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Huge atypical polypoid adenomyoma associated with uterine inversion: A case report

Toshiaki Taketani + Takahiro Sakai - Tetsuro Tamehisa - Maki Okada - Kotaro Sueoka * Norihiro Sugino

Yamaguchi University Graduate school of Medicine, Obstetrics and Gynecology

R — FIREFPEAGIE (Atypical polypoid adenomyma, L FAPAM) ¥ FENE#Z &350 A2 2 H 3 5 ik BT
EWRIIESG Th b0 D% LAY TH 530~40RDOFFE IS L, COMEHEREIIN 2cmfEE L ShTwb, ShlFkx
I, B CHEPICEE L 2B R T E RIS L TR 247y, APAME S L 72ERI 2 BBk L 720 TG4 5o FERNETL
i, 1HEOQ . BEANE & L CA0FHT & D LA RIREN D 1) BN BLEKEE, PSIX 4. 4 FArlIniE CFEEE (RAZEScm)
RIS NS D ESEIRCTH ) BEBlIE S Tw722s, 107 AR &L D AR DI Z 720, YEEIZHEINERIZH 5 720 E B
£ OV B IS S BRI HEA & 7 o 72 FEITEE PORAT IS TIRNIC 75 L8t 9 % e KA 13em D BE FLHIE CNEL L 25 %
B~Era— R RO, WHISTUENIZEET 2R RO L D HillL Tw5 2 & 2R, —HA T 2 b4k
Hldnecrotic tissue T o 7o FEIEEOZWNC CHAREIORES L WL T >~ b O — )LD 7D EE T 15 &8l % ifT L
72o M RIS TTFEIZIER R TH o Z2AUKEBIERE L Tz LT H 2 B8 L& 2AERITTEISE & 0 I8E L
WL TIEMIZHH L T 722 & 05bh o 7o MO REFIZEIIE L CTB Y, JHEFT R TR O B 5 PIRIR -5 238 7%
PR E 2 LU, B oM E ok 2380, APAME B Sz APAMAEIRERICHR L T/ 2 L IRREMR
H>—Bhz 7 ) 15 2 TTHEMEDSRIE S N7z,

Atypical polypoid adenomyoma (APAM), a rare benign uterine body tumor, is associated with a risk of
endometrial cancer. Most APAMs occur in women of reproductive age and measure approximately 2 cm
in diameter. We report a case of vaginal prolapse of a huge APAM in an elderly (71-year-old) woman with
schizophrenia and communication difficulty, who was diagnosed with a uterine mass (maximum diameter
8 cm), 4 years prior to presentation; however, she was asymptomatic and was only being observed. She
developed atypical genital bleeding over 10 months before her visit and was referred to our hospital for
further evaluation and treatment. Transabdominal ultrasonography revealed a hypo- and hyperechoic
vaginal mass (maximum diameter 13 cm). Internal examination revealed a mass protruding into the vagina,
accompanied by bleeding. We performed simple total abdominal hysterectomy for accurate histopathological
diagnosis and adequate hemostasis of the uterine tumor. Intraoperatively, the uterus was normal in size.
However, the uterine body was inverted and the mass, which originated from the uterine body prolapsed
into the vagina. Most tissues were necrotic, and histopathological evaluation revealed atypical endometrial
line epithelium arranged as a complex glandular tubular structure with surrounding fibromuscular stromal
growth. The patient was histopathologically diagnosed with APAM. APAM increases after menopause, which
may suggest the pathogenesis of the disease.
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