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A case of young-onset uterine adenosarcoma with ovarian
conservation
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(Abstract)
Uterine adenosarcoma is a mixed tumor
consisted of benign glandular epithelia and
sarcoma components. Treatment for uterine
includes total

adenosarcoma  basically

abdominal hysterectomy and bilateral
salpingo-oophorectomy. We report a case of
FIGO uterine

stage 1  young-onset

adenosarcoma with no risk factors of
recurrence which we conserved ovary for. In
this case, we investigated recurrence risks of
uterine adenosarcoma stage I and ovarian

conservation by referring to past literature.

The patient is a 23-years-old nulligravida.

She wvisited an emergency outpatient
department due to genital bleeding;
vaginoscopy showed a polypoid tumor

occupying the vagina. The histopathologic

examination of polypectomy showed that the



tumor was adenosarcoma without
sarcomatous overgrowth. We suggested the
radical surgeries which were total abdominal
hysterectomy and  bilateral salpingo-
oophorectomy. However, the patient rejected
our suggestion and wished ovarian
conservation. Total abdominal hysterectomy
with bilateral salpingectomy had been
performed to the patient. The pathological
diagnosis was uterine adenosarcoma FIGO
stage I B with 2 mm of myometrial invasion.
Past literature has reported that sarcomatous
overgrowth is an important risk factor of
recurrence, and ovarian conservation does not
impair prognoses of FIGO stagel young-onset
uterine adenosarcoma. Ovarian conservation

should be considered as one of treatment for

FIGO stage 1 young-onset uterine
adenosarcoma without sarcomatous
overgrowth.
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