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Dedifferentiated endometorioid adenocarcinoma of the uterus
with abdominal abscess: Clinicopathological feature of a case
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<Abstract>

Dedifferentiated carcinoma is a novel
concept proposed by Silva et al. in 2006 in
the field of gynecology. Histologically, it is
characterized by a mixture of differentiated
and undifferentiated components.
Differentiated endometrial carcinoma has a
higher level of malignancy than grade 3
endometrial adenocarcinoma in the
International Federation of Gynecology and
Obstetrics classification. Here, we report a
case of dedifferentiated endometrial



adenocarcinoma where the clinical condition
of the patient rapidly progressed to death on
day 24 after surgery. A 41-year-old woman
visited our hospital because of septic shock
due to uterine tumor infection that required
systemic intensive management. Aiming at
infection control, the surgeries performed
were total abdominal hysterectomy and
bilateral salpingo-oophorectomy. The
histopathological diagnosis based on the
hematoxylin-eosin staining was a mixture of
grade 1 (G1) endometrial cancer component
(15%) and simple, round, medium-sized
atypical cells (85%) that were proliferating
without showing a sequence characteristic of
a diffuse state and corresponded to
undifferentiated cancer. Immunohistological
tests revealed that ER, PgR, CAM5.2, CK7,
CK20, p40, synapto-physin, chromogranin,
SMA, CD10, and so on were all negative in
the undifferentiated cancer region. As such, a
diagnosis of dedifferentiated endometrial
adenocarcinoma was made. Contrast-
enhanced computed tomography performed
on day 15 after surgery revealed multiple
lesions in the pelvis, liver, and lungs. On day
24 after surgery, the patient died from
multiple-organ failure. Dedifferentiated
cancer has a poor prognosis, and there are
cases where the outcome is rapid as in this
case. Thus, management of the disease
requires caution.
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35. 5kg/ni, IiE 72/45mmHg, ARAH 145 [A1/43,
&35 35.9°C. Sp0,97% (room air)
N2 IBowwds e, IBECTERLHY, 1
EITEBFHR, BHE S %R K m LR
DOIERE®D D, ER T IR (X 72 A3 pesg
b0 BESMEIZ IR & il L7,

MR AT I3 ISR,

"> <HEE>
WBC 38660 /I PT(NR) 1.62
Hb 31 g/d APTT 31 2
Pit 96.8 10°4/ul Fp 802 mg/dl
<HEfp> FOP 12 &g/ml
™ 65 g/d D-dimer 6.7 tg/ml
Alb 1.8 g/d
T=bil 0.8 mg/dl
AST 29 A <[EHET—h—>
ALT 6 U/ CEA 3.23 ng/dl (0.0~5.0)
LDH 430 U/ CA19-9 32 U/ml (0~37)
ALP 596 U/ CA125 826 U/ml (0~35)
BUN 140 mg/dl NSE 18 (0.0~16.3)
Cre 0.81 mg/dl PRO-GRP 24.5 pg/ml (0.0~80.0)
Na 130.7 mEa/L
K 4.3 mEag/L
Cl 99.0 mEa/L
Ca 84 mg/d
CK 21 /1
CRP 29.6 mg/dl
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M#EES#E : Staphylococcus haemolyticus

Staphylococcus capitis
fE£%4% : Staphylococcus
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haemolyticus
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BHODLHOD, & 10 FH WBC 22790/u0  CRP
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AT AL« BEREN TR HEPERE K S TR
THEIITFERTHLHER L T,
TENIE & RN Z FER T D KO ICHEGE L 7 s
PRARRRBR A R . HELIX R ARE R DS AR
WIZEH L, A ERRITEINKRIC

JERLTWe (K 5) o U iRl
BRITEO o T,

fireeiis - IR HTEEEIT CMZ e/ H
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4 A HIZIZ WBC 8560/u0, CRP 3.21lmg/dl £ T
BFEE G, LUk 10 AR, @ FL—
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UC: undifferenciated carcinoma,G1;Endometorioid adenocarcinoma Gradel

# 2 ZofofgEiakiy

2017 EFE ALY B K T LR

ROCHE DT B 3L S H, T OFRBLFHI R
DR S AV TIEW DY, BEMTITOVTE K
LT 72\, DEAC DT AENERYE G3 12k
RPALNIARTH LD, ELLZHLET

82

W 2 XA L Tl b 22 a2 18I 5 2 L VR
EThHEEZD,

Li & 90 DEAC & HENIEIREE G3 DFEHERLSY
ZIEREF R LT D, DEAC O FE FEHFAL
DSHRI DY) — 7 iR 25 > — MIRELSI A & LEZ/DS
RIZENLTET . AARDRENZHR b, HIE
EENT 7 R A FHIRLZ 388 2 0lZxt L, N
MR G3 D FEERY Z AT DI KX &
INSHET, KA b ONRE < IREHEE
RHBIV, BMRIZKE < BB AR D2
S TT 7 A FRRaSCAR RN 43 Wi 72 434k
RSN ERRTNDG, £z, 2T —FH
e~ —H—Tdh 5 PAXS 78 G3 TITF I L ME
HiES & I TH 523, DEAC 1 G1/2 Fisy



EGMETZS UC piEmBICEETH D Z N
W OEINCHEHTH D LIk <Tn5,

AIEGI OEFARBEICE LT, ERIC =
FRAEIZ L 2 EEIUIAE DS & 0 | JEED & OMER
HL o> 7= 6D & BER UL & f 0 SRBERF [ ZWAFE D AR
Thol-, HEEZW B3 = EEEE s R < &
b=y, WiRTiES - Mk CHIEME O F
LB THEEZHIIIW - Do T, B
PEH TR D EPFII T Ch D 2 L I1EH
BINEST=D T, YR B TR LRI F
aiT>7,

WAL R L — L HUEEIE TRl aTRE 7R g
FCIEREBRAG SN2 Enn, HiiRio2y
WREAR BITEMIEEIC L5 O T, g
WZEDEDTHSTZZ ENRBIND, e D
FE AR L2 2 & T— BRY I S v,
Lo L, it 10 H B O R L— o EH% I E
L CRP 23 L 7= %t > & 1Y O TR D3 /R
SN b DD, ik MR Ik L CRatET
HY ., PRI OSZ RS T, 7ol b H
M CHFICZRIRE DR S iz, Bk LS5 IR
O CUR, A TR C IR B0 N 28 D3 256
T HHNTFEA T, ATEF ORI Llem (ZHGTZ 720
K& S OWUNFIRGE D NI E A8 & 23852
BIIEEMEFIRG O RetE T bns ™, K
FEG TIXFERFIZAIIC BIRENHE L TWD & 2
AN S IER N R 2 5 RER DOIEE G
EROTEY ., BEEOFHE, T - i T
o o FREME B S E T E 2R,

AENTFROAKGE DG DAV o T2 T,
P2 EZBIS DT ERIZAH TH 2,
Ll 7=o725 A CEmesisng & k- L7z
&9 % & DEAC (ZIEFITHELT 23 L ML 23
BWVEECH L Z ENMRZ 5,

83

HEERRARESMEE (SSN 2187-1914)
20194 B8% H15 8K

DEAC IZB T 2R DM 2K 3ITE LD
35-68)-15)  FEIEAEMRIE 30 B ~93 7% & HEIA <
B PNIBER PNISEIRRE oD A7 F8 il & EIE R, 50
KD 60 FROPHRATRICAF 3T D, M~V
DIEBNE 34~92% & MEIZ L > ThRA TH Y
[ ~ I OIRFE T RN W STV DIER S
HHN, TOTHRITLT L HEITHINEERY
TId72<, stage I TH 3 » H T LTS
B> stagell TH 34ELL EAFL TH S0 H
D, Fio. mobEUENEE & 2 S, AR
UETEIE AT o T2 F-%8 (interval 7 4 H ~48
o 1) & T2 LB BRI 2 b L Tz
FEGI D DD Y, AT mBFRIEICRI L T b1k
RIS 72 EBMTON TN D,
FHICLCHINDBOL I D, DEAC Ofttifiasinfs (2
DUWTIL Berretta B 120 review IZ L5 &

U ontific BRER. K. MERE. IFREL. i~ofs
BRZOWINEEE, s, RIEEEO®RE D
HYVIEFIZ L > THix TH D, RN A TS
SR AR 22k L7210, ARG DRRIZH 1% 1~2
B CAERER AT E ol b B bil, Eo
HAIZF T S DEAC OIREMENRIER 2@ < T
BARETHDLZENBFHSN TN D,
< >

DEAC (a8 LW T £ 7 0 IR < 78k
SNTVRWNWEEZEZBLNDN, AMRERIFZ 72
EL5AMRHY . mERENERE K S
N TPHRARTH D, DEAC DIFfEZMD | 1E
LL<BWT5ZENEETHD, AN
R & IXXBI L, BEOERBICER LR S
WMEe7ru—7 v T EI7o 2 &, Fo, 1B
BHRILR N2, BHEOR IR THRE D
BE ORI AT RN DI #H 2 5 %
LILENR DD,



HEERRARESMEE (SSN 2187-1914)

20194 H8E F15 84K

xE FEFE R FHF AT—Y PEENE AR R =iE
Silva.EG 25 Hl(median) TH+BS0(24) [ 14101 . Low grade(10 {E=FEF(18) T (15) (medinan7M)
(2006) (30 82) 6 {7.IV4 {7l 80%)+UC(20 90%) B gEEd)
Tafe LJ 10 ZEETEA TH+BSO UC+G1.G2 (8 fl) L E#EL
(2010) UC +G3(2 )
Vita G 1 45 TH+BSO mA Low grade( 60%) {LaesEE e L
(2011) +UC(40%)
Shen Y 1 51 TH+BSO+PLN i Low grade(G1.2 80%) HriigfEE+L fE 11 -AERELL
(2012) +UC(20%) ZiEE
GiordanoG 2 61/83 TH+BSO+PLN FEH L E Ek R S50 EH B TR
(2012) N EEERNERE
Berretta R 1 67 fgizéE T TH+BSO v Low grade {LFEE i 4B CHLT
(2013) +HEIEREH EIE - i - BBENER +UC
Wu ES 1 62 EETEE L v TH L BEEEER B M- BIEEELHY, ik 128
(2013) IE LR Ll E4TE
Park SY 1 55 TH+RSO+PLN IB Low grade( 40%) Fr BB R % TATEE
(2014) +UC60%)
LiZ 13 61 FifF (fif=l#zL) M/IV(92%) TH L HREEEHL 1 AL DFS3EN E, EET
(2016) (median) EREE(13) A
Soyama H 1 41 E L E O+ LS O+ AR B IVB TR [=ati=8: 3 e TATEL
(2016) fiti - BF - AU o EiEsEHEHY
Coatham M 40 39 93 EiETE 34% A0 - IVEH UC+G1.G2(38/40)
(2016) (median62)
Han J 4 77/54/60/52 TH+BSO+PLN /1 A/IIB/IO G2(80%)+UC(20%) 7z L/7: LHEE 17:H CHEH% THATELC/19 /A HEH%
Q017 TH+BSO+PLN+PAN GLT0%)+UC(30%) sriti@fEiEmi /o L1 72 B E%E (U . S
ETH+BSO GL(10%+UC(90%) &kt ) 107AF B9 ABRLL
TH+BSO+PLN+PAN G2(40%)+UC(60%)
HEE 1 70 TH+BSO TER G1+UC+SCC {bFEE FE L
(2014)
HEF 1 41 TH+BSO b G1(10%)+UC(90%) 72 T2 22 B TR

UC:Undifferenciated carcinoma, TH: Total Hysterectomy, ETH:Extended Total Hysterectomy, BSO:Bilateral Salpingo—oophorectomy,
R5:Right Salpigo—oophorectomy, PLN:Pelvic limphadnectomy, PAN:para—aortic limphadenectomy
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