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Abstract

Objective: To explore the clinical features, pathological and immunohistochemical characteristics,
diagnosis, treatment and prognosis of uterine tumors similar to ovarian sex cord tumors, and to
improve the clinical knowledge of this disease. Methods: The clinical data of one case of UTROSCT
with lymph node metastasis were retrospectively analyzed, and relevant literature was reviewed
and organized for analysis. Results: UTROSCT has no specificity in clinical manifestations and imag-
ing examinations, and the patient mostly consults the doctor because of abnormal uterine bleeding,
and the imaging manifestations are similar to those of uterine fibroids, etc. The diagnosis mainly
relies on pathological and immunohistochemical examinations, and the microscopic pathology re-
veals a variety of tissue features, with a predominantly lamellar and striated arrangement, and im-
munohistochemistry reveals the positivity of gonadotropic markers, and also expresses markers of
epithelium, myogenesis and hormone receptors, and the genes are often accompanied with breast
cancer molecularly often accompanied by breast cancer estrogen regulatory factor (GREB1) and es-
trogen receptor 1 (ESR1) rearrangement. The malignant behavior of this tumor is known to be as-
sociated with necrosis and significant nuclear fission activity, and high stromal PD-L1 expression
and NCOA2 gene alterations are also associated with the invasiveness of UTROSCT. Currently, the
treatment of UTROSCT is mainly surgical, with selective hysterectomy or local excision of the lesion
with uterine preservation based on the patient’s age and fertility requirements; metastasis and late
recurrence can occur in a few patients after surgery, and lifelong follow-up is recommended after
surgery. Conclusion: UTROSCT is a rare and potentially malignant uterine tumor, which has no ob-
vious specificity in clinical manifestations and imaging examinations, and needs to be diagnosed by
pathological and molecular examinations with adequate sampling. Treatment is generally surgical,
and total hysterectomy * double adnexa resection is recommended. Some young patients with fer-
tility intention can be treated with hysterectomy with uterus preservation after strict screening,
and life-long follow-up is recommended after surgery, and patients with recurrent metastasis can
be treated with individualized chemotherapy or hormone therapy.
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1. 518

AL G Lk 2% k9B 1T £ JRE (uterine tumors resembling ovarian sex cord tumor, UTROSCT) /& —Fh %
DL R oA B 00 7 5 SRR o [ N AN SCRRHRIE 10 A5 /2 100 491 1976 4 Clement AT Scully & VK H
TR R R LS, I H 8 ESTSCLE #1 UTROSCT H2E[1]. W CH 1 CHkIRIE,
UTROSCT M~ Ry 50~65 %, FEMImREI vz 5. A& AL, Dy o
REFNRIEAR K I . UTROSCT sAAR TR, W RIMAEUT E-FENIES T B AL
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WEAAR[2]-[5] - FAIm AR, MR LB ML Aa T IR, — sl & B8 i 2R 8 BRI R T 1
VIR AR B 475 SO DI, DB ELST . UTROSCT AT AAE, ARG,
BRRNZHE RS, (HiEFRMA T ERIERERE LR 5]-[7]. PIH I REZI A 2R AL Joks
SR, DLAURBAR R L B2 T, IR EH46R2 . BUERBENA 1 6] UTROSCT FRtk L ai iz i
B R EE ST SO 2T, DU S0 UTROSCT il ARIA AT o

2. IEFRFR

BEL, 495, KW “HARA 2+, MEIRTENBERERE 2 K7 Abi. BFEBEAEAZSNE, &
W 6~7 K, JMH27~33 K, EH, TIHE. 2+HERTEFELHRER M AL EEL, £ 10~15 X, J&H
30~50 K, fE&EMZ, 27 150mlI/H, FEEIHEEIKE, BIMTR2ERR T EIURECR ARk, BAA
), RTAE. ABEAT 1 A HxBIRER M, &2, 26, 29200ml/H, fkE®=7, T4k
ITZWERIEAR, REWERR: FENBEERNE, R EREE. E0WESEE, 515 NI
FE (). 18 ERERGRE S SIR: T E N IR AR SR A DO AR, 1 A A R
B HA&MLEGS: 3752, BREALME, ¥IW: 13%, HEMAM 27-33 kX, &7 K, &%, &
L.

BENGG, AR A L SLR ER AR W R R BN EZtR: 85 NS EFR TS
KA, 2 B M AR T e, B R E 2 KU . B BRI (T B NN R R E TS KU, DWI
SEMEES, WiREREWRL, TEABIER, BEMIEEA RBAER FPRREES, TiIw 2
54T, JEAE T2WI DIAIR(E 5 A I W B R IR (55, BORE HAZ) 51 mm x 50 mm x 39 mm, i
SR FHEEE MW, SRR AL R . B SIS RV R WL ORI R 45 5) s B AR A A R
R . WBEEEMREE 212 CHESIMY” o FE NI, A - R N (R -
k). ABtfElRIRZHT: 1. o - Sai 8 NIEREIRE: 2. T8 2 RIEFEIUE.

BETABE 5 QAT SRAG RN T EVIBRAR + USRS O ETIRRA + BIE ik 451)
BRAR + WRGEMMEAR, R l: FETRASARN, BrEET =R WEARL) 5em JUERENE, RiLHE,
AN S WA L BE b S e 0 B 5 % B S I B R T o T AR L 5 S A 0] P L Ak ik 2 485 B e
8 I Rl P RV X R 5 e e i o AP e BEYIBR 75 . XU PR S e Qe etk 2 4, Rk
B 1. “AEIISHINEMRIEAS” o MR 6 L, RIEHER, TR IAEY) SRSk 20 “h
TR LE 7 o WRESE 3 M, b 1 Mo AE N WEI R i, R W, FEIAET R iE—
WIRECHE . RPFIMTE: BTSSR N— K/ 1.5 x 1.2em BELEH, KRR EIVZRIE, 5
JEA] W EARZ) Som PURETT, RARWHE R REmERE: 1. “ALZEAEARELE” « 6, &17
o AT I 25 A AT, SCREH A 1/6 A WL “ SRR SRR IR ) B I 7 kg 2. R T
WG« 3 M, ZATHRELANRIEE i, P U3 Mt W “RAIN MR MR I T B R
AW RN EER MR T E M7 45 MG 3 AR T ERET - 1) R E AR
FERRIE (h - o dh), FEAIE “RRIONER R MR 2 MR, BKE AN AR, “SRLOP SR MR TS
e B, RWME R K B NRFEIRE R LVEE <12 |2, RELRIEZR, EOUI% B
RO R Jes 2) MBI A R P A A Ak, AN IREEM A, R g R “ AR SRR T E
iR ” B ks 3) T ECFIBNUR: 4) XU IRE KM Fe i S, o WL K« AP SLrE R IR 1T e
JHR 7 B A B) XUMGR HL AT A, R W S “ RABLOR EL R R IR I T B R T B . A AR
CK20(-)» CK7(-). ER(+). Ki-67 (+, #]5%). NapsinA (-). P16 (). P504S(-). P53(-). PR(-). Vim
(+)s WT1(+). EMA(-). CK (). CEA(-). TEZRFFMEAM MLHL (=), MSH2 (+). MSH6 (+). PMS2
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(-); Inhibin-a (=)~ Calretinin (<) D2-40 (+). CD56 (+). CD99 (+)» CAM5.2 (). Desmin (). SMA (+).
CD10(-). Caldesmon (+). HMB45 (+). Melan-a(-). SF1(+). RIEARGHRELL RS EIRKZH: 1. F -
BT S BRI 1A 2WiEAR: T1aNOMO; 2. JSBL o S 22 8] o g (1) 7 = b J8d 1N CL 3H 2 b
fiid: TINIMO; 3. FEZRMTIBIUE; 4. MAiE. KRG 6 MHMUIEERE RIF, £ WMREER &
.

3. g

1945 4 Morehead H1 Bowman 53 | — 5112 BL 5P SRR AH A8 1) 2 g il X 15 SR i i
JE R S — YRS I R 8] 1976 4E, Clement A1 Scully [LKHE 14 51725 figd A A i A 90247 9 LA
L YR s S E AT, SR T B MR AR . | B A R T
Jig5 151 J55 i 7% (endometrial stromal tumor with sex cordlike elements, ESTSCLE), %287 DL~ & P4 ] J5 /i 20
NE, FEAEERSN, RIS <50%, RILHSLIT 5 N5 R R 2N, ZHEEITET
BN F AT, ARV 22 MAZE 154, K 3pIRK, 2 HIR KT, Fonizkiiihg
FEER B R RN R s 11 BU /& UTROSCT, 8 K873 B4 5 b G 5514 28 e o 2H i) 1 5 Sk e,
AL S, 2FRETE, ARG 4 MAE T EWEER, FnREIkKZ 2 RIETRE.

HATXT UTROSCT MR A AR IRLHII A G IR AR . %388 UTROSCT A G T- HAMER
ST E N IR AR B 2 BRI TS R AR R ANAE[9], A AN UK E R — R B AT R o B Rkt
B2 AR 22 BV BT, AT BB AR R T PN IR A Aok, AT R — SRR Y 5 O R 2R R O
FEMIR[L0]. IGPR LA B RiE A A UTROSCT 1k A T B S Ath 528 25 25 1) 4 F A 5 [11] - 2014 ki
WHO 2 PEA 58 & B 98 73 28K UTROSCT VAN 15 I TE) 5T A AH G IP9RE, e 2020 kit WHO 7328 H 4
HEHOA T B R, TR A RRIE AT B9 5001 22 ) o 40 g, (R mT R il P Ay IS o g
4¥[12].

Goebel ZE[4]HF 55 &I, 81.8%11) UTROSCT i 7 H mI Aar Il 4% 32 AR 0% K11~ 1-3 (Nuclear Receptor
Coactivator1-3, NCOAL-3) L A fil A, W N FR ML S NCOAL-3 B[R e (1 B HE % V) AH O¢ . NCOA 2t
BAl = A% R 2 A BOE TR 7, T8I 5% 2 A (UM R 52 AR 45 6, TR MMM 7 S Pl 21 DG B A
H o BERIRE TR NCOA S5 3801 7 i 20K, AT Rp S0 SE ik R DR B g R A o e e 52 4k 1
(ESR1)-NCOA3 fili& 2 B4 m] it 5 BOMEWER 15 5 @ B 10 7 1 OS8O, LR e R s H 1 1
(GREB1)-NCOAL 5 ESR1-NCOAZ2 il nJ fie:ief it {5 i 2 1 428 % ) AN T A a2k g (1) & A6, T GREB1-NCOA2
T E A B e — 55 5 R DG I ik DRI i B 2R 7R

UTROSCT £ WL T Fl 482 ¥ L M sk 40 2 5 Lotk (PP AL AE#RS 50 %), M) W TR at, X TANFER
B R, UTROSCT (I R I 5 WL 2 5 8 1 5t IML(AUB), HUR 2 i 9508 SR ANE « R Ia %,
b LI B R TCIER, AR R I T A 12 [13]

UTROSCT ¢85 o A tt, BA AR Z RIAT ENUE WAL FCE S, JBa 24
MBS R, 5 B 73 FURE, &5l WM s Akt N Bl e WAE B LRSS, 3)
fik i3 B /7 FE B (R1) 22 EARBHAL[14] [15]. MRIRIUA T1 IR (TIW) 2S5 BRI RAE 5, T2 InBUK
B(T2WI) & K s S, B i sh bk 2 B B ok [3] [16]. ARTdid g = &R UTROSCT 5
TEFEIUE. FEABER LT NS, AT iR A A .

UTROSCT ZAi T+ ENZE, DHmT R R NIELRKIEE, BEfE 0.4~19.5cm [3], VIHKHEGEH T,
AWFERE, WREREMEEK, BAEE T MEMRE, DR FRRHSIR E AL, D
oy WK, MR E A, BEEE ERYE(BESUNFERIIE), &R R/ (2<1 M10 HPF), &R
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A WAZ 53 45 R (B iR AT 3k 17 N10 HPF), B A% 43 245 K AT RS TS AN AR 9E[14].

S AR TR UTROSCT B2 S n 2l B E2im L. UTROSCT EA R M, W]
AR RIE BB WURYE. SRR MR A0S, BFFRIL UTROSCT ¥R bR EY WT-1.
inhibin. calretinin, CD56. CD99. Melan A. CK. stemidogenic factor-1 (SF-1) &z FOXL2 # 2 FH{ERIA,
R FRIE(AEL3. EMA). ALJE AR (Desmin. SMA) K ZE bRiC (PR ER)F 4o 2 FHME, 1B AR ind
(HMB-45. SOX-10) & #h£e A 73 Whbric W & 2 R IA 1 [17] [18]. {HHIT UTROSCT M4t 2 FE1E, 1R
HMEIA I B — PR S BRI BRI T A 200, DRI S AR AT DU B [ B e 22 S e b pids, LA R S 18
WIE R . 7B~ ULR & ESTSCLE AH% 5.

FE LRI P R TR AR R R v BAF %651 UTROSCT. UTROSCT &% % 15 GREB1 fll ESR1 &
HE[12], ¥ NOCAL-3 FERHMEh G, Hrb s ARG IR 2 ESRL:NCOA3, & Al i il fEF
GREB1::NOCA2 fili4[18]. [AH 706 B UTROSCT 6= FOXL2 5375 (R& A BF S50 41 0 J89) . DICER1
RAL (P ELSCRF - A1 4 fsRT) J2 JAZF1-SUZ12 BE[R il (K455 ESTSCLE), 5 B2 Wit UTROSCT
1 %5 2 Wit 2 AT — 52 5 Bh[19]

HETEF X UTROSCT G MaYT L UG AndE, — Mo T4042 B A B R, EAKHY)
B V5 S AN AT AT R B T B R RO AL IR, R RDIZ M, ©F UTROSCT &7 B s il F R
JE BRI A IR R 1[20] o TN T 44 I BUR AL BRI R &, BT 2T H + SUUFFEDIRRA, W
TEAHER B AT [14], OO T M L H | JR iR sl db e #e , @ iln] [FI AT RINEDIRR + &
FHLAYIG + BEEgEARL]. 2HEF BT FARVIGRRIA A&, (HE5 535 0 R H IS K
RS, XTSRS, DUARIT 7 RE VTN RAIT BUERIGYT, AT T B MR RREE + B
BEEl BEP HR(HR&ER + I + ), DEEHTEERIT (iR, RS EE &b
ViR W R R RS, ARATT SR VAT T 8 B AT oA R [22] o MEEA AR K, £1%F GREBL
HESRL FER I #E [ 2457t 23 B E IR PR I BARZA -

XFF UTROSCT [ filE, i 2:ih v UTROSCT Jl % KB R M, H—TgIN T 34 B 535 1 BE Ui 5¢
F B 23.5% (8/34) i B 1 AR IS . WRERGE | . BF. R BT AN RS SR AT N, R
¥ UTROSCT LA IRE, HFomif 1R 5 P K ARE VT A S 2L, (A I 120t 90 2 B S Rg SR 98 A
B E 257 25 1% (>2/10 HPF) 5 UTROSCT W4T N 2 2 3 AHOC[3] . 8 3 PRI 7K SF PRI 5 0 B ot
PD-L1 ff/m#IAF1 NCOA2 H:PH A8 v] G2 Tl 2 281 UTROSCT (1WA FARIE[19]. B TIBR 5 &3
ARJG 5 FENFLEATINRE + BAE/MRI RS, WE SR FRK 5 5 o] B A M CA125 #fE, 5
FEIGRHERYI IR, B/0RRSE 10 4, BINA SV TR RS VIBRORE e S N 3 M AE
AR, FU)RIAF A MR AR IS DL, WIS I AR A B B R 2R AR I 2 e E R
B, B 2 TR A, &5 ENAT IR & PET-CT i £5[3] [14] [18].

4, Z5ig

4%k, UTROSCT &K% LIIBTEGMER T 2 MR, PRICIGHRZIL . AR R 2 S TE W) S 4
Mo, REHSIES, TERERDBMORIER TRETHEN . Ar RRRFER TR, B4
TE £ IR, 2 K e R FLAT A 1 2B S AT R B T AL VIR R, R i
ST, 0TS R B M AL AT

B Hf

IR BIAROE IR A RN TR
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