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Abstract

Endometrial mesonephric-like adenocarcinoma (MLA) is a rare subtype of endometrial carcinoma
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newly categorized in the 2020 WHO classification of female genital tract tumors, characterized by
high malignancy, strong invasiveness and high clinical misdiagnosis rate. T This article reports a
rare case of renal adenocarcinoma in the endometrium of a 54-year-old postmenopausal woman.
Pre-operative imaging suggested intrauterine lesion mimicking uterine leiomyoma, without classic
risk factors such as obesity or diabetes. Intra-operative frozen section only raised suspicion of en-
dometrioid adenocarcinoma. Pre-operative imaging of the patient suggested intrauterine space-oc-
cupying lesion with leiomyoma-like changes. The patient had no traditional high-risk factors for
endometrial carcinoma such as obesity or diabetes. Intraoperative frozen section pathology only
highly suggested endometrioid adenocarcinoma, and the final diagnosis of MLA was established re-
lying on the complete postoperative immunohistochemical panel. Final pathological stage was I1IC1,
with deep myometrial invasion, extensive lymphovascular invasion, serosal, cervical, parametrial
and adnexal involvement as well as pelvic lymph-node metastasis. Literature review indicates that
rare neoplasm such as MLA should be alerted for post-menopausal patients with indeterminate or
even benign-looking uterine lesions. Intra-operative frozen biopsy has diagnostic limitations, and
comprehensive postoperative immunohistochemistry is mandatory for accurate subtyping. Given
its aggressive biological behavior, prompt multimodality therapy including surgery, radiotherapy
and chemotherapy as well as long-term surveillance are recommended after diagnosis.
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Figure 1. Hematoxylin and eosin (HE) stain, low-to-medium power view
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Figure 2. Hematoxylin and eosin (HE) stain, medium power view
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