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Uterus is the commonest site, representing less than 5% of uterine
malignancy. Here we presenting a case of 65 yr old postmenopausal
women admitted to hospital with complain of vaginal discharge from 2
month duration. Hysterectomy with bilateral salpingo-oopherectomy
remain the mainstay of treatment , high rate of recurrence and
metastasis suggest a need for lymphadenectomy and post operative
adjuvant treatment.
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Introduction:-

Malignant mixed mullerian tumor (MMMT) of the uterus is a very rare and aggressive type of malignancy with
epithelial and mesenchymal components. Also called carcinosarcoma, metaplastic carcinoma and malignant
mesodermal mixed tumor ™. Sarcomatoid carcinoma is considered a different entity. Predominantly this tumor is
found in postmenopausal women with uterine bleeding, pelvic pain and uterine enlargement. Usual site is uterus,
ovary, fallopian tube, cervix, vagina, peritoneum, and extra genital site %, It has association with chronic
estrogenic stimulation, radiation therapy, nulliparity, diabetes and obesity™?).

Case history

65 yr old postmenopausal women admitted to hospital with complain of white vaginal discharge from 2 month
duration only. No history of vaginal bleeding or abdomen pain. Previous history of D&C showed inflammatory
pathology with no evidence of malignancy. USG report showed bulky enlarged uterus measuring 11x8.5x7.7cm
heterogenous nodularity with area of calcification and increased vascularity all over uterus with indistinct
endometrium with impressionof ?calcified fibroid / Adenomyosis. Preoperatively limited investigation were done
and patient was posted for surgery. Total abdominal hysterectomy with bilateral salpingo-oopherectomy was done
and specimen was sent to histopathological examination. No metastasis found in postoperative CECT abdomen.
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Postoperatively we received hysterectomy specimen with attached bilateral ovary and fallopian tube. Specimen was
fixed overnight in 10% formalin and histopathological processing was started.

Gross examination

Uterus cervix with bilateral adnexa. Cervix was unremarkable. Endometrial canal dilated filled with polypoidal mass
measuring 8x6x5cm. On serial sectioning cut surface of mass was grey white variegated with areas of calcification
and necrosis. Tumor had gritty sensation while cutting. Mass was attached to the anterior wall of body of uterus and
extending into myometrium. Mass was extending into the cervical canal. Both ovary and fallopian tubes are
unremarkable grossly.
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Microscopic examination

Sections from the tumor showed biphasic pattern. Glandular component was showing appearance of papillary
endometroid adenocarcinoma. Sarcomatous component consisted of heterologous variety having component of
leiomyosarcoma, osteosarcoma and chondrosarcoma . Tumor was invading the more than half of the myometrium.
Focal scattered atypical cells were also seen on the serosal surface at places. Cervix and bilateral adnexa were free
of tumor. Lymphovascular invasion not seen.

Carcinomatous component
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Discussion:-

Malignant uterine neoplasms containing both carcinomatous and sarcomatous element are designated in WHO
classification of uterine neoplasm as carcinosarcomas!™. It representing less than 5% of all uterine tumors account
for 16.4% of all death caused by a uterine malignancy . Usually occur in uterus, vagina, cervix, ovary, fallopian
tubes with decreasing order of frequency .. On rare occasions the female peritoneum can developed MMMT. Risk
factor for the development of carcinosarcoma are similar to endometrial carcinoma including nulliparity, advanced
age, obesity, radiation exposure ,exogenous estrogens exposure, long term use of tamoxifen and HPV
infection®*.More common in non-white women than white women[”. In Endometrial biopsy diagnosis may be
missed due to small amount of tissue. This leads to misdiagnosis and mismanagement®. In our case also the
diagnosis was missed in endometrial biopsy. Carcinosarcoma are composed of two histological subtype which are
classified based on the appearance of sarcomatous component .The sarcoma of homologous type may be composed
fibrosarcoma or leiomyosarcomas whereas heterologous type has mixed component including rhabdomyosarcoma,
chondrosarcoma, osteosarcoma or liposarcomal™. In our case carcinosarcoma was heterologous type, sarcoma
consisting of bone , cartilage and smooth muscle and skeletal muscle component .

It is currently believed that carcinosarcomas have a monoclonal origin from a common multidirectional progenitor
stem cell. IHC study shows both the sarcomatous and carcinomatous component , often co-expression of cytokeratin
and vimentin®.

While hysterectomy with bilateral salpingo-oopherectomy remain the mainstay of treatment ,high rate of recurrence
and metastasis suggest a need for lymphadenectomy and post operative adjuvant treatment™.

Conclusion:-

Malignant mixed mullerian tumors are rare and aggressive tumor. Clinician should have a high suspicion for MMT
in postmenopausal patients presenting with vaginal discharge and USG suggesting fibroid with seconday changes.
The outcome depends on the stage of disease and depth of invasion .Combination of chemotherapy and radical
surgery remain the main stay of treatment.

Being rare malignant tumor and misdiagnosed in USG and D&C the case is being presented
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