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A case of uterine adenosarcoma diagnosed by spontaneous tumor shedding
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Uterine adenosarcoma is a mixed epithelial-mesenchymal tumor composed of benign epithelial and sarcoma
components. It is a rare disease accounting for less than 0.5% of uterine malignancies and 5% of sarcomas.
We report a case of uterine adenosarcoma that was diagnosed from spontaneously shed tumor tissue. The
patient was a 69-year-old woman with two pregnancies and two deliveries. She visited a physician with
a chief complaint of atypical genital bleeding, an endometrial polyp was suspected. Endometrial histology
showed no malignant findings, but MRI indicated the possibility of uterine cancer. During follow-up, a mass
prolapsed outside the vagina, and the patient was admitted to the hospital. During hospitalization, a fist-sized
mass spontaneously dislodged. Histopathological examination revealed a diagnosis of uterine adenosarcoma
with coagulation necrosis. Hysterectomy and bilateral salpingo-oophorectomy were performed, and the
postoperative diagnosis was adenosarcoma, stage IA (pT1aNX). The patient was followed up with no
recurrence. The primary symptom of uterine adenosarcoma is atypical genital bleeding, but it is difficult
to distinguish it from benign disease by preoperative imaging and histology. It is important to differentiate
adenosarcoma from benign disease in the presence of recurrent polyp-like lesions with atypical genital

bleeding and tumor prolapse from external uterine os.
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