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Abstract

Uterine adenosarcoma (AS) is rare and has mixed components. It is a low-grade malignancy that
usually has good response after optimal surgical resection. However, adenosarcoma with sarco-
matous overgrowth (ASSO) may be closely correlated with tumor dissemination, metastasis, and
tend to have a poorer prognosis.
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Figure 1. Pelvic MRI enhanced immediately after plain scan
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ZRT ARG B LALLM, TR ARG, PORANE: D 2 57 0] G8 3 BUZ06 AW 2R E
FiANFI[18]. 5 ML A 1 5 B RRE A LL, PRI B A Ko LR 281, 5 BIR G 5 R 56 # DL IR 2 1)
WG AT BVE AN 23 A0 7E ASSO Hr [FIFE AR A, Tanner S5 [19]A ARHE I PR AL ST J7 S0 B
AEPRS A KT B IR A — e 8OR, ZRE . RIBEBGEE PR, 2 7 ge bl & —L
BHHIZ), i 0T, HEFEH TR E ASSO.

A& 2019 4 10 H 5 RBE G AAT FRIGYT, RGHRESR T ERAE. H i T 550
M7 B IR R ik TR, REREHTHBMITE LRGN TE, (FIGO 2018 #iE) i+ fhh
ER B S 1 8 R R PR AN T AT AR BhIR YT [20], (HRECA VI, %8 #H ARG RIGIT KBV . 2021 4F 8
H I IR AR IR E, AP A SRR . B A0 O R AR AE S, 5
THRINZRKERERZ, A MRS RBEEMNY), R HBE X 24, BRI, @&amsL, %E
FERRABEE R, SNSRI, BRAX . 8B 2 KM KkEd, JEGERE. IMNRa2ERes
JEHEMEE R WA, FARATETEYIB, HRBUT SR ZE, K THIT, ZESURE TREER
J7, HEEHITHREVIBRFR . RN NRESEERARF AR SR, RESHB MR EIETE,
R A F 2 R RAT IR R 25549 R . RJGHRHE 2020 NCCN (75 R I PR S 67 ) AT 7= IR &
RIVEIT[21], BTG WIT, (HiZ 8 R AT Z5RIAE F 2 R R R RE R Feia T b vi, B4 g
THEOUR . AT RIRYT T B IR AR SIS B 3R, (0 TAR KI E, R mRem 2 A0y I mIE A,
TemAAER, AT 2 IR 7T 3R .
4. BE&

gr LR, HETIRARX T 5 2 IRPARER T ARIGIT A, IohriE RSV BhR T 7 RIEH R R,
XTEK AL ASSO B WA ME IR T AINE, KA 75 AR . ASSO #EATHE— BT, LA
TE MRS 7 AN 2 R B 2 1E M ARG iR T i R, DLRARTT T80T BA SR Va7 S Bia o7 1OAE
R, B2 WANG T TR REF UG 2 L AR

&5k

[1] Seagle Brandon-Luke, L., Kanis, M., Strohl, A.E., et al. (2016) Survival of Women with Mullerian Adenosarcoma: A
National Cancer Data Base Study. Gynecologic Oncology, 143, 636-641. https://doi.org/10.1016/j.ygyno.2016.10.013

[2] Nathenson, M.J. and Conley, A.P. (2018) Prognostic Factors for Uterine Adenosarcoma: A Review. Expert Review of
Anticancer Therapy, 18, 1093-1100. https://doi.org/10.1080/14737140.2018.1518136

[81 #otie, xR, 2, BAE, K, QB FAR. 55 R AR A AR I B AR K A I PR 2123 Hr 3],
I R S B 3 2 4k &, 2018(1): 69-72.
[4] Clement, P.B. and Scully, R.E. (1974) Miillerian Adenosarcoma of the Uterus. A Clinicopathologic Analysis of Ten

Cases of a Distinctive Type of Millerian Mixed Tumor. Cancer, 34, 1138-1149.
https://doi.org/10.1002/1097-0142(197410)34:4<1138:: AID-CNCR2820340425>3.0.C0O;2-9

[5] Arend, R., Bagaria, M., Lewin, S.N., et al. (2010) Long-Term Outcome Andnatual History of Uterine Adenosarcomas.
Gynecologic Oncology, 119, 305-308. https://doi.org/10.1016/j.ygyno0.2010.07.001

[6] Nathenson, M.J., Ravi, V., Fleming, N., et al. (2016) Uterine Adenosarcoma: A Review. Current Oncology Reports, 18,
68-78. https://doi.org/10.1007/s11912-016-0552-7

[7]  Hiscd. FET IR ST+ 8 IR R AP A A7 TIOAR BY (9 R ANESAIE[D]: [ L5241 3C]. B 1 R R,
2021. https://doi.org/10.27272/d.cnki.gshdu.2021.001262

[8] Akhavan, A., Tafti, M.A., Aghili, F., et al. (2012) Uterine Adenosarcoma in a Patient with History of Breast Cancer
and Long-Term Tamoxifen Consumption. BMJ Case Reports, 2012, bcr2012006590.
https://doi.org/10.1136/bcr-2012-006590

DOI: 10.12677/acm.2023.1351233 8827 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351233
https://doi.org/10.1016/j.ygyno.2016.10.013
https://doi.org/10.1080/14737140.2018.1518136
https://doi.org/10.1002/1097-0142(197410)34:4%3C1138::AID-CNCR2820340425%3E3.0.CO;2-9
https://doi.org/10.1016/j.ygyno.2010.07.001
https://doi.org/10.1007/s11912-016-0552-7
https://doi.org/10.27272/d.cnki.gshdu.2021.001262
https://doi.org/10.1136/bcr-2012-006590

XEH 5

[9]

[10]
[11]

[12]

[13]

[14]

[15]
[16]

[17]

(18]
[19]
[20]

[21]

Chin, P.S,, Chia, Y.N., Lim, Y.K,, Yam, K.L., et al. (2013) Diagnosis and Management of Miillerian Adenosarcoma of
the Uterine Cervix. International Journal of Gynecology & Obstetrics, 121, 229-232.
https://doi.org/10.1016/j.ijg0.2012.12.015

Sarat, K., et al. (2014) Vaginal Mass in a 13-Year-Old Girl. Annals of the Academy of Medicine Singapore, 43,
127-129. https://doi.org/10.47102/annals-acadmedsg.V43N2p127

Carroll, A., Ramirez, P.T., Westin, S.N., et al. (2014) Uterine Adenosarcoma: An Analysis on Management, Outcomes,
and Risk Factors for Recurrence. Gynecologic Oncology, 135, 455-461. https://doi.org/10.1016/j.ygyn0.2014.10.022
Machida, H., Nathenson, M.J., Takiuchi, T., et al. (2017) Significance of Lymph Node Metastasis on Survival of
Women with Uterine Adenosarcoma. Gynecologic Oncology, 144, 524-530.
https://doi.org/10.1016/j.ygyn0.2017.01.012

Kudela, E., Nachajova, M., Balharek, T., et al. (2019) Mullerian Adenosarcomas of the Uterine Cervix with Sarco-
matous Overgrowth. Current Problems in Cancer, 43, 371-376. https://doi.org/10.1016/j.currproblcancer.2018.11.002
Shinichi, T., et al. (2018) Clinical Management of Uterine Cervical Mullerian Adenosarcoma: A Clinicopathological
Study of Six Cases and Review of the Literature. Taiwanese Journal of Obstetrics & Gynecology, 57, 497-482.
https://doi.org/10.1016/j.tjog.2018.04.032

Soslow, R.A., Ali, A. and Oliva, E. (2008) Muiierian Adenosarcomas: An Immunophenotypic Analyisi of 35 Cases.
The American Journal of Surgical Pathology, 32, 1013-1021. https://doi.org/10.1097/PAS.0b013e318161d1be

Wang, B., Yang, H.-D., Shi, X.-H., et al. (2019) Advanced Uterine Adenosarcoma with Sarcomatous Overgrowth in a
Young Woman: A Case Report. Medicine, 98, e18119. https://doi.org/10.1097/MD.0000000000018119

Goh, C., Lin, X.-H., Chin, P.S., et al. (2018) Uterine Preservation in a Young Patient with Adenosarcoma of the Ute-
rus—Case Report and Review of Literature. Gynecologic Oncology Reports, 25, 27-29.
https://doi.org/10.1016/j.gore.2018.05.002

TR, 5 AR e PR BERFIE5 UG 82 R R K 0 M [D]: [ 200830, & AT BBk, 2021.
https://doi.org/10.27433/d.cnki.gxyku.2021.000439

Tanner, E.J., Toussaint, T., Leitao, M.M., et al. (2012) Management of Uterine Adenosarcomas with and without Sar-
comatous Overgrowth. Gynecologic Oncology, 129, 140-144. https://doi.org/10.1016/j.ygyno.2012.12.036

PG, MRAPFK. (FIGO 2018 FdiEti & ) ——F B WRIZ IR ML J]. o EseH RS =Rk, 2018, 34(12):
1366-1371.

WIFFS, M. (2020 NCCN F 5 R I PR SEBR TR R (B 1 W)Y Az [J]. F EsE A @aRHS =% &, 2020, 36(4):
333-339.

DOI: 10.12677/acm.2023.1351233 8828 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351233
https://doi.org/10.1016/j.ijgo.2012.12.015
https://doi.org/10.47102/annals-acadmedsg.V43N2p127
https://doi.org/10.1016/j.ygyno.2014.10.022
https://doi.org/10.1016/j.ygyno.2017.01.012
https://doi.org/10.1016/j.currproblcancer.2018.11.002
https://doi.org/10.1016/j.tjog.2018.04.032
https://doi.org/10.1097/PAS.0b013e318161d1be
https://doi.org/10.1097/MD.0000000000018119
https://doi.org/10.1016/j.gore.2018.05.002
https://doi.org/10.27433/d.cnki.gxyku.2021.000439
https://doi.org/10.1016/j.ygyno.2012.12.036

	高龄子宫腺肉瘤术后再次复发1例
	摘  要
	关键词
	Recurrent Adenosarcoma of Uterus after Operation in Advanced Age
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 讨论
	4. 总结
	参考文献

