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Fig. 1 Colonoscopy revealed a submucosal tumor

about 6cm from the anal verge.
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Fig. 2 Barium enema examination revealed filling
defect with regular surface in the left anterior
wall of the rectum.
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Fig. 3 Abdominal and pelvic CT scans showed a
4.0-cm mass with heterogenous enhancement ad-

jacent to the rectum (arrow).
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Fig. 4 Macroscopic findings of the resected tumor
specimen. The tumor measured 5.3 %34 X 3.5cm,
and sectioning revealed a brown fluid and white

partially solid mass within the tumor.
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Fig. 5 a: Low-power view of the rectal adventitia : The well differentiated adenocarcinoma
(arrow) was contiguous with endometriosis (arrow head) . b: The adenocarcinoma showed

tubular and papillary growth that was composed of columnar cells with cellular atypia. ¢ :

Immunohistochemical stain for CDI10 : The spindle cells surrounding the endometrial
glands showed reactivity for CD10 which was the marker of endometrial stromal cells. d, e:
Immunohistochemistry of cytokeratin (CK) expression in the adenocarcinoma: The tumor
cells were positive for CK7 (d), whereas negative for CK20 (e).
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Articles with reference to endometoriosis-associated intestinal tumor in Japan
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operative

Survival *

Metastasis

Histology

Operative method

Symptoms

Age Location

Year

Author

therapy

6 ANR

)

(

adenocarcinoma

Anterior resection of the
rectum and sigmoid colon
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)
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44 rectum
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peritonitis

adenocarcinoma,

SCC **,
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1 DOD
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clear cell carcinoma
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10 DOD
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4
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)

(
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Low anterior resection
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rectum
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Our case

5

* months after operation. ANR, alive with no recurrence ; DOD, dead of disease

** gquamous cell carcinoma
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A Case of Endometrioid Adenocarcinoma Arising from Rectal Endometriosis

Akira Miyaki, Yuichi Tanaka, Yoshio Kobayashi, Manabu Onuki,
Hideaki Andoh, Takao Hanaoka, Takuo Tokairin* and Iwao Ono*
Department of Surgery and Department of Pathology*, Nakadori General Hospital

We report a case of endometrioid adenocarcinoma arising from rectal endometriosis. A 70-year-old woman
with constipation and lower abdominal pain was diagnosed with a submucosal rectal tumor based on colono-
scopy, pelvic computed tomography and magnetic resonance imaging. Following low anterior resection, the
tumor measured 5.3 X 3.4 X 3.5c¢m. Sectioning showed brown fluid and a white, partially solid mass within the
tumor. Well-differentiated adenocarcinoma contiguous with endometriosis extended from the adventitia into
the rectal submucosa, CD10 and cytokeratin (CK) immunostaining was done. Spindle cells surrounding the en-
dometrial glands showed reactivity for CD10, which was the marker for endometrial stromal cells. Tumor
cells were positive for CK7 but negative for CK20, making the definitive diagnosis endometrioid adenocarci-
noma arising from rectal endometriosis. Malignant metastasis from endometoriosis is extremely rare, and im-
munohistochemical staining in addition to usual histopathology is critical in confirming the diagnosis of this
endometoriosis-associated intestinal tumor.
Key words : endometrioid adenocarcinoma, endometriosis, endometoriosis-associated intestinal tumor
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