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Abstract

Objective: To investigate the clinicopathological features, immunophenotype, diagnosis and differ-
ential diagnosis of malignant mixed Miillerian tumor (MMMT) of the uterus. Methods: Four cases of
MMMT were examined by HE staining and immunohistochemical staining, and relevant literatures
were reviewed. Results: The tumors were composed of two components, namely epithelial and
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stromal components. In 2 cases, the epithelial component was endometrioid adenocarcinoma. In 1
case, the stromal component was endometrial stromal sarcoma, and in another 1 case, the stromal
component was high-grade sarcoma. Inmunophenotype: CKpan (2/2) was positive in the epithelial
component, while vimentin (2/2) and CD10 (2/2) were positive in the stromal component. Both p16
(2/2) and p53 (2/2) were positive in both the epithelial and stromal components. Conclusion: Uter-
ine MMMT is a rare, highly malignant mixed tumor of epithelium and stroma with unique clinico-
pathological features and a poor prognosis.
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Figure 1. HE images and immunohistochemical images of malignant Mullerian mixed tumor
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