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neoplasms were non-invasive, an attempt to preserve their fertility has been made. s
Methods and patients: Sixofthexo&uss(o.s%)ofl-‘.\diamedntthe ofl-fmopnholngand(hmnlm
in!hehstu—yearperiod(1989-2002).occunedinpaﬁen(syumgum35yws.11meoﬁhcm(14%,3/206).,hmehemdumed
in the last two years (2001-2002). The youngest of the last three patients (age 21), had a genetic abnormality (45X/47X0) and
experienced prolonged and heavy uterine bleedings that required explorati ge. The second patient (age 25)hd_ahmyof
diabetes and infertility. The neoplasm was found in the endometrial biopsy that was taken for evaluation of the endometrial response
10 hormonal stimulation. In the third patient (age 27) the neoplasm was an accidental finding in the cervical curettage material that
was submitted to our department, for histopathologi Juation of the previously diagnosed moderat dysplasiloﬁhe.epnhehnm
of the uterine cervix. The materials, obtained either by dilatation and curettage (3 cases) or HSOPL (one case), were submitted to our
department and were routi ly p d. Standard h ﬁnnndeosin(H&.E)minzdslideswerepmpamdﬁ'anﬂlpanﬁn
blocks, whereas additional histochemical (PAS, alcian blue, azan, silver by Jones) and i histochemical stains (estrogen-ER,
progesterone-PgR, p53, Ki-67) were performed on selected paraffin blocks that contained the neoplastic tissue.
Results: In the curettage materials of the three patients, fragments of endometrial polyp were identified, that contained areas of
simple, complex and atypical hyperplasia. In each of these cases, only few small (1-3-milimeter in diameter) foci of well-
differentiated EA were detected. Fragments of functional endometrium were also present. All three patients had hormone (ER,
PgR) responsive neoplasms, whereas Ki-67 proliferative index was significantly higher in the neoplastic tissue (30-40%),
compared to the zones of atypical hyperplasia (10-20%). The suppressor gene protein product p53 was negative in all three EAs.
Subsequent dilatation and curettage to remove the residual parts of the polyp was performed in two of the patients. Conservative
5-6-month treatment with progestins led to initial regression of the disease in all patients, documented by endoscopy and
curettage in two patients. As for the youngest patient, clinical decision for HSOPL has been made, and multiple sections of the
operative material did not show any residual EA-
Conclusions: Even though extremely rare, EAs may occur in asimtomatic patient and/or in young women without clinical
evidence of polycystic ovary disease. In these patients careful histopathologic evaluation of the curettage material is essential, in
order to select the ones to whom conservative fertility-preserving treatment can be offered.
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MALIGNANT MIXED MULLERIAN TUMOR: CYTOLOGICAL FINDINGS IN
CERVICOVAGINAL SMEARS.

Veroni S., Anagnostopoulou Ir. and Rammou-Kinia R.

Department of Cytology, “Tzanio” General Hospital, Piraeus, Greece.

Malignant mixed Miillerian tumor (carcinosarcoma) is a highly aggressive neoplasm usually affecting
postmenopausal women and accounts for 1% of all uterine malignancies.

A case of carcinosarcoma of the uterus is presented. The patient was a 75-year-old woman who attended a mass
screening Pap-test. The cytological findings of carcinosarcoma were discovered in the cervicovaginal smears.
The cytomorphological features composed of malignant epithelial (carcinomatous) and malignant stromal
(sarcomatous) elements found at the same smear. These features are described and discussed in detail and a
wide review of the literature is attempted.
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