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Case of ovarian adenosarcoma with sarcomatous overgrowth that recurred

in a short postoperative period
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Adenosarcomas are rare malignant tumors that generally occur in the uterine body. Most are low in
malignancy and have a good prognosis, although those with sarcomatous overgrowth have a poor prognosis.
Although adenosarcomas can be found outside the uterus, there have been few case reports of ovarian
adenosarcomas. Herein, we report a case of ovarian adenosarcoma with sarcomatous overgrowth. The patient
was 75 years old. Magnetic resonance imaging revealed a tumor with a mixture of cystic and solid components
occupying the pelvic cavity. On the suspicion of borderline or ovarian malignancy, total hysterectomy, bilateral
adnexectomy, and partial omentectomy were performed.

The pathological diagnosis was difficult, and an external consultation was requested; however, it was judged
that the malignancy was not high at this point, and the patient was followed up for observation. One month
after surgery, there were no special findings on examination, but 2 months after surgery, the patient was
urgently examined with a complaint of abdominal distention, and an imaging test revealed an intra-abdominal
tumor and elevated tumor markers. The pathological diagnosis revealed adenosarcoma-like findings; therefore,
we started treatment with doxorubicin, referring to the treatment for uterine adenosarcoma, and the patient
responded well to the treatment.
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