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Malignant neoplasms arising in endometriosis: 

Clinicopathological study of 14 cases 
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Summary 

During the last 15-year period in our laboratory, 14 cases of malignant change of endometriosis were diagnosed in women 37-70 
years of age. Seven cases were adenocarcinomas, one case was an adenosarcoma and six cases presented the morphology of endome
trial stromal sarcoma. Eleven cases developed in various sites of the genital system (5/11 in the ovaries, 3/11 in the uterus 2/11 in 
the vagina, 1/11 in the tubal wall) and three cases in extragenital sites (1/3 in the omentum, 1/3 in the pelvis, 1/3 in the colon). 
Immunohistochemical investigation for the expression of cytokeratines, vimentin, hormonal receptors, E-cadherin, desmine and 
smooth muscle actin was performed by a streptavidin-biotin method. The immunopathology profile and follow-up results after 
therapy are presented. 
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Introduction 

The development of malignancy in endometriotic foci 
is considered an unusual event. The exact incidence is 
unknown due to the fact that the neoplasm obliterates the 
endometriotic area and its histogenesis cannot be proven 
[ 1-6]. 

The ovary is considered the most common site for the 
development of endometriosis and its neoplastic counter
parts, benign and malignant. 

It is estimated that in 0.3-0.8% of ovarian endometrio
sis cases, a malignant epithelial tumor develops, while on 
the other hand, 75-90% of malignant tumors arising in 
endometriosis develop in the ovary and present the mor
phology of an adenocarcinoma [ 1, 3, 5]. Malignant 
change in an extragonadal endometriosis site is a rare 
finding, with unknown incidence as well [7]. 

Malignant change of the endometrial stromal compo
nent of endometriosis is most rare, and only a few cases 
are reported in the literature [8, 9]. 

We present our experience from a 15-year review of 
our Pathology Laboratory archives and discuss the patho
logical and immunopathological characteristics of a 
series of 14 of these unusual tumors. 

Material and Methods 

During the last 15-year period in the Pathology Laboratory of 
Areteion Hospital 14 cases of malignant tumors arising in 
endometriosis were examined. Only cases where Sampon's cri
teria were applied were included in the study [5]. 
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Histological sections of all cases stained with hematoxylin
eosin were available and retrieved from the archives and multi
ple additional sections were available when necessary for 
special study. 

Immunohistochemical investigation was performed using a 
streptavidin-biotin method for the detection of vimentin (mab, 
Novocastra 3h40), pancytokeratin (AE1-AE3, Immunon), 
smooth muscle actin (mab, Sigma), desmin (mab, Novocastra), 
E-cadherin (poly-Santacruz) and hormonal receptors (ER-Fl I
and progesterone-1A6).

Results 

All patients were Caucasian women, 33-70 years of 
age. Seven tumors presented the morphology of adeno
carcinoma, one tumor was an adenosarcoma and six 
tumors were endometrial stromal sarcomas. 

Adenocarcinomas: Six of the seven cases of adenocar
cinoma developed in endometriosis of various sites of the 
female genital system, that is, three cases developed in 
ovarian endometriotic cysts (two in the left and one in the 
right ovary). One case developed in the tubal mucosa 
(left), one in a focus of deep uterine adenomyosis and one 
in the vaginal wall. The ovarian, tubal and uterine tumors 
were treated by total hysterectomy with both adnexa, 
with sampling of the omentum where indicated. 

All ovarian tumors were cystic and hemorrhagic, mea
suring from 3-12 cm in the greatest diameter. The wall 
thickness measured from 0.5-1.5 cm and solid whitish or 
yellow nodular areas were observed. Histology showed 
that all tumors were well differentiated endometrial ade
nocarcinomas. In two cases clear cell changes were 
observed as well. In all cases the neoplasm was Stage I 
and no adjuvent therapy was added. 






