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Clinicopathological analysis of recurrent uterine Mullerian adenofibroma
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[Abstract] Objective
Methods

To analyze and summarize the clinicopathological features of recurrent uterine Mullein adenofibroma.
8 cases of recurrent uterine Mullein adenofibroma in our hospital from February 2003 to February 2014 were selected and
analyzed on the clinical data for summarizing its clinicopathological features. Results In 8 cases of recurrent uterine Mullerian ade-
nofibroma, the lobulated neoplasm could be found on outside of the cervix or inside of the uterus, which was formed by the benign
epithelial and mesenchymal tissue. Immunohistochemistry showed that the estrogen receptor(ER) was expressed in 8 cases, some

cases expressed progesterone receptor(PR),smooth muscle actin(SMA) ,CD10 and p53,and the mean average value of Ki-67 (+)

was 8%. Conclusion Recurrent uterine Mullerian adenofibroma has no specific clinicopathological changes.,its differential diagnosis

with sarcoma is difficult. Only CD10 and Ki-67 may be conducive to diagnosis.
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