a squamous appearance was observed. The tumor
in the left pubic region consisted largely of well
differentiated adenocarcinoma as in the right pubic
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region.  In some places, areas suggestive of spindle-
cell sarcoma were noted but noteworthy is the
presence of groups of cells suggestive of myxoma.
These cells were joined to each other by stellate
cytoplasmic processes. The cytoplasm was slightly
eosinophilic and the nucleus elliptic and occasionally
slightly atypical. In addition, areas of apparently
polymorphous sarcoma were seen with foci of bone
tissue considered to be remmnants of the pubic bone,

The periaortic lymph nodes contained mainly
spindle-cell sarcoma and polymorphous sarcoma.
In some places, tumor cells were arranged neatly
in bundles suggestive of myoma and areas which
stained uniformly vellow by Van Gieson'’s staining
were also noted, but cross striations were not evi-
dent with special stain (PTAH). The metastasis
to the skull, scalp and dura mater consisted mainly
of undifferentiated tumor, In the upper lobe of
the left lung, tumor embolism was noted with slight
infiltration into the alveoli, where the structure was
that of adenocarcinoma.

The histologic structure of the primary tumor
and metastatic foci is illustrated in Table 1.
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HISTOLOGICAL PATTERNS OF PRIMARY AND METASTATIC TUMORS
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DISCUSSION

Frequency.  With this case 18 cases of uterine
mesodermal mixed tumor have been reported in
Japan since 1914 when Hisatome reported his first
case (Table 2). It is not possible to know the
frequency of this disease because the total number
of patients with malignant tumors of uterus in the
population is not known. However, the small num-
ber of cases indicates that it is a very rare tumor,
Some statistical information for this disease in other
countries is of interest. Sternberg! noted car-
cinosarcoma in 0.082% of gynecologic in-patients in
Charity Hospital during 6 vears and Ahumada®
reported 11 cases (0,04 %) of uterine mixed tumor
among 27,000 gynecologic in-patients during 20 years.
According to Marcella® 11 cases of mesodermal
mixed tumor were noted at Carfield Memorial Hos-
pital in the 16 years prior to 1957, which is 0.07%
of the gynecologic in-patients, These results in
other countries show that uterine mesodermal mixed
tumor occurs in less than 0,14 of gynecologic in-
patients.

Age and Site. 'The age of occurrence of this
tumor in Japan ranges from 1 to 76 vears, and the
average is 46,5 years. Of 5 cases in which the
tumor had developed in the vaginal and cervieal
regions the age ranged from 1 to 56 years. 'The
12 cases which had developed in the uterine body
ranged in age from 31 to 76 vears. 'The frequency
of occurence in the uterine body is 2.4 times as
high as that in the vaginal and cervical regions,
With reference to the relationship between age and
the site of occurrence, Hill et al! have pointed out
that mesenchymoma of the uterine body develops
most frequently after menopause and that of the
cervical region occurs most frequently during the
maturity period. Marcella® states that 9 of his 11
cases were in the uierine body and 1, which was
a4 young case, was in the cervical region, Willis®
reports that the occurrence of this tumor in the
cervical region is high in those under 40 years of
age and that in the uterine body it was high in the
fifth decade. ~ With reference to the relationship
between the site of occurrence and age, Sternberg!
has made the interesting suggestion this tumor
originated in the endometrial stroma. In children,
remarkable stroma can be seen in the cervical region
and upper vaginal and is histologically similar to
endometrial and Miillerian stroma. He states that
this fact explains the high frequency of uterine mes-
odermal mixed tumor in the vaginal and cervical
regions in the young and in the uterine body in the old.
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Past History. The average number of preg-
nancies in the 11 parous women was 3.5,  There
were 4 nonparous women so that it is questionable
whether there is any relationship between the num-
ber of pregnancies and the development of this
tumor. It is well known that malignant tumors
develop after exposure to radiation.  What is the
relationship between x-ray irradiation and uterine
mesodermal mixed tumor ? Of the cases reported
in Japan, 6 have a past history of x-ray therapy
and although the case reported here experienced the
A-bomb 15 vears ago at 3710 m the radiation dose
was negligible. Lisa et al® states that of his 13
cases, 4 had received x-ray therapy, and Symmonds’
states that 5 of 9 of his cases had received x-ray
therapy. In general there is an interval of more
than 10 years betwean such therapy and the occur-
rence of tumor. However, Sternberg! states that
in his 21 cases there was no past history of x-ray
therapy and the low frequency of malignant mes-
odermal mixed tumor in spite of the current prac-
tice of x-ray or other radiation therapy for uterine
carcinoma does not support the theory of radiation
These reports would seem to indicate
that irradiation played little, if any, role in the
development of these tumors.

induction,

Symptoms.  Of the 18 reported cases, genital
bleeding was noted in 15, leukorrhea in 4, tumor
sensation in 3, abdominal pain in 2.  According to
Hill,' abnormal genital bleeding was noted in all
of his 21 cases and is considered to be the main
symptom of this tumor.

Treatment. Hysterectomy was performed in
9 cases, oncotomy in 2, and 6 received radiation
therapy and symptomatic treatment. In 1 the
treatment is unknown,

Prognosis,  Of these cases 13 died, 4 were
dicharged after improvement but ths subsequent
condition is unknown, The course is unknown in 1
case, 'The periocd of survival from the onset of
symptoms to death ranges from 8 months to 2 years
and 7 months, The period of survival from opera-
tion to death ranges from 12 hours to 10 months,
averaging 7.3 months. According to Marcella et al’
the average period of survival after diagnosis is less
than 1 year.

Clinical Diagnosis. Excluding the case reported
here, in which a definite diagnosis had been
obtained by biopsy before death, the breakdown of
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clinical diagnoses was as follows : uterine carcinoma,
4 cases; uterine sarcoma, 5; hysteromyoma, 6
unknown, 2. It is impossible to make a definite
diagnosis based only upon symptoms.  Even when
biopsy is performed it is difficult to obtain a
specimen  that includes both carcinomatous and
sarcomatous areas, In this case, the second
biopsy contained differentiated adenocarcinoma only.,

Anatomical Findings. Gross  examination
revealed tumor formation ranging in size from a
sparrow’s egg to thai of a human head. It is

noteworthy that polvp formation was noted in 6 or
in 13 of the cases.

Metastases were not d in the intra-abdominal
cavity in 5, in the regional lymph nodes in 5, in the
pelvis minor of 4, in the lung, liver and ovary in
each of 3 cases, and in the skull of 2 cases,

Classification of Mesodermal Mixed Tumor.
The histologic pattern of this tumor in cases
reported shows that they consist of various combi-
nations as in Table 2.  These histologic patterns
were reviewed and the past classifications analyzed.
Ogata® has classified mixed tumors as follows :

1. Simple mixed tumor (mesenchymal mixed
tumor )

2, Relatively complicated mixed tumor (ectoder-
mal mixed tumor, mesodermal mixed tumor,
endodermal mixed tumor)

3. Very complicated mixed tumor ( tridermal mixed
tumor )

The tumor, so-called carcinosarcoma, which is
being reported here, clearly belongs to mesodermal
mixed tumor of Group 2.

The histologic pattern of Hirono's cases? con-
sisted only of nonepithelial tumor and is considered
to belong to the category of mesenchymal mixed
tumor of Group 1. Therefore, this case was
excluded from Group 2.

Study of the 18 cases reported in Japan indicates
that they may be roughly divided as follows:

1. Those consisting of combinations of benign
epithelial and benign nonepithelial tumor
(Watanabe’s and Yoshimitsu’s cases)
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Those malignant  epithelial
and malignant nonepithelial tumor (Case of
Hisatome, Takizawa, Takeoka (second case),
Kushima, Tamai, Eguchi, Muto (first case),
Oguchi, Kawashima, and Yoneyama, total 10)

consisting  of

3. Those which should be considered as belonging
to Group 2 but contain differentiated tumor
areas that are difficult to classify as epithelial
or nonepithelial (Case of Masufuchi and the
case reported here)

4. Those in which the degree of malignancy of
either epithelial or nonepithelial parts is not
clear (Case of Murasugi, Takeoka (first case),
Mashita, and Mizunuma)

1f the above Groups 1 to 3 are to be named,
Group 1 can be called benign mesodermal mixed
tumor of uterus, Groups 2 and 3 malignant mesoder-
mal mixed tumor of uterus, and further Group 2
may also be termed so-called carcinosarcoma
because carcinoma areas are clearly differentiated from
sarcoma areas, Irom the viewpoint of histogenesis,
Group 3 is a tumor of very high malignancy cor-
responding to the stage where epithelial elements
and nonepithelial elements cannot be distinguished
while Group 2 is malignant tumor of lower malig-
nancy than Group 3, corresponding to the stage
where epithelial elements and nonepithelial elements
are distinguishable and Group 1 is benign tumor
corresponding to the stage where differentiation is
more apparent,

The above division is believed to be clearer from
the standpoint of prognosis and histogenesis than
the various names applied in the past such as car-
cinosarcoma, botryoid sarcoma (which includes cases
of pure sarcoma), mesodermal mixed tumor, mixed
Miillerian tumor, malignant mesenchymoma, ete.

The tumor reported here is called mesodermal
mixed tumor because according to Sternberg! the
site of occurrence of this tumor is the stroma
immediately beneath the uterine endometrial epithe-
lium which indicates that it is of mesodermal origin.
The stroma undergoes alteration to various tissue
elements under some tumor-producing stimulation ;
in other words, there is physiological differentiation
of epithelial and nonepithelial areas from the same
mesodermal germ layer,

Malignant mesodermal mixed tumors may de-
velop in the following 3 ways:
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Collision tumor.  Each part develops indepen-
dently unrelated to each other at a single place by

chancs,

The stroma of carcinoma
undergoes carcinoma-like changes,

Composition tumor,

Combination tumor. Two kinds of tumor de-

velop from the same mother cell.

As to collision tumor, Masufuchi states, “Unless
it is demonstrated that the tumor develops multi-
centrically, it cannot be said to be collision tumor.”
On the other hand, collision tumor should be con-
sidered as definitely belonging to the category of
duplicated carcinoma. Billroth!! stated, “In dupli-
cated carcinoma, each tumor should show different
histological patterns, and individual metastasis and
develop at different places.”  As to the first 2 con-
ditions, malignant mesodermal mixed tumor of the
uterus has the characteristics of duplicated carci-
noma, but as to the last condition of different sites
of occurrence, it is impossible to demonstrate such
a finding in a small organ as the uterus. Thus,
the assumption that this tumor is a collision tumor,
which is a kind of duplicated carcinoma, can be
excluded,

Next, the question of composition tumor will be
discussed.  OFf the reported 18 cases, not a single
case demonstrated a difference in period of onset
such as the development of carcinoma first followed
by the development of sarcoma, Neither is a defi-
nite relation presently demonstrated with radiation
therapy which is considered to induce sarcoma
changes of the stroma in uterine carcinoma, As
previously stated, the site of occurrence of this
tumor is the stroma beneath the uterine endometrial
epithelium and thus the theory of combination tumor
in which it is said that both epithelial and nonepi-
thelial elements originate from the same mother
tissue can be considered as most appropriate.

The next problem is that this tumor might sim-
ply be uterine carcinoma in which the stroma shows
sarcoma-like atypical changes which might merely
be benign stromal reaction. Uterine carcinoma
cases bave shown findings suggestive of malignant
changes of the stroma. However, the atypical
changes of the stroma under such circumstances are
less pronounced and can be easily distinguished
from this tumor, Hill et al! have emphasized
that for a definite diagnosis, the final proof is the
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presence of both epithelial elements and nonepi-
thelial elements in the metastatic areas, On the
other hand, in the cases of Masufuchi, Oguchi, and
Kawashima areas of rhabdomyosarcoma are seen
which definitely bear out the existence of malignant
mesodermal mixed tumor of the uterus.

In reference to metastasis of malignant mesoder-
mal mixed tumors, the case reported was interesting
in that, as shown in Table 1, carcinomatous
and sarcomatous parts metastasized independently.
This is not surprising when one considers that the
distribution of each element in this tumor is irregu-
lar and unequal and that each element may invade
the blood or lymphatic vessels separately.  Such
metastasis is also observed in metastasis of teratome,

Ld

The last question is that this tumor might be
nothing more than undifferentiated carcinoma and
that the areas which appear sarcomatous may really
In fact,
experienced in which silver impregnation is of no value
in distinguishing undifferentiated carcinoma from
However, the fact that rhabdosarcoma
was noted in 3 cases is sufficient to remove this
doubt. Rubin!? stated that by tissue culture of
carcinomatous and sarcomatous cases, carcinomatous
definitely

be carcinoma, cases have often been

sarcoma,

parts and sarcomatous parts could be
differentiated.

For the above the authors believe

without doubt that malignant mesodermal mixed

TEAsSOns,

fumor exits,
SUMMARY

An autopsv was performed on a 63-year-old
female with a wvery rare tumor of the uterus
(malignant mesodermal mixed). This case and 17
other cases reported in the Japanese literature were
reviewed,

The presence of the tumor reported had been
confirmed during life, and autopsy revealed that the
tumor involved almost all the uterus with extensive
metastases to the parametrium, regional lymph nodes,
rectum, ovaries, both pubic regions, left lung, scalp,
skull, and dura mater. The histological picture
was markedly varied with the complicated existence
of undifferentiated malignant tumor portions,
adenocarcinoma, squamous metaplasia, spindle- and
polymorpho-cell sarcoma, and myxomatous and
hvalinized stroma.
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Review of the literature showed a fixed relation
between age and uterine sites.  The age of occur-
rence in the uterine body was higher than that in the
vagina and cervical canal and the frequency in the
former was 2.5 times higher than that in the latter.

There is little, if any, relation between this type
of tumor and x-ray therapy.

A clinical symptom which is always observed is
abnormal genital bleeding, but a definite diagnosis
is impossible without biopsy by exploratory excision.
Prognosis is very poor and death occurs on the
average 115 vears after onset.

Histologically, mesodermal mixed tumors of the
uterus can be separated into 2 categories; namely,
benign and malignant, and the latter further separated
into 2 groups, the so-called carcinosarcoma and more
malignant and more undifferentiated tumor,

The nature of this tumor is considered to
conform to the combination tumor of Meyer.
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TABLE 2. CASES OF MESODERMAL MIXED TUMOR OF THE UTERUS REPORTED IN JAPAN
£ 2 TFECRELCHEERSEHOFINREESL
! 1 2
AUTHOR AEHZ s FEOBHRMES. AR | RUGERES « NEBEMERE 2 TR0 |
REZRZ 9(1): 37-72,1914 1 (5, FHGLEIRHTRS 3051 : 2547-8, 1937
TITLE (Hisatome, 5: Malignant mixed tumor | (Takizawa E: A case of uterine car-
*x H of uterus. Nippon Sanka Fujinka Gakkai | cinoma showing sarcoma-like prolifera-
JOURNAL Zasshi-] Jap Obst Gynec Soc) tion. Tokyo 1ji Shinshi-Tokyo Med
18 A D
& i i
PAST PREGNAN-
CIES AND PAST 5 5
HISTORY &
EERUHRE _ e _—
PRESENT Lower abdominal tumor, Constipation, | Genital bleeding, Abdominal pain,
CONDITION Edema, Dysuria Leukorrhea =
b3 IE TR, (ERS, i, P g, I, T -
Vaginal portion of cervix, invasion from
SITE} Uterine body FiE &) the cervix to the uterine bhody
& fir FEM, FIH ORI S
iHEl{A;Y Removal of tumor [ Radiation therapy [fdd&tis:
a3
OUTCOME Died 12 hours after operation Died 1 year and 4 months after onset
L W Tt 12 BT Felitp 1 4E 4 I H THELT
CLINICAL o - _ . .
DIAGNOSIS Uterine myoma [~ fijli Uterine carcinoma 7 % |
i IR 2 Bh B : |
PATHOANATOMI- p,1; . : -
CAL DIAGNOSIS | Molignant mixed tumor of uterus Carcinoma sarcomatosis JHi/A MK
Y Y BEG

GROSS TINDINGS

Infant’s head size, milky white, soft

The uterus is of the size of a fist, the
uterus cavity is grayish black and

Mmook AR Rk, FUEE, ik gangrenous
FEEFRER FEEIZRBODTEHE
METASTASIS y y o Left uterine tube, Left avary
& i Pelvic cavily %R B, FE
Spindle cell carcinoma with cancroid I
HISTOLOGICAL | Adenocarcinoma, Adenomztous myoma, pearl formation, Spindle cell carcin_oma, |
FINDINGS Irregular shaped cell, Sarcoma Polymorphone Cglgar;;%f;ml; (1198';13
s “ i : : PRIE R A TR T S HHEEE k2 TEH
" &R i B f, o, A SRR AT T S BIEEE
i WA, IRIEEAE, RO, A TR,
GOREURELIAN | Carcinoma--Sarcoma I -+ [Ali Carcinoma + Sarcoma i -+[ANE
1% I i
= = | Malignant mesodermal mixed tumor | Malignant mesodermal mixed tumor |
(;LASS{;;CA'].ION (So-called carcinosarcoma’) (So-called carcinosarcoma)

| B E IR AT (TP

\ Rk G 1 A (TR
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P FEMESR AR 16, i

§(1): 53-5, 1954

(Watanabe, T: Acase of mixed tumor

of cervix. Rinsho Fujinka Sanka-Clin

Gynec Obst) |

a5

4]

Genital bleeding F:WEi i

Vaginal portion of cervix TEHE [

R G s

Removal of tumor

In good health {ityF

AUTHOR FHERE, NSRS i — FEER
REERA F DI SRRSO 14, R
TITLE 2524 (8) : B95-903, 1941

*x B {Murasugi T, Kawashima T, Nakai K:
JOURNAL A canse of botryoid mixed tumor of the
18§ o = cervix. Sanpu Kiyo-Obst Gynec Bul)
g 20

PAST PREGNAN- o

%&g%iﬁ‘?‘? PAST Unmarried kI8

EERURE |

PRESENT Genital bleeding, Bloody leukorrhea,
CONDITION Sensation of foreign body in vagina
1| iE ey T 1 5 R Lt T

SITE

6 1 Cervix -FEHEIE

_iHERA;Y Total hyslerectomy “FE 481

a

OUTCOME In good health 1 year after operation
L5 ] Folige 1 AEMRTE

g}‘lﬁlggslis Cervical botryoid sarcoma

B B 2 TE TR R
PATHOANATOMI-

CAL DIAGNOSIS

75 12 R 2R

GROSS FINDINGS

Botryoid tumor (thumbiip size) pro-
trudes from the cervix into the vaginal

TR AL T

Cervical myoma

M OE BB cavity Goose egg size tumor  TEBR RS
. TESEER X R PRI AR O Ha
A~
MET
5 AS;ASIS None 5L MNone 1L
Fibrocyte sarcoma, Adenoid structure
HISTOLOGICAL | of cylindrical epithelium, Mucous | Adenoma, Multilocular cyst, Fibroma,
FINDINGS tissue, Hyaline cartilage Myoma
Hos @ :ﬁm&?gﬁgﬁtﬁmﬁﬁmﬁ.ﬂﬁ B, ZEEREERE, SRR, AR
LT
— - “Adenoid epithelial tumor (malignanc . - Mo .
| COMPOSITION unknown’) + Sarcoma + Benign “m_i Benign epithelial tumor 4+ Benign non-
epithelial tumor epithelial tumor
ok DL BRI D+ T S | b AN LR I
CLASSIFICATION Benign mesodermal mixed tumor |
= B R R A S

!ﬁ
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(Takeoka S, Imaki S, et al:
Jap ] Can Res)

TIREG, ARERES @ TEicys L RaEo 2§, 445 (2/3) : 317-8, 1945

Two cases of mixed tumor of the uterus. Gann-

o1 a2
Caie 1 Case 2
53 39
Nullipara Rk s

Lower abdominal tumor, Genital bleed-
| ing, Lower abdominal pain

| FIBLAR, EEE L, PR

Genital bleeding R H M

Uterine body T-E &

Cervix and Vaginal portion

TE RO

Supravaginal amputation

FE L

Extensive hysterectomy followed by
radium irradiation

| T QIR T OB T U LIRS

tal

B prEp A

Unknown after discharged from hospi- I

Unknown after discharged from hos-

pital GBEEEEAEH

Uterine myoma /il

FEI A

Goose egg size tumor

TG AN,

Hen's egp size tumor

gl

Vaginal cavity

None 735 L

Polymorphous cell sarcoma, Small
round cell sarcoma, Adenoid tissue
consisting of many layers of cylindric
cells, Hyaline cartilage, Mucous dege-
neration

2 TR P, AN IR R, 2255 DT
PRAIEE OFE FEfaeR, Wil Rl

Adenocarcinoma, Spindle cell sarcoma,
Small round cell sarcoma

i, SRR, NIRRT A

Epithelial tumor (malignancy unknown?
+ Non-epithelial tumor (henign and
malignant)

LR RN + IR BRI

9 - Pl

Carcinoma + Sarcoma

CEERUEE

Malignant mesodermal mixed tumor

| (so-called carcinosarcoma’
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RIS, 4K, AT : TERG - )
D 2 5, EERARIOMEL 6(4), : 248-85,
AUTHOR 1954 ) HTEM, EMES: 174 R0 |
REERL Muto '!Z‘, Illlka: S, Ota A: wa(.) cases | Zeh: L 7: L D AT K —IRINED 151,
of uterine mixed tumor. Sanfujinka no RO 7 8 (8) : 1050-5, 1956
TITLE Shimpo ~Advan Obst Gynec) 'M l'r = 5
£ H %1 ) (Mashita M, Kashima H, et al: A
JOURNAL Case 1 case of so-called botryoid sarcoma in
38 ) B 5 B RRAOS LM ER—Em s | 8 1 year 4 month old girl. Sanpu no |
PNADTHM LK., Sekai-Warld Obst Gynec)
Note: Case 2 is considered to be Case 1
of Takeokn. Therefore it is omitted. |
AGE ' .
59 11
ol _ Y S |
PAST PREGNAN- - =
CIES AND PAST 1 |
HISTORY |
HERUESRE | - e
PRESENT i
;‘ONDIT;EON Genital bleeding {85 H i Genital bleeding Ui
e e = = — —_— |
SITE Uterus (site unknown’ .
A - | Cervix Frrmin
# 4 T USRI | e R
— - — | = |
AR . . S Radium irradiation, Deep x-ray irradia-
THERAPY irr;lzliz:?:)]:Ltll?:rZLfltmmm, Deep sty tion therapy, Administration of Nitro- |
S & 2 e ) min 7 Y7 A, x BUEREEEE 4
ol B O = AR ISP (1 1 e e
OUTCOMEL Died 9 months after onsel | Died BEC:
il i | ;
T B Tt O 1 THEL | = -
CLINICAL | - =1
DIAGNOSIS Uterine myoma -~ i/ | Uterine sarcoma -J-F{ 4T
B K 2 W |
P ATHOANATOMI- i sarcoms =
CAL DIAGNOSIS | Uterine mixed tumor <5 4 S_,":f”“_"‘}fi;’t?““_d sk o ey
O R B2 FEHOITM T I — AR

| GROSS FINDINGS

HOE R B Infant head size tumor sNUEEANEEES | Giant tumor [F A
Right ovary, Purietal peritoneum, Liver, Uterine body, Pelvic cavily, Peritoneum
METASTASIS Skull, 6th Thoracic vertebra, Retroperi- T, Viver {’urgeintes‘l'ineyi‘yn1ph nodee;
— toneal lymph nodes SFHHHL, HERE, | DS > : il
£ = I, SRR, 710 M Sy o< | TR AR OB B T IR, <l
Polymorphous cell sarcoma, Spindle ' S ) T s A i
HISTOLOGICAL | cell sarcoma, Squamous cell carcinoma, c:la;:ﬂ:::]:e;;ﬁ:fin ::)r;ero:ﬂ:ke ble
FINDINGS Adenocarcinoma [z ' = p_ =
oMo’ | STABAAIE, SEAIRAE, Rl | P OB R RN A
W, =B A
| 5
Epithelial tumor (malignancy unknown)
COMPOSITION ' >
p B Carcinoma-+Sarcoma $-+[AlE + Sarcoma
- B CRE Rk SR D - S IE
CLASSIFICATION l}&ahgnant mcsf)dcrmal mlxed tumor
. 5 (so-called carcinosarcoma)

LTI R A0S (TR P
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AT, KRR - FerRdsic e Lo
IEZER RSB L [, Hfs4iE45(3)
334, 1956

(Mizunuma H, Oba K: A case of me-
sodermal mixed tumor in the uterine
body. Nippon Byori Gakkai Kaishi-
Trans Soc Path Jap)

| HMFR : FEHREGHMBO 1. @EEE

8(9) : 765-7, 1956

(Yoshimitsu H: A case of uterine mixed
tumor. Teishin Igaku-] Med Soc Com-
munication’

76

46

Hydatid mole at 35 yrs of age
A Ldagasnl, REELfn], 3528 0 - & FaREh

Lower abdominal tension, Leukorrhea

TSR, RET

Genital Dbleeding, Lower abdominal
pains

e, TR

Uterine body I

Uterine body &4

Hysterectomy J-&4IH

Simple total hysterectomy

L e il

Died 4 months after operation

Filite A »H i

Secondary changes of uterine myoma

TEmMOmTEE2A

Mesodermal mixed tumor of uterus

TE ISR IR S S

The uterus is of the size of an infant’s
head.
The uterine cavity is filled with solid
tumor.
FEIGNREER, TR IS T
aNa

Hen's egg sized tumor

B IENIIE

| Artificial abortion 5, Premature birth 1,

MNone L.

L

None

Siriated muscle blastocyte, Undifferen-
tiated mesenchymal tissue, Adenoid
structure of cylindrical cell

BRI, SR ERIZERAES, PR
IR oD I s

Leiomyoma, Fibroma, Angioma, Ade-
noma

WS, MEE, I, R

Epithelial tumor (malignancy unknown)
+ Sarcoma

B O BRI + PR

Benign epithelial tumor-Benign non-
epithelial tumor

B bR RN + B AR B RIS

Benign mesodermal mixed tumor

B IR IR AT
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JUBIEER], fRARS=, MUEH—: Tt

GROSS FINDINGS

| AUTHOR LETBFHTE,% "Ja")-f@ﬂilff:rPT'EEEEEFHTL%EE Fetk U WP CREMECh IR S A o
 REERA GHIZOUVT, PHORRH 3 (1) : 1-8,1957 | L. BEEWHD HF110(4) : 561-6, 1958 '
TITLE (Masubuchi, K, Suzuki T, et al: Ma- | Kushima K, Hashimoto R, Ttagaki, S: |
2k arci are - lern:
Jﬁo ‘A lignant mesodermal mixed tumor of A case of carcinosarcoma (malignant |
URN; uterus. Gan no Rinsho-Jap ] Cancer | mesodermal mixed tumor) of uterine
18 W g | CL) body. Sanpu no Sekai-World Obst
I Gynec)

TAGE e =

% 59 57

PAST PREGNAN-| | o

CIES AND PAST 4

HISTORY .

EERUBRAE st = — S i .
PRESENT Genital bleeding, Lower abdominal
CONDITION Bloody leukorrhea ittt pains, Lumbago

| 7 EERRHI, RO, B

SITE - = = _
A1 g Uterine body TE{&f Uterine hody )

THERAPY lRudile irrarjialion: Xeray lhe:ral.:ly fol- Bpnveiien] supiteion

s * owed by supravaginal amputation B |- S A

" 7 Vv s M, < AR TR AR T e

OUTCOME Died 10 months after operation Died 5 months after operation

L3 i Filipp 100 H TR Fiith 5 A THL

CLINICAL E B

DIAGNOSIS Uterine carcinoma =k Myomatous nterus {JiliEEFm

ﬁ E g% ﬁ H A
PATHOANATOMI- - o

CAL DIAGNOSIS

AR 2

Sparrow’s egg sized tumor, Polyp for-

Polypoid tumor 3.8cm in max. dia,

- mation
MR BT R BT 3. Bem 0 #5 1) — =T
LIS, A5V — IR e e
UETABRASES | seine ol Rectal wall i
i &
Adeno-carcinoma, Undifferentiated car- e Carti
; cinoma, Spindle cell sarcoma, myxo- >d x BECIHOE, (ShL
HISTOLOGICAL : " : lage tissue, Leiomyosarcoma Myxo-
D matous tissue, Cartilage tissue, Smooth ; ; ?
INDINGS muscle tissue, Rhabdomyo sarcoma matous 11581.13, Round Cell.sar(‘.umu
R ® I, A, BSETEPSL, RiH ks | PR LEOR, WO, HOFATAT,
. i3 = ~ |- 3 Alen
iR, TR, deonpie | RIIRGGE. BRI
Carcinoma (Adenocarcinoma, undiffer- ‘
COMPOSITION entiated carcinoma ) -+Sarcoma-Benign | 5 X
™ i sorapithelisl o Carcinoma + Sarcoma 5+ A
ot (A o o [ ) P+ BRI L P2 4R ey -
CLASSIFICATION Malignant mesodermal mixed tumor Mfi;%:zﬁz d “:‘:::?ne(:;l;:ion?;: el tumdr
R TR A ; :

B rp R HE R R A TS (AR PR D
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EHESE, HEE—N, BT TEEK
e Bl B LS PN T T84 U Fo AR R A AR
HEEA D 1 5 kafA). 485 49 (IS« 361-2,

| 1958

(Tamai S, Takatani H, Nagauchi, Y:
An autopsy case of botryoid sarcoma-
like tumor developing in the abdominal
| cavity after excision of carcinoma of
uterine body. Gann -Jap J Can Res)

31

TLEE, SAEARS « PEICET 5A
oo 150kRfE,  EERgoitR 1112) : 1897
901, 1959

(Eguchi 8, Yoshimura, K, et al: Ap
autopsy case of carcinosarcoma of
uterus.  Sanpu no Sekai-World Ohst

Gynec)

48

3

1

-
|GeniLal bleeding, Lower abdominal
distention, Lower abdominal pains

| PR, IO, T

Genital bleeding, Pains of lower ex-
tremities

PR, A

| Uterine body TEfi

Uterine body

Hysterectomy 57 B

Symptomatic therapy it

Died 7 months after operation

T 7 A THC

Carcinoma of uterine body

TE AR

‘Mesenchymal undifferentiated sarcoma

developing in the abdominal cavity after

excision of adenocarcinoma of uterine

body 7wy {ASEIRME S HER I EEPIIC FEA:

L7 A T (LRI

Papillary proliferation of mucosa of
uterine body, Botryoid tumor of the
size of a fist in abdominal cavity

TR (RO FLIE (R, IEER O T4

KD T 1 — YR

Died in 2 yrs. 7 months
2EET I H TR

Uterine myoma & 1ilf

Carcinosarcoma % A
|

Tumor larger than an adult’s head

LV PN

In abdominal cavity [N

Regional lymph nodes  fils ) v/ ¢Hi

Adenocarcinoma, Mesenchymal undif-
ferentiated sarcoma

[ o i S L

i 4 PR

| Carcinoma -+ Sarcoma

Malignant mesodermal mixed tumor
(so-called carcinosarcoma’

‘ TR PR R SRS (TR A

Cylindrical epithelial adenocarcinoma,
' Round cell sarcoma

PUE LR g0, TR Pl

¥ -+ IR R

Carcinoma+ Sarcoma

Malignant mesodermal mixed tumor
so-called carcinosarcoma)

R rh T S I A S T A P D
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AUTHOR
REERA
TITLE

£
JOURNAL
BE AR

AGE
F i

AT = (PR IR ARG 1 %k
] CHUMHRIT A2 4080, AR
77(2) : 530, 1959

(Oguchi Z: An autopsy case of meso-
dermal uterine mixed tumor. Nagoya
Tgaku-] Nagoya Med Ass)

ISR, hE#, KO%H s TEfdmd
V6 28 42 3R 55 D L B, D R 5 (5)
310, 1959 |
(Kawashima Y, Yamada M, Oguchi Z:
A case of mesodermal mixed tumor of
uterine body. Gan no Rinsho-Jap ]
Can Clin)

51

48

PAST PREGNAN-
CIES AND PAST

Nullipara x-ray therapy received 21 yrs

Nullipara operation for uterine myoma

CAL DIAGNOSIS
HERE PG

HISTORY ago for ovarian sarcoma ZfEERT, 214E | at 47 yrs of age
SR VK g | NIRRT x BN KB, A7 T T AT
PRESENT
;;ONDIT;_ON Genital bleeding #:WiM Genital bleeding #:%H i
HE
terine body - = terine bo T E AL
;:"é‘ Uterine body T2k Uterine body FEfkH
Cof irradiation therapy, Mal ¢
THERAPY n:; tl-i:;-:.p;mmn Hmscpy, Mels o Simple total hysterectomy
& i It . et s o
B & G0 TR S Wl
OUTCOME ; . Died 8 months after operation
Died FE1- : i
& » [ Fihithe 8 5 THELS
| CLINICAL P f uterine bode '
| DIAGNOSIS S DR I RS Bay Cervical myosarcoma T SiAGPAN
B B 2 T AR
PATHOANATOMI- i -

Maualignant primary uterine tumaor

TR R TR RS

GROBS FINDINGS

Tumor, smaller than a hen’s egg, Polyp
formation

T flsan i | NSRS, ) — TR
J' .
= === ==
METASTASIS Peritoneum, Lung, Liver |
5 None 7iL
& B B G, O one Rl
Adenocarcinoma, Round cell sarcoma, Pauill T
HISTOLOGICAL Mucus, Cartilage, Rhabdomyo sarcoma apillary adenacarcinoma,
FINDINGS - G B v | Rhabdomyosarcoma
i
Carcinoma + Sarcoma -+ Benign non- |
;OMPO:;‘TION epithelial tumor Carcinoma + Sarcoma ¥+ B
| 86+ PN+ BLESE b B RTGS
CLASSIFICATION Malignant mesodermal mixed tumor | Malignant mesodermal mixed tumor
S 0 * (so-called carcinosarcoma) (so-called carcinosarcoma’

SRR SRR A5, CPTaRA AL

TRE R R A CRT AR R
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ARIEA, Kpden « Auikikdic
FTalAsmio 161, M40k 48(4) :
9, 1959

(Yoneyama M, Onishi Y: A case of
so-called carcinosarcoma of female geni-
talia. Nippon Byori Gakkai Kaishi-
Trans Soc Path Jap)

N
1148~

Genital bleeding, Pains of lower ex-
tremities

Pt ki, RIS

| b, P, PR

18

AHLFORS, RIS, =E=H: FEICIE
A L REH PR SR A O 1 ). Of
D

(Kimura IS, Ueda S, Mihara S: A case
of malignant mesodermal mixed tumor
of the uterus. Present Report)

Genital bleeding, Lumbago, Urodynia

Uterine body 75 {45

2 AEMTCREL

Died in 2 yrs.

TENG A

Uterine myosarcoma

Uterine body g4

Radium irradiation, X-ray deep irradia-
tion, Anti-carcinoma preparations, Male
hormone administration
7 Uy AlRad, v Lo BRI, JU
A, BV R h

Died 8 months after onset

FEAEER B An H TRELE

Malignant mixed Miillerian tumor of
uterus

FED T b Lol FERE: i AR5

So-called carcinosarcoma of uterus

TE ORI

Tumor, 19 cm in max. dia.

JEEEE 19 cm D ilis5

Malignant mixed Millerian tumor

Db Ll FCHEME R A T

Tumor 4 cm in dia, Polyp formation
4 em OIS, 2 — T

Regional lymph nodes {1 »+fii

Pelvic cavity, Left ovary, Pubis, Re-
gional lymph nodes, Left lung, Parietal
bone, Duramater, Scalp

Hiaks, EORE, Tod, “ﬁE‘i ) e, A2
FIA, MEmR, SHEL

Papillary adenocarcinoma, Carcinoma
psammosum (adenocarcinoma’), Round
cell sarcoma

FLORAIN,  FOROORIED, I AN

Carcinoma -+ Sarcoma 4 P

Malignant mesodermal mixed tumor
(so-called carcinosarcoma)

B PEIENER A M CTAREiA N

Adenocarcinoma, Undifferentiated car-
cinoma, Round cell sarcoma, Spindle
cell sarcoma, Polymorphous cell sarco-
ma, Myxomatous tissue
B, Aok, [NTEAE,
25 A PN, A R R

Carcinoma (adenocarcinoma, undiffer-
entiated carcinoma)+Sarcoma-+Benign
non-epithelial tumor

SRR S ) - PR + Bl L s

RFETEAI,

Malignant mesodermal mixed tumor

R R e iR A T
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