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Abstract Adenosarcoma is a rare biphasic uterine tumour composed of benign glandular elements and malignant stroma. Here we 

report a case of Adenosarcoma of Uterine Corpus which presented as, A 24 year old recently married female with

menorrhagia and dyspareunia. On clinical examination uterus was enlarged corresponding to 12 weeks and showed a 

mass protruding into the vagina. Ultrasound scan was performed which showed bulky uterus with heterogeneous mass 

in endometrial cavity extendin

uterus with heterogeneous mass in endometrial cavity extending into the cervix and partially filling the vagina. There 

was extensive myometrial involvement with loss of

revealed malignant stromal and benign glandular cells and was diagnosed as Adenosarcoma of Uterus. She was put on 

chemotherapy and followed with MRI, which showed significant reduction in tumour si
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CASE REPORT 
A 24 year old young recently married female presented 

with abnormal vaginal bleeding, pelvic pain and painful 

coitus. On examination, patient had enlarged uterus which 

was palpable corresponding to 12 weeks. Per vaginal 

examination revealed bulky uterus with a reddish firm 

mass partially occupying vagina. Ultrasound examination 
confirmed uterine origin with heterogeneously 

hypoechoic vascular mass completely filling the 

endometrial cavity and extending inferiorly into the 

vagina through cervix. Myometrium was of altered 

echotexture with loss of endo-myometrial interface. 

Differentials of endometrial polyp, endometrial 

 Access this article online 

 

 

 

Quick Response Code:  

Website: 

www.statperson.com

 

DOI: 20 February 

2016

Pushpee Sinha, Shailender Singh N, Ramachandra C R. MR imaging of Adenosarcoma uterine corpus: 

al of Recent Trends in Science and Technology. February 2016; 18(1): 232-234

(accessed 22 February 2016). 

denosarcoma uterine corpus: 

, Shailender Singh N
2*

, Ramachandra C R
3
 

Consultant gynaecologist, Mahaveerjain Hospital Bangalore, Karnataka, INDIA. 

of Radiodiagnosis, BMCRI, Karnataka, INDIA. 

Consultant Radiologist, MedallClumax Diagnostics, Sadhashivnagar, Bangalore, Karnataka, INDIA. 

Adenosarcoma is a rare biphasic uterine tumour composed of benign glandular elements and malignant stroma. Here we 

report a case of Adenosarcoma of Uterine Corpus which presented as, A 24 year old recently married female with

menorrhagia and dyspareunia. On clinical examination uterus was enlarged corresponding to 12 weeks and showed a 

mass protruding into the vagina. Ultrasound scan was performed which showed bulky uterus with heterogeneous mass 

in endometrial cavity extending inferiorly into endocervix. Magnetic resonance imaging of pelvis (MRI) revealed bulky 

uterus with heterogeneous mass in endometrial cavity extending into the cervix and partially filling the vagina. There 

was extensive myometrial involvement with loss of endo-myometrial junction. Cytological test of endometrium 

revealed malignant stromal and benign glandular cells and was diagnosed as Adenosarcoma of Uterus. She was put on 

chemotherapy and followed with MRI, which showed significant reduction in tumour size.  
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A 24 year old young recently married female presented 

with abnormal vaginal bleeding, pelvic pain and painful 

patient had enlarged uterus which 

was palpable corresponding to 12 weeks. Per vaginal 

examination revealed bulky uterus with a reddish firm 

Ultrasound examination 

confirmed uterine origin with heterogeneously 

cular mass completely filling the 

endometrial cavity and extending inferiorly into the 

vagina through cervix. Myometrium was of altered 

myometrial interface. 

Differentials of endometrial polyp, endometrial 

malignancy and mullerian tumors were considered and 

MRI Pelvis was suggested for further evaluation.

enhanced magnetic resonance imaging of pelvis (MRI) 

was performed which revealed large polypoidal 

multiseptated mass of heterogeneous signal and reticular 

enhancement in the uterine cavity with broad base to 

endometrial surface extending into the vagina. Loss of 

endometrial –myometrial interface with multiple 

myometrial cysts and areas of hemorrhage suggesting 

myometrial invasion were seen (Fig 1).

spread was seen in our case. Based on MR findings 

differential diagnoses of Adeonofibroma, Adenosarcoma, 

Endometrial carcinoma and mixed mullerian tumor were 

considered. Cytological tests of endometrium by 

fractional curettage showed benign glandular cells in 

background of malignant mesenchymal stroma with 

increased mitotic activity(Fig 2) and the diagnosis of 

adenosarcoma was established.Tumor was found to be 

ER/PR +. Treatment options of surgery in form of total 
abdominal hysterectomy and bilateral salpin

oophorectomy and chemotherapeutic options were 

offered with prior detailed explanation of risks and 

benefits of both treatment options. Patient opted for 

chemotherapy and was treated accordingly.

of chemotherapy, follow up MRI
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Adenosarcoma is a rare biphasic uterine tumour composed of benign glandular elements and malignant stroma. Here we 

report a case of Adenosarcoma of Uterine Corpus which presented as, A 24 year old recently married female with 

menorrhagia and dyspareunia. On clinical examination uterus was enlarged corresponding to 12 weeks and showed a 

mass protruding into the vagina. Ultrasound scan was performed which showed bulky uterus with heterogeneous mass 

g inferiorly into endocervix. Magnetic resonance imaging of pelvis (MRI) revealed bulky 

uterus with heterogeneous mass in endometrial cavity extending into the cervix and partially filling the vagina. There 

myometrial junction. Cytological test of endometrium 

revealed malignant stromal and benign glandular cells and was diagnosed as Adenosarcoma of Uterus. She was put on 

rian tumors were considered and 

MRI Pelvis was suggested for further evaluation. Contrast 
enhanced magnetic resonance imaging of pelvis (MRI) 

was performed which revealed large polypoidal 

multiseptated mass of heterogeneous signal and reticular 

in the uterine cavity with broad base to 

endometrial surface extending into the vagina. Loss of 

myometrial interface with multiple 

myometrial cysts and areas of hemorrhage suggesting 

myometrial invasion were seen (Fig 1). No extrauterine 

ad was seen in our case. Based on MR findings 

differential diagnoses of Adeonofibroma, Adenosarcoma, 

Endometrial carcinoma and mixed mullerian tumor were 

Cytological tests of endometrium by 

fractional curettage showed benign glandular cells in the 

background of malignant mesenchymal stroma with 

increased mitotic activity(Fig 2) and the diagnosis of 

adenosarcoma was established.Tumor was found to be 

Treatment options of surgery in form of total 

abdominal hysterectomy and bilateral salpingo – 

oophorectomy and chemotherapeutic options were 

offered with prior detailed explanation of risks and 

benefits of both treatment options. Patient opted for 

chemotherapy and was treated accordingly. After a course 
of chemotherapy, follow up MRI-Pelvis was performed 



International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 18, Issue 1, 2016 pp 232-234 

Copyright © 2016, Statperson Publications, International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 18, Issue 1                  2016 

which shows marked reduction in size of the tumor now 

only confined to the endometrial cavity (Fig 3). 

 

DISCUSSION 
Mixed epithelial-mesenchymal tumors of the uterus 

include adenofibroma, adenosarcoma, and 

carcinosarcoma. Adenosarcoma is relatively rarer entity 

originally described by Clement and Scully in 1974 

accounting for only 8% of all the uterine sarcomas. 

Adeonosarcomasbehave like low grade sarcoma and 

show benign glandular component in the background of 

malignant stroma with increased mitotic activity, which 

helps them to differentiate from adenofibroma and 

carcinosarcoma which show benign glandular and stromal 

component and malignant glandular with malignant 

stroma respectively. Criteria useful to differentiate 

adenofibroma from adenosarcoma is two or more stromal 

mitotic figures per 10 high power fields, stromal cell 

atypia and marked stromal cellularity
1
. 

Adenosarcomascan arise from any part of the uterus but 

most commonly from the endometrium and fill the entire 

endometrial cavity. Vaginal mass extending through the 

cervix is another common finding. Majority of the cases 

present early, common symtoms are vaginal bleeding, 

infertility and mass protruding into the vagina. Though 

uncommon, case of uterine inversion has been reported in 

association with uterine adenosarcoma by occhionero et 

al
6
. Ultrasonographic findings show enlarged uterus with 

a large endometrial cavity mass with small hypoechoic 

cysts and poorly defined tumour – myometrium interface. 

On colour Doppler, vascular areas extending into the 

myometrium can be appreciated. CT and MRI are 

superior to ultrasound, however MRI has a distinct 

advantage compared to CT as it depends both on intrinsic 

and extrinsic tissue contrast for characterisation. As for 

MRI findings, T1-weighted images show enlarged uterus 

with heterogeneous mass of high signal intensity 

representing hemorrhage within the tumour. T2-weighted 

images shows expansion of endometrial cavity with 

heterogeneously high signal mass which can be a single 

lesion or multiple polypoidal masses. Multiple 

hyperintense cystic areas are characteristic finding of this 

lesion. Diffusion weighted images show low signal 

indicating low cellualarity.T1-weighted post contrast 

images shows enhancement of solid components of 

heterogeneous mass with thin septa traversing the 

endometrial canal creating a lattice – like appearance. 

Enhancing peritoneal implants and pelvic lymphnodes 

can also be seen
3,4,5,8

. They carry favorable prognosis 
when compared to carcinosarcoma, however the 

prognosis largely depends on age at presentation, depth of 

myometrial invasion, extrauterine spread and presence of 

pelvic lymphadenopathy
2
.The management of 

adeosarcoma depends on with or without sarcomatous 

overgrowth. Surgery in the form of hysterectomy with 

bilateral salpingo-oophorectomy is considered as the 

primary modality whereas radiation therapy and 

chemotherapy are considered as adjuvant therapies. There 

is no optimal adjuvant or systemic treatment strategy but 

standard sarcoma chemotherapy regimens appear to have 

efficacy in both adenosarcoma and adenosarcoma with 

sarcomatous overgrowth. Tanner et al. recommend 

standard sarcoma regimens such as doxorubicin, 

ifosfamide, or gemcitabine/docetaxel to patients with 

measurable adenosarcoma with sarcomatous overgrowth
7
. 

We conclude that Adenosarcoma of the uterus should be a 

differential diagnosis when a large polypoid mass is 

occupying the endometrial cavity and protruding into the 

vaginal cavity. Presence of small cystic areas and 

reticular lace like enhancement within the mass on MR 

imaging may be helpful findings for this rare tumour. 

 

 
Figure 1: MRI uterine adenosarcoma(A,B,C T2W images showing large heterogenous endometrial mass(short arrow) protruding from the 

cervix with multiple cysts(long arrow) invading into the myometrium, D GRE image with areas of hemorraghe and E,F postcontrast images 

showing lace like pattern with non enhancing cysts(curved arrow) 



Pushpee Sinha, Shailender Singh N, Ramachandra C R 

International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 18, Issue 1, 2016                                        Page 234 

 
Figure 2: Adenosarcoma of the uterus with benign glandular component (black arrow) in the background of fibrous stroma (star) showing 

increased mitotic activity with cellular atypia 
 

 
Figure 3: Post treatment sagittal T2 FSE MRI of the uterus shows significant reduction in size of the tumour now only confined to the 

endometrial cavity 
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