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A Case of Uterine Cystic Adenomatoid Tumor
Mimicking Malignant Ovarian Tumor
on MR Imaging

Shuji Kanazawa', Mitsuru Matsuki'’,
Yoshiteru Kakuno'?', Isamu Narabayashi',
and Takashi Yamada?

We report a case of adenomatoid tumor of the uterus. MR
images demonstrated a cystic mass with septae attached to
the posterior wall of the uterus, making it difficult to distin-
guish from a malignant ovarian tumor. However, normal bi-
| lateral ovaries and beak sign continuing to the uterus were
detected on MR images, enabling us to distinguish the cys-
tic mass from a malignant ovarian tumor. Laparotomy dem-
onstrated a subserosal mass of the uterine fundus. The mac-
roscopic specimen showed a multilocular cystic mass, while
the microscopic specimen showed cystic spaces lined with
flattened and cuboidal cells admixed with smooth muscle,
confirming the diagnosis of adenomatoid tumor of the uterus.
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7" Fig. 2 A 30-year-old woman with uterine cystic adenomatoid tumor.
A: Macroscopic specimen shows a cystic tumor associated with the
salid mural part.

B: Histopathologic examination of the specimen at a low magnifi-
cation (HE stain)shcows a solid part consisting of cysts of varying
sizes.

C: Histopathologic examination of the specimen at high magnification
(HE stain)shows cystic spaces lined with a single layer of flat or cuboi-
dal cells with oval nuclei, consistent with cystic adenomatoid tumor.
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. Fig. 3 A 30-year-old woman with uterine cystic adenomatoid tumor.

A, B: T2-weighted axial images show a hyperintense mass attached to the
posterior wall of the uterus. Normal bilateral ovaries are demonstrated (arrows).
C: Contrast-enhanced T1-weighted sagittal image shows a cystic mass as-
sociated with thickened and enhanced septae. The mass demonstrates beak
sign continuing to the uterus.
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