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Abstract

Primary adenocarcinoma of the round ligament of the uterus is an extremely rare malignant tumor
of the female reproductive tract, and its preoperative misdiagnosis rate is extremely high when it
presents initially as an inguinal hernia. This article reports a 54-year-old female patient admitted
to our hospital in March 2026 with right inguinal hernia as the initial symptom. Preoperative CT
diagnosed right indirect inguinal hernia, and laparoscopic inguinal hernia repair was performed
first. Intraoperatively, an isolated solid mass outside the hernia sac was found, and the operation
was converted to complete resection of the mass. Postoperative pathology revealed adenocarci-
noma infiltration in fibrous tissue. Combined with the latest diagnostic criteria of the International
Mesonephric-like Adenocarcinoma (MLA) Consortium in 2026, the patient was diagnosed with pri-
mary Miillerian-derived adenocarcinoma of the round ligament of the uterus, excluding true meso-
nephric adenocarcinoma and mesonephric-like adenocarcinoma. The patient recovered well post-
operatively. It is recommended to complete whole-body positron emission tomography-computed
tomography (PET-CT) evaluation and refer to the Department of Gynecologic Oncology for adjuvant
therapy and long-term follow-up. Combined with literature review and analysis, the clinical mani-
festations of this disease are non-specific. Irreducible solid masses in the inguinal region of women
should raise suspicion of this disease. Intraoperative discovery of a “solid mass outside the hernia
sac” is a key differential clue. Diagnosis relies on combined detection of pathology and immuno-
histochemistry (IHC). Complete surgical resection is the first-line treatment, and emphasis should
be placed on strengthening follow-up for pulmonary and gynecologic tumors after surgery.
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Figure 1. Preoperative CT images
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Figure 2. Right indirect inguinal hernia
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Figure 3. Pathological staining
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