Japan Soci ety of Cbstetrics and Gynecol ogy

" AcTA OBST GYNAEC JpN Vol. 32, No. 10, pp. 1615—1619, Oct. 1980
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Synopsis A 44 year-old woman with an adeno-squamous cell carcinoma of the vagina was presented. The patient
didn’t have a history of the intrauterine exposure to DES. This case might be a first published case report in the
Japanese literature. The histigenesis of adeno-carcinoma components is discussed.
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Introduction

In 1971, Kottmeier® 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 (8) no evidence
of primary tumor in any other site. Primary
malignancies of the vagina are rare. In addi-
tion, the primary adenocarcinoma is extremely
rare and most of the case reports are of diethyl-
stilbestrol related clear cell carcinoma, which
was first described by Herbst et al.® 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 June 29, 1979 under the diagnosis of
the squamous cell carcinoma in situ of the
vagina. ’

Her menarche was 13 years old. Her periods
have been 20 to 25 days’ interval with the flow
lasting 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 found the

Photo. 1. Pap. smear showing cells with hyperchromatic
nuclei and high N/C 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-
cinoma (Photo. 1).

By colposcopical examination, cervix was
clear but on the vaginal wall near to the top of
the posterior fornix, white and mosaic changes
were found. The lesion was about 2 cm in dia-
meter. Four quadrant punch biopsies were
done with normal cervix. Colposcope directed
punch biopsies of the vagina showed squamous
cell carcinoma in situ (Photo. 2). Routine pre-
operative laboratory . studies were  within
normal limits. On July 3, the patient was
operated with semi-radical hysterectomy, right
adnectomy and lymphadenectomy. Post-
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Photo. 2. Punch biopsy showing an area of in situ posterior lip of the cervix near to the posterior
squamous cell carcinoma. fornix (Photo. 3). On the vagina near to the top

of posterior fornix, atypical squamous epithe-
lium was found (Photo. 4). In typical adeno-
carcinoma, the glands were crowded together
with little intervening stroma and replaced by
stratified atypical columnar cells 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. 3. Normal squamous epithelium was found be-
tween the columnar epithelium of the cervix and the
atypical squamous lesion of the vagina.

Photo. 4. High power view of the post-operative vaginal
lesion showing atypical squamous epithelium.

operative course was uneventful. The patient
was discharged on July 23 and have been fol-
lowed up in the out-patient ward, without any atypical columnar cells.
evidence,of recurrence.

Photo. 5. Adenocarcinoma in which glands were crowed
with little intervening stroma and composed of stratified

Pathological Findings

Grossly, uterus and vagina were un-
remarkable except for iodine negative area
measuring 2cm 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
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Photo. 6. Microinvasive adenocarcinoma and in situ
squamous cell carcinoma were found in the left and in Discussion
the right, respectively.

The primary vaginal carcinoma is rare
tumor, and it represents about 1-2% of all
gynecologic malignancies291012)16), Adenocar-
cinoma of the vagina accounts for 2.5-6% of
primary carcinoma 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 cell
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

Photo. 7. Low power view of the vaginal lesion showing which were not related to intrauterine exposure
adeno-squamous cell carcinoma. Two components were to DES and have shown the incidence of adeno-
intermingled with each other. carcinoma in comparison with the squamous

cell carcinoma (Table 1). In 1979, Clement
and Benedet!) reported firstly a case of adeno-
carcinoma in situ of the vagina. The lesion was
diagnosed 15 months following hysterectomy
for in situ squamous cell and in situ adenocar-
cinoma of the cervix. They made a speculation
concerning to the origin of the vaginal adeno-
carcinoma in situ as follows: (1) downward
extension of the cervical adenocarcinoma in
situ, because normal ectocervical squamous
epithelium  was not demonstrated micro-
scopically in the hysterectomy specimen
separating the cervical adenocarcinoma in situ
from the vagina. (2) malignant transformation

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

lium overlying adenocarcinoma area showing the reserve of a small focus of pre-existent vaginal
cell hyperplasia with parakeratosis. adenoma which occur, almost rarely, in
; females without a history of intrauterine ex-

posure to DES.

In concerning to the gland in the vagina,
Sandberg et al.!®) reviewed the reported cases
of benign adenosis vaginae. They offered
speculations regarding histogenesis as follows:
(1) embryologic development and subsequent
persistence of fully developed Miillerian glands
in the vaginal subepithelium. (2) postem-
bryonic persistence of individual undifferen-
tiated, Miillerian cells in the subepithelium
which, under certain stimuli later in life, differ-
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Table 1.
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Incidence of primary vaginal carcinoma

Primary carcinoma Adenocarcinoma

Adenocarcinoma and

Authors Years observed (Number of cases) (Number of cases) Squamous cell ca.
(Number of cases)
Palmer & Biback? 1919-1952 112 0 0
Whelton & Kottmeier!? 1930-1955 117 3 0
Edward?® 1945-1970 51 2 0
Dunn & Napier? 1938-1960 46 1 0
Frick et al.® 1930-1961 45 4 1
Underwood & Smith16) 1954-1969 35 2 0
Perez et al.19 1948-1968 118 3 0
Pride et al.1V) 1956-1971 48 1 0
(clear cell ca.)
Rutledge!? 20 years 101 5 0
Kusanagi et al.” 1960-1976 9 0 0
Suzumura et al.1%) 1950-1975 65 0 0
Ushimaru et al. !5 1947-1977 30 2 0
entiate and form endocervical-like glands. (3) 101: 695, 1968.
metaplasia of subepithelial, mesodermal, non- 5. Herbst, A;L" Ulfelder, H. ‘"fd P ‘”k“m'e". D.C.:
. . . . . Adenocarcinoma of the vagina; association of
Miillerian connective tissue cells or metaplasia maternal stilbestrol therapy with .
. K . . Py with tumor appearance 1n
of basal squamous epithelial cells to cylindrical young women. New Engl. J. Med., 284: 878, 1971.
cells which produce mucus and form glands. In 6. Kottmeier, J.L.: The classification and clinical staging
Considering our case Of adenosquamous Cell of carcinoma of the uterus and vagina. J Int. Fed.
carcinoma, we can neglect the possibility of the Gynecol. Obstet., 1: 83, 1971.
. . . 7. Kusanagi, T., Matsumura, M., Watanabe, W.,
downward extension of the. cervical lesml.q, Kitasaki, M., Tto, H., Okawada, M., Samukawac, S.
because of the absence of malignant changes in and Kudo, R.: Primary vaginal carcinoma in our hos-
the cervix and the presence of normal pital. Sanka and Fujinka, 45: 349, 1978.
squamous epithelium between the normal 8. Navas-Palacios, j], Dedugstin, .P.P. and Martz'fzez—
cervix and the atypical lesion of the vagina. Tello, F._].M..: Primary adenocarcinoma of the vagina.
ey eqe . .. Acta Cytologica, 22: 358, 1978.
Also, t}.le pOSSlblllty of its ansmg from endo- 9. Palmer, J.P. and Biback, S.M.: Primary cancer of the
metriosis can be neglected because of absence vagina. Am. ]. Obstet. Gynecol., 67: 377, 1954.
of endometriosis in the ovary, uterus and 10. Perez, C.A., Arneson, A.N., Galakatos, A. and
vagina. Finally, it is generally accepted that Samanth, H.K.: Malignant tumors of the vagina.
colposcopic examination is a useful technique Caflcer' 31: 36, 1973. .
. . . 11. Pride, G.L., Schultz, A.E., Chuprevich, T.W. and
for the diagnosis of suspected vaginal car- Buchler. D.A. - Primary invasi .
; . ; , D.A.: ry invasive squamous carcinoma
cinoma as well as cervical carcinoma. of the vagina. Obstet. Gynecol., 53: 218, 1979.
12. Rutledge, F.: Cancer of the vagina. Am. J. Obstet.
Gynecol., 97: 635, 1967.
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