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SUMMARY

Primary reticulum cell sarcoma of the uterine cervix
was found at autopsy in a 90-year-old woman. This
is the third reported patient with this disease in
whom autopsy examination was performed. Twenty
reported instances of primary malignant lymphoma
in the uterus were found in addition. [t appears
from the small number of reports that, with therapy
primary uterine lymphomas have a better prognosis
than other uterine sarcomas and may also have a
better survival rate than patients with other
extranodal lymphomas of similar histologic type.
Radiation therapy has been the principal modality

employed for primary uterine lymphomas.

INTRODUCTION AND CASE REPORT

Primary malignant lymphoma of the uterus is rare.
Of the reported cases, most have been of the reticulum
cell type and of these only two included autopsy
Recently a primary reticulum
cell sarcoma was found at autopsy in the uterus of a
90-year-old woman. This report describesthe findings
in this case and presents a literature review of

examination results.

primary malignant lymphoma of the uterus.
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Clinical Summary. The patient, a 90-year-old
Japanese woman, was first examined by her private
physician on 17 December 1971 because she com-
plained of general malaise and elbow and knee pain
of 10 days duration. She was found to be afebrile and
in moderate discomfortc. There were no symptoms
referable to the pelvic region. Her abdomen was noted
to be distended. Symptomatic treatment was given
with relief of her joint pains. On 25 December 1971,
she complained of vomiting and right upper quadrant
abdominal.pains, and 2 days later developed general
edema. She refused hospitalization and supportive
therapy was continued at home. She died 13 January

1972.

Gross Autopsy Findings. Ar autopsy, examination
revealed a well-developed, well-nourished Japanese
temale measuring 144cm in length and weighing 39K g.
There were no external abnormalities except for 4+
pitting edema of the right lower extremity. No edema
was noted on the left. On opening the abdomen the
uterus was found to be symmetrically enlarged with
the fundus at the pelvic brim. The serosal covering
of the uterus was smooth and glistening. _ The
adnexae including the ovaries and tubes did not
appear grossly invelved by any infiltrative process.
The right iliac vein was surrounded by pale grey,
homogeneous, moderately firm tumor measuring 2.5cm
in greatest diameter. A fresh thrombus occluded the
lumen of this vessel. The lymph nodes of the right
and left inguinal and iliac chains and the para-aortic
nodes about the lower portion of the acrta, were
enlarged up to 2cm in diameter. The cut surfaces of
the lymph nodes typically were pale grey, homo-
geneous and glistening.

The uterus was diffusely enlarged, measuring 13.5cm
in total length. The serosal surface of the uterus
was smooth and glistening. The exocervix measured
3.0x3.5¢cm in cross section and presented a smooth
surface. Tumor infiltration was seen in the vaginal
wall enclosing the vaginal fornices. Section of the
uterus revealed the wall to be diffusely infiltrated
by tumor and thickened up to 5.5¢m in the cervix
and lower uterine segment, and up to lecm in the
fundic portion (Figure 1).
were infiltrated by tumor extending from the cervix

The parametrial tissues

and lower uterine segment and measured up to 2.5 cm
in thickness. The endometrial cavity was dilated up
to a diameter of 4.5 cm and was filled with a watery,
dusky-red, opaque fluid. The cervical canal was

completely obstructed by tumor.

The distal segments of both ureters were compressed
by tumor and bilateral hydroureter and hydronephrosis
were present. The posterior wall of the urinary

bladder was adherent to the underlying uterus. The
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Figure 1 Reticulum cell sarcoma of the uterus, showing major involvement of the cervix with extension into the parametrial
tissues and diffuse uterine enlargement due to diffuse tumor infiltration.
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immediate cause of death was renal failure secondary
to tumorous obstruction of the ureters.

Incidental autopsy findings included several old
fibrous pleural adhesions and bilateral centrolobular
pulmonary emphysema of moderate degree. Other
findings included a duodenal diverticulum, two benign
adenomatous polyps of the colon, and a small

leiomyoma at the gastroesophageal junction.

Microscopic Findings. In all histologic sections the
tumor was characterized by an essentially unicellular
population of loosely attached cells having numerous
mitotic figures and prominent nuclear membranes
characteristic of a reticulum cell sarcoma (Figure 2).
In addition to the cervix, the tumor involved the
upper vagina and paracervical soft tissues and
invaded the myometrium of the uterine fundus.
Microscopic foei of tumor were found in both ovaries
and within the posterior wall of the urinary bladder.
Lymph nodes of the bilateral inguinal, iliac, and
lower paraaortic groups contained tumor but sections
of lymph nodes of the cervical, supraclavicular,
axillary and pulmonary hilar groups were free of
tumor microscopically. Two microscopic tumor foci
were found, one in the splenic hilar adipose tissue
(Figure 3) and the other in mediastinal adipose
rissue. The thrombus noted grossly in the right
common iliac vein was found to be due to tumor
invasion in histologic sections.
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Figure 2 Typical microscopic appearance showing an essentially unicellular population of loosely attached cells with promi-
nent nuclear membranes characteristic of a reticulum cell sarcoma. Mitotic figures were readily seen.
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Figure 3 One of two distant foei of tumor found microscopically. The tumor cells are within splenic hilar adipose tissue.
The splenic capsule is apparent in the lower portion of the photograph.
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Review of the Literature. Table 1 lists the reported
cases of malignant lymphomas thought to be primary
in the uterus or uterine cervix.1-17 Three of the
21 reported individuals with primary uterine lymphoma,
including the present case, were autopsied. All of
these women had reticulum cell sarcoma. Six of the
21 patients had died at the time of the report. Two
living patients were said to have recurrence of their
tumors. Five patients were alive and without
recurrence from 18 months to 12 years after therapy.
Eight other patients were alive without evidence of
recurrence at the time of the report but they had
been followed for approximately 1 year or less after
diagnosis.

Radiation therapy was the principal therapeutic
modality employed either alone or in combination
with surgery or chemotherapy. Surgery was the

only mode of therapy for one patient.

Walton, ! reported two partients with primary lympho-
sarcoma of the uterus, one of whom was found to have
lymphocytic leukemia subsequent to the discovery
of the uterine lymphoma. Johnson and Soule?
reported five patients with malignant lymphoma in
whom the primary manifestation was gynecologic.
One of these had a primary lymphosarcoma of the
cervix while the other four apparently had developed
secondary lymphomatous involvement of the uterus
and vagina. Moores3 in reporting a single case of
primary lymphosarcoma of the cervix, speculated
that such tumors arose from the occasional germinal
Epperson
described a woman with widespread reticulum cell

lymphoid follicles found in the cervix.

sarcoma in whom the chief complaint was gynecologic.
At autopsy the major tumor mass involved the uterus
and ovaries.

The youngest patient with primary uterine lymphoma
was reported by Vieaux and McGuire.® This woman
was 23 years old and was found to have a tumor of
the cervix during pregnancy. After delivery the tumor
was biopsied and diagnosed as reticulum cell sarcoma.
She was living and well 2'4 years later following
radiation therapy. Lathrop? reported rwo patients
with reticulum cell sarcoma in one of whom the tumor
was definitely primary in the cervix but in the other
was described as being in the left paracervical area.
This latter patient had undergone supracervical
abdominal hysterectomy and bilateral salpingo-
oophorectomy for leiomyoma of the uterus and *‘tumors
of the ovaries, which were histologically benign”
3 years bhefore the paracervical lymphoma was found.

Foa et al,15 using electron microscopy, described
plasmacytic features within the tumor cells of a
reticulum cell sarcoma of the uterine cervix.
Aaro et al,8 in reporting two women with primary
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TABLE 1 PRIMARY MALIGNANT LYMPHOMAS OF THE UTERUS REPORTED IN THE MEDICAL LITERATURE
#1 TEORREEL) ¥/, BRI H 5 ®RE6

Mode of Time free of

Author Year Apge Site Basis of Diagnosis Therapy Recurrence Comment
=5 ERT T 1 BT o AL B HR AN HEOL S L iE

I. Lymphosarcoma (4 reported cases) U L /VP9RE( 4 #&5H)

Walton ! 1953 36  Endometrium Biopsy-Subsequent  Surgery and  No long-term
(lymphocytic type) hysterectomy Radiotherapy  follow-up
8 P B EHR—F Ok TEE SEE RIS LU RIER M A
(0 v siEREL Bt SR A LR ol i
88 Cervix w8 il Biopsy Radiotherapy Died 1 vear  Found to have lymphoevtic
(lymphoeytic type) 4 b b ik after diagnosis leukemia !
L SR Y ) ; REWTH 1R T U v VERMECI LR & He
Johnson and Soule2 1957 49 Cervix and Biopsy Radiotherapy 12 % years® 124 +*
Endometrium ' i e ek (4 years in
FEHW s LU original report) J
T T 1M (I B ST 4 5 )
Moores 3 1965 49 Cetl"vix ("Ly!pphnc,\ftc Biopsy Radiotherapy  “Months”
s WemsE [ m)

Efe s i B B
II. Reticulum Cell Sarcoma (13 cases) #i#EFIRE ( 13(7)

Epperson 4 1950 42 Generalized with Biopsy ®# Radiotherapy  Died 3 mos. Presented with prolonged
majolr genital Autopsy #| j& Mgt g e after diagnosis vaginal bleeding
involvement W3 A H IR M & 5
EEMOLOTE il s
{43 o e
ELTiES e
Welch and Hellwig® 1963 47 Cervix Biopsy: hyster- Radiotherapy; 9 months
- B ectomy specimen Surgery 9 # H -
b RO RRELE g e ]
ShF
Vieaux and McGuiref 1964 23  Cervix Biopsy Radiotherapy 2% years Associated with preg-
U R R 26 naney
KA ]
Volpe 7 1965 43 Uterus Biopsy; hyster- Radiotherapy; Osseous metas-
s ectomy specimen Surgery tases noted 15
Pk PEOBEA W SE, | mos tﬂ,fter
et operation
Akl F 15 H (-
HUES &0 2
Aaro et al ® 1966 40  Cervix Hysterectomy Surgery;
FE S specimen Radiotherapy
g )l 2 B SR8 F 1 5
B R iR
63  Cervix (within Uterine curettage Surgery 8 vears
a polyp) £ ik e YT 8 i
FE (AT - TN
Lathrop¥ 1967 54 Left paracervical Biopsy Radiotherapy  Died 4 years Patient had supracervical
area o i B 8 after diagno-  hysterectomy and BSO
R R R A % o sis 3 vears previous for
g i W 4 benign ovarian tumors
- EE - 3 FF A % B L o 2 0
= 5 BB 45 & U 0120 LA
Wi & =it 2
62  Cervix Biopsy; hysterectomy Surgery; Died 1 year
s T specimen; Autopsy  Radiotherapy after diagnosis
L TEOBREE; FEEL R AR 1T
it B G ER e i
Toth and Csomor10 1967 43  Cervix Biopsy Radiotherapy  Died 1% years
5 BE 5 4 Hi B B ik post diagnosis
FEWTHE 1 ERETID
Prive and Dumont 11 1968 43 Cervix Biopsy: hyster- Radiotherapy; 5 months
s B ectomy specimen Surgery 54 H
b R bR B R B & 4500 0k
ShF £ #Hi

* This patient was noted to be free of recurrence 12 % years after when Aaro et al reported on uterine sarcomas in 1966,
CoBEIE, Aare S FEMMBIML THRELAZ1966F, o bbb RELROBHATLERL Ao L



TABLE1 # 1#i¢
! Mode of Time free of :
Author Year Age Site Basis of Diagnosis Therapy Recurrence Comment
EAH A A i BB o BB EEEE N RO LS o2 it
Rotondi 12 1969 72 Cervix Biopsy; hyster- Surgery; No long-term
T ectomy specimen Chemotherapy follow-up
T Urinary bladder

"LH F ﬂI +

: invasion noted -
B B 25 % 7 2 b F
B IEGE B & 200 5

Foa et al 13 1970 36 Cervix Biopsy; hyster- Surgery; No long-term  Plasmacyte features were
o HE ectomy specimen Radiotherapy  follow-up described in the tumor cells
fh; TEUOREE ) ; B I8 6 A i | Hel 42 T K % 3R 2
i b4
Present case 1972 90 Utcg‘us ) Autopsy - First diagnosed at autopsy
(Major ivahisntent 2 BIFAIE 12 0 T B B B
in Cel‘\"lx]
FE(EE LT FEHEN)
III. Hodgkin's Lymphoma (4 cases) &% 0 0@ (48)
Retikas 14 1960 48 Cervix Biopsy Radiotherapy 3 years Reported as “Hodgkin's
s B 8 i BAEEE 3 saf comagyy Jmahosace
comatous base
U S R E T S
Hodgkin EfEEEh
T3
Nasiell 15 1964 39 Cervix Cytology: Biopsy; Radiotherapy; & months
wr H_\«'Slere[:lumy Surgery 8 4 H
specimen B B 4
FhFEF
Anderson 16 1967 40  Cervix, with spread Hysterectomy Surgery; 1 year Tumor found during
to vagina, and utero- specimen Radiotherapy i elective hysterectomy
sacral ligament o ) B B A 5 2 x for uterine myomata
o : FLE OB T R
o bl R B i
A O SHE
Lauro and Giornelli 17 1968 82  Cervix Biopsy Radiotherapy; 18 months
5 S Lt Chematherapy™ 18K

B B i
L% %

uterine reticulum cell sarcoma noted that in one, the
was apparently confined to a single endo-
cervical polyp since, afrer its removal by curettage,
was found in the
specimen.
of the tumor G years thereafter.

tumaor

no residual tumor subsequent
There was no recurrence
Other single case
reports of primary uterine reticulum cell sarcoma have
been contributed by Welch and Hellwig,? Volpe,7
Toth and Csémoér,10 Prive and Dumont, 11

Rotondi. 12

hy sterectomy

and

Nasiell 15 reported a woman with Hodgkin’s disease of
the uterine cervix in whom the first indication of
malignancy was a cytologic

suspicious vaginal

smear. Three other reports of primary uterine
Hodgkin’s disease were published by Retikas,!4

Anderson, 16 and Lauro and Giornelli. 17

DISCUSSION

The patient in this report is presented as having
primary reticulum cell sarcoma in the uterus because
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of several anatomic findings. The major tumor bulk
was within the cervix, and extended directly into the
adjacent parametrial and paracervical tissues. The
tumor caused enlargement of the uterus by diffuse
infiltration into the cervical and uterine wall, so
that the fundus approached the pelvic brim. Only
regional lymph node chains and the lower para-
aortic nodes were involved. Beyond this, only two
microscopic foci were seen distally.

The large bulk of the uterine tumor associated with
only two microscopic distant metastases suggests
this tumor was slow in metastasizing. The amount
of secretory fluid which accumulated in the dilated
endometrial cavity indicates that the obstruction of
the cervical canal by uterine rumor must have been
present for some time as the endometrial glands of
a 90-year-old woman would be expected to have
minimal activity. Histologically the endometrium
was atrophic, so that there must have been lirttle
secretory activity. The immediate cause of death
for this patient was bilateral ureteral obstruction
resulting from the extension of the urterine tumor
with direct involvement of the urinary bladder and
ureteral-vesicle junctions. Malignant lymphomas
do not generally cause dearth by bilateral ureteral
obstruction with resultant uremia as happened to
this patient. However, other cervical malignancies
such as epidermoid carcinoma commonly spread to
involve the ureters in a manner similar to the tumor
in our patient. This suggests that a cervical origin
disposes to ureteral obstruction as a consequence of
local tumor spread.

Lathrop? reviewed metastatic lymphomatous involve-
ment of the female genital organs in 59 women
coming to autopsy and in whom the genital tract was
intact. The cervix was secondarily involved in 17 %
of these women and this was considerably less than
the most commonly involved site, the ovary (79 %).

As most of the reported instances of primary cervical
or uterine lymphoma have been diagnosed by
incisional biopsy, some doubt will always remain as
to the exact extent of tumor involvement. This is
true even for treated patients who are free of
recurrence after long periods of time because the
radiation therapy field properly includes an area
extending beyond the apparent tumor.  Therefore
radiation treatment may destroy local spread not
appreciated clinically.

Special care must be taken when interpreting cervical
biopsies from pregnant women as it has been reported 18
that certain forms of decidual transformation of
cervical stroma may mimic reticulum cell sarcoma.
The reason reticulum cell sarcomas predominate
among the reported cases is not readily apparent.

HH. HbEMSHEFEIAEHNCS - T, HHECE
o FEFEGHE L FERTRMER R - Tw
Foo MRS IZBAMMEC FEBEE S LU EEBICRN
HIERE 2L, ZOLDTFEESSEEADICHERL
Tw/o, fHEEY v E R & & OF SENARRE B A5 E o
A ERPERTVE. :wﬁ#uu 2 fI#l o BE TR 99
EAEBHEIIEDSNZOBTH -

L

Tz A 2 WG A S - T, P BT A S 8
A2 AH L A L, ZOEGOEE D
WIS THS ZE AR S, 90O A O T E RO
Gt g b THMTHEIEEZLLNZOT, fEHEL
KRB |J~1I1;"' fos iz SRS & N sp i A 5 P A L,
FEIIZE T AN IZ LA T EMETHET 40 0 MRl
whizhAuh sl bh s, TENMRITHEENCHE
LTWwhDT, PWEIMEIEEAL S hEELS
N3, ZOEMOEEER T, K% TSSO 8k
£ A MRS g & A & OTRE - B RERE S A ik
BALTWAELZDETHE . %Hﬂyn%*”,$&
Bl k9 R PR 7 O RS T B IRGEAE & 5T
&Lf%tTézﬁﬁﬁﬁﬁeﬂ&u MEEHEO LD
7 T A DS Tk, RERIO X D IR
HAZEEBLL Ay, IR EETEIIIEET S8
WA RMINIEA A EER, MBS I L ERE
T 5.

AH 5N d oL

Lathrop ¢ (£, 1 %% 5 12 528 0 7w Ao 1 oo 59900 00 31 B 4
OHERRIZ B AWM ¥/ 3E Bz oV TREL .
INSDEADIT%IE FERTHF ZRWIZE»ENT
WA, TRMBEORE 2VEIAOE(79%) 125
NELEZREFELLVPEVEDTHE - 2.

G e E e S HE R o R
UMERIZE-TEashA2bOTHE0T, EEOIL
HEARBREM IOV TRBIETORNYERITHS ).
T EEMEEEA RN T 28
AZETHD. HELE G, SR
T I S A A 2 bR A A PO
FH % P R o THERMIZIESH s vk ) a il
PR B s h 5 wTHEEA 6 5.

iRk A S FRELL 2T BB MR ORI ELZH - TIH,
{om B MBS B 1 A B A FR o I 5 AL | R A
T nat@EshTwa3%0T, HIIHgE2E

T &, gEEd O AEEAE O £ nEHEIE S £ DEHTIE




It is reported from Canadal? that when lymphomas
are found as primary tumors in extranodal sites, 61%
are reticulum cell sarcomas, 40 % are lymphosarcomas,
and 9% are Hodgkin’s disease. However, lympho-
sarcoma is a much more common neoplasm in the
geographical areas represented in most of the case
reports, so that other factors being equal more
equivalent proportions might be expected. In Japan,
reticulum cell sarcoma has been found to be the
predominant histological type of lymphoma.20

One case report of a *‘reticulosarcoma’ of the
uterus21l was not included in this review because of
significant doubt as to the nature of the neoplasm.
The authors described the uterine tumor as originating
from the perithelium of the uterine mucosa, an origin
not consistent with the rumors under discussion.

Although uterine sarcomas as a group are the most
lethal of all primary uterine tumors, the rare primary
malignant lymphomas evidently have a more favorable
prognosis especially following radiation therapy.
Indeed, from the small number of reported cases, it
appears that patients with uterine lymphomas may
have a better survival rate than those with other
extranodal lymphomas of similar histologic type.
Presumably this is because clinical signs such as
bleeding are manifest earlier, because the cervix and
uterus are mere readily available to examination and
perthaps because pelvic tissues are a better target
for roentgen therapy. In some of the reported cases
however, the signs and symptoms were mild and the
patients delayed in reporting to their physicians
suggesting that lymphomas of the uterus are slow
growing and slowly spreading tumors.

It appears from the small number of reports available
that, although rare, primary malignant lymphomas of
the uterus do occur. Apparently their prognosis is
better than for other uterine sarcomas.
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