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A Case of Mixed Mesodermal Tumor of Uterus

Hideaki Yamauchi, Keiichi Fujiwara, Takashi Yoshida, Satoshi Sawada,
Mamoru Sugiyama, Ichiro Kohno and Takuya Moriya*

A rare case of mixed mesodermal tumor (MTT) is reported. The patient was
a 56-year-old female. 0 gravida, with menopause at 49 years old. She visited our
clinic because of atypical genital bleeding in February, 1991. On examination, the
uterus was found to be slightly enlarged with an excessive amount of brown dis-
charge with a strong odor. No adnexal tumor was palpable. On an ultrasono-
gram, hypertrophic endometrium and a high echoic portion were found in the uterine
wall. An endometrial biopsy showed the possibility of MMT. No metastatic lesion
was found on chest X-ray and no extrauterine invasion was confirmed by computed
tomography or magnetic resonance imaging. A total abdominal hysterectomy, bilat-
eral salpingooophorectomy and pelvic lymphadenectomy were perfomed. The gross
findings of the uterus revealed a submucosal tumor with invasion to less or in the }4
of the myometrium. No metastasis was found in adjacent regions of uterus
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and lymph nodes. Oral administration of medroxyprogesterone acetate (MPA) was
started on the 11th postoperative day and terminated six months following surgery.
Although MMT is reported to have an extremely poor prognosis, this case is now under
follow-up without having any evidence of relapse for approximately one year. (Accepted
on May 9, 1992) Kawasaki Igakkaishi 18(2) : 137—I141, 1992
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Fig. 3. MMT in the uterus
A :tumor, B :myoma nodule

Fig. 4. H-E staining, X70
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Table 1. Classification of Uterine Sarcomas®

1. Pure sarcomas
A . Pure homologous
1. Leiomyosarcoma
2 . Stromal sarcoma
3 . Endolymphatic stromal myosis
4 . Angiosarcoma
5 . Fibrosarcoma
B. Pure heterologous
1. Rhabdomyosarcoma (including sar-
coma botryiodes)
2 . Chondrosarcoma
3 . Osteosarcoma
4 . Liposarcoma
II. Mixed sarcomas
A . Mixed homologous
B. Mixed heterologous
Mixed heterologous tarcomas with or
without homologous elements
III. Malignant mixed Miillerian tumors (mixed
mesodermal tumors) i
A. Malignant mixed Miillerian tumor,
homologous type
Carcinoma plus leiomyosarcoma,
stromal sarcoma, or fibrosarcoma, or
mixtures of these sarcomas
B. Malignant mixed Miillerian tumor,
heterologous type Carcinoma plus
heterologous sarcoma with or without
homologous sarcoma
IV. Sarcoma, unclassified
V. Malignantlymphoma
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