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Abstract

The malignant transformation of abdominal endometriosis is rare, and its pathogenesis is not yet
clear. The use of genetic detection can provide a new direction for research, and further improve
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the diagnostic criteria and treatment plan. This paper reports a case of clear cell carcinoma of ab-
dominal wall endometrial, reviews relevant literature to introduce the disease, and understands its
clinical features, diagnosis, differential diagnosis, treatment and prognostic factors, in order to im-
prove the level of diagnosis and treatment of this disease.
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Figure 1. Abdominal tumour (the tumour was about 7 cm in diameter
above the cesarean section scar)
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WA . ABtse ¥R bs &4 CA199: 5.15 U/ml, CAI25: 13.2 U/ml; ROMA (454201): 1.793,
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Figure 2. Intraoperative Conditions: (A) Complete excision of the abdominal wall mass during
surgery, with unclear boundaries between the lesion and abdominal wall fat and muscle. (B) Ana-
tomical relationship of the abdominal wall mass with the uterus and bilateral adnexa. (C) Tension-
free repair of the abdominal incision. (D) Excised abdominal wall mass, uterus, bilateral adnexa,
omentum and lymph nodes
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Figure 3. Light microscopic appearance and immunohistochemical staining of the abdominal tumor.
(1 x 40): (A) Under the microscope, the tumor cells are primarily clear cells. (B) Some of the tumor
cells are eosinophilic. (C) Napsin A positive. (D) Some of the tumor cells exhibit a hobna
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ATHREIN . A AT € bR BRI DNA AR 5, AN REE BT RNA K. BT RN HA,
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Ab, ZEFEILUESE | Rucaparib A BERESE AL T HAE N B — 25 s PR IG5 A0 T [9]. SRTM, H ATZEE S
TE PN SRE AR (R ) R e A, X R LB 0 1V 22 1T AR SR )7 1

PIK3CA & —Fhfii T4tttk 3q26.3 LI RE, & 20 MMET, TLgaid 1068 MR, 74
124 kDa 738 R/ E E BT, & 0] LU >Regm it % A5 e VLR 3-35% (phosphoinositide 3-kinase, PI3K) [ {4t
T2 P110a [10], PIK3CA RAZ S8 pl10a AR MERGE, FEMEGE AKT1 S L RIS mTOR [11]. %
TR & TR IR T B W RAEZ —, TE 42%~55% 1T 5 PIBRE[12]. 42% 0 B 308 [13] 2%~12%[17 5P
S 144 K. PI3BK/AKT/mTOR 2 I8 % e v i) — Fh B (5 5 4% g, HH Il R, dEm
AT . PUE TS B b R IE E BRI [15]. 1230 B I SE R RE TR )T W 70 I B 4. B
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28 WA 3 B A OF L b R e b A R iR R IR FH (251, L G GBIt 7 WD 12008 B A P SR AR R 1) L
PP, R IR AN IR 7T Wit {5 530 B R OB A7~ (W1 AXIN. B-catenin 55) A 5 N P S iE AR AL HT 11
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TR E G R R N EAGRA: 1) AEJE N RAE R, SRR 2) SRRSO, B > 10
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K E > 200 KU/L (BRAME ST 5 IRULR) [26].
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