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A Case of Primitive Neuroectodermal Tumor of the Uterus
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Abstract Primitive neuroectodermal tumors (PNET) of the uterus are rare and aggressive tumors which

are associated with high morbidity and mortality.

A 48-year-old woman who presented with an enlarged uterus was diagnosed as PNET of the uterus. Tu-
mor markers such as CA19-9, CA125, CEA and AFP were within normal limits, but the serum LDH level
was abnormally high. The patient underwent abdominal total hysterectomy with bilateral salpingo-

oophorectomy. The microscopic examination showed a dense cell tumor of small neuroendocrine cells

with rosettes. Immunohistochemically, the cells were positive for NSE and CD99 (MIC2), and negative for
S-100, Keratin and Desmin. The patient was treated with CBDCA and Etoposide. She is with no evidence of

recurrent disease eight months after the surgery.
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#£1 THEEFEL L7 Primitive neuroectodermal tumors o B B
Age Features Stage Treatment Follow-up
Case 1 12 AVB, pelvic mass VB TAH, LSO, chemotherapy DOD 2 years
Case 2 57 AVB, enlarged uterus 1B Radiotherapy, TAH, BSO DOD 2 years
Case 3 17 AVRB, pelvic mass mnc TAH, BSO, Lymph-adnectomy, chemotherapy NED 55 years
Case 4 67 AVB, enlarged uterus ic Radiotherapy, STAH, BSO, chemotherapy DOD 6 months
Case 5 68 AVB, enlarged uterus VB Radiotherapy, TAH, BSO, chemotherapy DOD 12 months
Case 6 69 AVB I TAH, BSO, radiotherapy NED 6 years
Case 7 68 AVB I TAH, BSO, radiotherapy NED 5 years
Case 8 72 AVB, enlarged uterus I TAH, BSO DOD 8 months
Case 9 62 AVB, enlarged uterus I TAH, BSO, radiotherapy, chemotherapy DOD 18 months

TAH  abdominal total hysterectomy BSO : bilateral salpingo-oophorectomy

(Soresen et al. 1998)

LSO ! left salpingo-oophorectomy AVB : abnormal vaginal bleeding

DOD : dead of disease NED : no evidence of disease
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