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             Introduction

  In 1971, Kottmeier6) has established  clear

criteria  for the  diagnosis of  the vaginal  car-

cinoma.  These are  (1) the  site  of  growth in the
vagina,  (2) an  intact cervix  and  (3) no  evidence

of  primary tumor  in any  other  site. Primary
malignancies  ef  the  vagina  are  rare.  In addi-

tion, the  primary adenocarcinoma  is extremely

rare  and  most  of  the  case  reports  are  of  diethyl-

stilbestrol  relared  clear  cell  carcinoma,  which

was  first described by Herbst et  al.5) in 1971:

  We  recently  treated  a  woman  with an  adeno-

squamous  cell  carcinoma,  which  is presented in
this report.  In literature review,  adeno-

squamous  cell  carcinoma  has been reported

only  by Frick et  al.4).

              Case Report

  A  44-year-old gravida 4, para 3 woman  was

admitted  to the  department of  Obstetrics and

Gynecology  of  Osaka University Medical
School on  Juhe 29, l979 under  the  diaguosis of
the.squamous

 
cell

 
carcinoma

 
in

 
situ

 of  the

vagrna.  .'
  Her  menarche  was  13 years old.  Her  periods
have  been 20 to 25 days' intervai with  the ffow
iasting 4 days. Her  last menstrual  period oc-
curred  on  April 4, 1979. Her  past and  family
history were  unremarkable,  without  history of
intrauterine exposure  to DES.

  The  patient complained  of  dysmenorrhea
and  consulted  with gynecologist who  fbund  the

Phote, 1, Pap, smear  showing  cells  with  hyperchromatic

 nuclei  and  high NIC  ratio  of  the  squamous  cell  origin.

cytological  abnormalities  by  the  vaginal

pooling smear.  The  patient was  referred  to this
hospital. Cytological tests were  repeated  and

interpreted as  showing  the  squamous  cell  car-

cinorna  <Photo. 1>. 
'

  By  colposcopical  examination,  cervix  was

clear  but on  the  vaginal  wall  near  to the top  of

the  posterior' fbrnix, white  and  mosaic  changes

were  found. The  lesion was  about  2cm  in dia-
meter.  Four  quadrant punch  biopsies were

done  with  normal  cervix.  Colposcope  directed

punch biopsies of  the  vagina  showed  sguamous

cell  carcinoma  in situ  (Photo. 2). Routine  pre-
operative  iaboratory studies  were  within
normal  Iimits, On  July 3, the patient was

operated  with  semi-radical  hysterectomy, right

adnectomy  and  1ymphadenectomy.  Post-



Japan Society of Obstetrics and Gynecology

NII-Electronic Library Service

JapanSoclety  ofObstetncs  and  Gynecology

1616 YAMASAKI,  M.

Photo.  2. Punch  biopsy  showing  an  area  of  in situ

 sguamous  cell  carcinoma,

tt-x/Sxll:netUlli.ltttw:ge

Photo, 3. Normal  squamous  epithelium  was  found be-

 tween  the celumnar  epithelium  of  the  cervix  and  the

 atypicalsquamousIesionefthevagina.

operative  course  was  uneventfu1,  The  patient
was  discharged en  July 23 and  have  been  fbl-

lowed up  in the  out-patient  ward,  without any

evidence,ofrecurrence.

         Pathological Findings

  Grossly, uterus  and  vagina  were  un-

remarkable  except  for iodine negative  area

measuring  2crn in diameter on  the posterior
vaginal  wall.  Uterine cervix  was  divided

radially  into 12 blocks with  negative  results.

 
･Histological

 examination  of  the  vagina

revealed  in situ  squamous  cell  carcinoma  in

addition  to adeno-squamous  cell  carcinoma.

The  cervical  columnar  epithelium  covered  the

ET  AL.  AcTA  OBsT  GyNAEcJpN  Vol, 32, No. 10

posterier lip of  the  cervix  near  to  the  posterior
fornix (Photo. 3), en  the  vaglna  near  to the  top

of  posterier fornix, atypical  sguamous  epithe-

lium was  fbund (Phoso. 4). In typical adene-

carcinoma,  the glands were  crowded  together

with  little intervening stroma  and  replaced  by

stratified  atypical  columnar  ce]Is  containing

hyperchromatic nuclei  (Photo. 5), In mixed

area,  the  in situ  squamous  cell carcinoma  came

into with  the  adenocarcinoma  in one  portion
(Photo. 6) and  two  types were  intermingled
with  each  other  in the  other  portion (Photo, 7).

  There  was  a  reserve  cell  hyperplasia with

parakeratosis which  covered  the  adenocar-

cinoma  area  (Photo. 8).

Photo.  4. High  power view  of  the  post-eperative vaginal

 lesienshowingatypicalsquarnousepithelium.

Photo.  5. Adenocarcinema  in which  glands were  crewed

 with little intervcning stroma  and  composed  of  stratified

 atypicalcolumnarcells.
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Photo, 6. Microinvasive

 squamous  cell  carcinoma

 the  right,  respectively.

adenocarcinoma  and  in situ

were  found  in the  left and  in

Phote. 7, Low  pewer view  of  the  vaginal  lesion showing

 adeno-squamQus  cell  carcinoma.  Two  components  were

 intermingledwitheachother.

Photo. 8. High  power  view of  the vaginal  surface  epithe-

 !ium overlying  adenocarcinoma  area  showing  the reserve

 cell hyperplasia  with  parakeratosis.

               Discussion

  [Ilhe primary vaginal  carcinoma  is rare

tumor,  and  it represents  about  l-2%  of  all

g}rnecologic malignancies2)4)iO)i2)i6),  Adenocar-

cinoma  of  the vagina  accounts  for 2.5-6%  of

primary carcinema  of  the  vagina.  The  reported

cases  of  adenocarcinoma  has generally been
classified  in 2 categories;  adenocarcinoma  and

mesonephroma  (clear cell  carcinoma),  The
latter includes.embryonal forms and  clear  ce}1

carcinomas  related  to  intrauterine exposure  to

DES,  These  tumors  are  not  cases  which  are  dis-
cussed  in this present paper.
  In our  literature review,  we  have examined
the published reports  of  the  vaginal  carcinoma

which  were  not  related  to intrauterine exposure
to DES  and  have shewn  the incidence of  adeno-

carcinoma  in comparison  with  the  squamous

cell  carcinoma  (Table 1). In l979, Clement

and  Benedeti) reported  firstly a case  of  adeno-

carcinoma  in situ  of  the  vagina.  The  lesion was
diagnosed 15 months  following hysterectemy
for in situ  squamous  cell  and  in situ  adenocar-

cinoma  of  the  cervix.  They  made  a  speculation

conceming  to  the  origin  of  the  vaginal  adeno-

carcinoma  in situ  as  follews: (1) downward
extension  of  the cervical  adenocarcinoma  in
situ, because normal  ectecervical  sguamous

epithelium  was  not  demonstrated micro-

scopica}ly  in the  hysterectomy specimen

separating  the  cervical  adenocarcinoma  in situ
from the  vagina.  (2) malignant  transformation

of  a  small  focus of  pre-existent vaginal

adenoma  which  occur,  almost  rarely,  in
females without  a  history of  intrauterine ex-

posure to DES.

  In concerning  te  the  gland in the  vagtna,

Sandberg  et al.i3) reviewed  the  reported  cases

of  benign adenosis  vaginae.  They  offered

speculations  regarding  histogenesis as follows:

(l) embryologic  development  and  subsequent

persistence of  fully developed Mttilerian glands
in the  vaginal  subepithelium.  (2) postem-
bryonic persistence ef  individual undiffbren-

tiated, MUIIerian cells  in the  subepithelium

which,  under  certain  stimuli  later in life, differ-
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Table1.  Incidenceofprirnaryvaginalcarcinoma

Authors YearsobservedPrimarycarcinoma
(Numberofcases)Adenocarcinoma(Numberofcases)Adenocarcinomaand

Squamous cell ca.

(Numberofcases)

Palmer &  Biback9}

Whelton  &  KottrneieTi7)
EdwardS)

Dunn  &  Napier2)
Frick et  al.4}

Underwood&Smithi6)
Perez  ct  al.iO)

Pride et al.ii)

Rutledgeit)

Kusanagi et  al.7)

Suzumura  et  al,i4)

UshimarUetal,iS)

1919-1952

1930-1955
1945-1970
19S8-1960

1930-1961
l954-1969

1948-1968
1956-1971

 20 years
1960-l976

195e-1975
1947-1977

112117

 514645

 S511848

10I

 9
 65

 so

    o

    s
    2

    1
    4

    2
    3
    1(clearcellca.)

    5
    e

    o
    2

oooo'lo･oo･

oooe

entiate  and  form endocervical-like  glands. (3)
metaplasia  of  subepithelial,  mesodermal,  non-

MUIIerian  connective  tissue  cells  or  metaplasia

ef  basal squamous  epithelial  cells  to  cylindrical

cells which  produce mucus  and  form  glands. In

considering  eur  case  of  adenosquamous  cell

carcinoma,  we  can  neglect  the  possibi]ity of  the

downward  extension  of  the  cervical  lesion,

because of  the  absence  of  maligriant  changes  in

the  cervix  and  the  presence of  normal

squamous  epithelium  between the  normal

cervix  and  the  atypical  Iesion of  the  vagina.

Also, the  possibility of  its arising  from  endo-

rnetriesis  can  be neglected  because of  absence

of  endometriosis  in the  ovary,  uterus  and

vagina.  Finally, it is generally accepted  that

colposcopic  examination  is a  usefu1  technique

for the  diagnosis of  suspected  vagtnal  car-

cinoma  as well  as cervical  carcinoma,
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概要　腫壁 原 発 の 癌 は 少 な く，中 で も腺癌及 び線棘癌 の 発生 は極 め て少 な い ．我 4 は 腟壁原発の adenosquam −
ous 　 cell 　 carcinoma を経験 した の で報告する．症例 は 姐 歳 の 4 回経 妊 3 回経産婦人 で ，家族歴 ・既往歴 に は 特
記すべ き こ とな し．

　コ ル ポ ス コ 　一一プ 検査 に て 子 宮 腟部 は 外 子 口周 饂 に わ ず か に み られ た が ，後者 で は 広く認め られ た ．後腟壁た
mosaic と punctationがみ られ 生検に て扁平上 皮内癌と診断 さ れた ，細胞診 で は NIC 比大で ク 卩 マ チ ン は 微

細
・粗 顆粒状，異型細胞は 集団又 は 孤立散在 して い た ．拡大単純性子宮全摘術及 び リソ パ 節廊清を 行 なつ た ．

摘 出 標本 で は，子宮 腟 部 の 12分画 に 異常 な く， 腟壁は adeno −Squam 。 us
、　 cell 　 carcinoma で あつ た ．文献 上，

Frick　et 　al・の 1例 の 報告があ る の み で ，我 が 国 で は i司様 の 報告をみ な い ．
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