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Table 1. Clinical findings.
case a yrs. since. chief clinical thera nosis
no. g¢ grav. para. menopause complaints diagnosis erapy prog
1. A.S. 62 2 2 13 genital carcinoma simple hysterectomy died
bleeding corporis with bilat. adn. ( 5 months)
uteri chemotherapy
2. G.O. 69 7 4 19 genital carcinoma radiotherapy died
: bleeding cervicis chemotherapy (18 months)
uteri (I b)
3. C.N. 57 9 7 7 genital mesodermal radical hysterectomy living
bleeding mixed with bilat. adn. (10 months)
tumor radiotherapy
4. A.K 64 6 5 22 genital carcinoma radical hysterectomy living
bleeding corporis with bilat. adn. - ( 7 months)
uteri radiotherapy
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Table 2. Histological findings.

case no.
histological elements
1 2 3 4
epithelial
adenocarcinoma + + +
epidermoid carcinoma + +
adenoacanthoma +
anaplastic carcinoma +
non-epithelial 7
chondrosarcoma + -+ + +
osteosarcoma + +
rhabdomyosarcoma + +
fibrosarcoma + + + ‘
leiomyosarcoma +
anaplastic sarcoma ~+ + + +
unclassified sarcoma +
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Table 3. WHO classification of Miillerian
mixed tumor(1975)1

a. Carcinosarcoma
A malignant neoplasm having an admixture
of carcinoma and sarcoma. The sarcoma
does not contain heterologus elements and
is undifferetiated.

b. Mesodermal mixed tumor
A malignant tumor with an admixture of car-
cinoma and sarcoma, the latter containing

heterologous elements.

Table 4. Histological findings in 58 cases.

No. of

histlogical elements cases (%)
epithelial
adenocarcinoma 51 (88)
epidermoid carcinoma 12 @D
anaplastic carcinoma 6 (10)
adenoacanthoma 5 (9
non-epithelial
anaplastic sarcoma 37 - (64)
rhabdomyosarcoma 15 (26)
chondrosarcoma 13 22)
liomyosarcoma 8 (14)
fibrosarcoma 8 (14)
osteosarcoma 3 ( 5)
unclassified sarcoma 6 (10)
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Table 5. Histological types and prognosis.

histological type

No. of patients

No. of survivors 1 yr. survival

over 1 yr. “rate (%)
adenocarcinoma ‘ 25 11 44
epidermoid carcinoma 7 1 14
- chondrosarcoma 9 5 56
rhabdomyosarcoma 9 2 22
fibrosarcoma. 5 2 40
4 2 50

leiomyosarcoma
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SUMMARY

Four cases of mesodermal mixed tumor of the
uterus were presented with a clinicopathological
review of 54 cases reported in the Japanese lite-
rature.

Epithelial elements seen in tumor tissues of
these 58 cases consisted of adenocarcinoma (51
cases ; 88%), epidermoid carcinoma (12 cases; 21
%), and anaplastic carainoma (6 cases; 10%).

As non-epithelial elements, anaplastic sarcoma
(37 cases; 64%), rhabdomyosarcoma (15 cases;
26%), chondrorarcoma (13 cases; 22%), leio-
myosarcoma (8 cases ; 14%), fibrosarcoma (8 cases ;
14%), and osteosarcoma (3 cases; 5 %) were ob-
served.

Prognosis of patients with tumors that con-
tained epidermoid carcinoma or rhabdomyosarco-
ma was poorer than that of patients with tumors
with elements of other histological types. The
one-year survival rate was 14% 1in cases with
epidermoid carcinoma and 22% in cases with rhab-
domyosarcoma. By contrast, prognosis of patients
with tumors that contained chondrosarcoma was
better, the one-year survival rate being 56%.

Essential similarities between carcinoma cells
and sarcoma cells as observed in one of our cases
were in favor of the theory that multipotential
mesodermal cells of the Miillerian duct may be

possible orgin of this neoplasm.
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Fig. 1

Fig. 5

A cross-section of the uterus, containing mesodermal mixed tumor (case 1).
Histologic feature showing areas of adenocarcinoma, chondrosarcoma and fibrosarcoma
(HE, X100, case 1).

Co-existence of chondrosarcoma and osteosarcoma (HE, X100, case 2).

An area consisting of adenocarcinoma, rhabdomyosarcoma and anaplastic sarcoma (HE,
X100, case 3). ‘

Anaplastic sarcoma growing around chondrosarcoma (HE, X200, case 4).

Transitional types between carcinoma cells and sarcoma cells are seen (HE, X400, case
4).



