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Histopathological analysis of uterine endometrial adenocarcinoma in Sapporo City
General Hospital-Analysis of the relationship between adenomyosis
and myometrial invasion in uterine endometrial adenocarcinoma

Yusuke Uchinami, Tomoko Shiroeda’, Yasushi Ishii’’, Mayuko Akimoto"?*, Hiroe Itami’,
Mitsuru Yanai, Takahiro Tsuji"’, Yuichiro Fukasawa®’, Hitoshi Hareyama®

1) Department of Pathology, Sapporo City General Hospital
2) Department of Internal Medicine, Self-Defense Force Sapporo Hospital
3) Department of Gynecology and Obstetrics, Sapporo City General Hospital

Summary

Using our pathological reporting system database, we analyzed 146 uterine
endometrial adenocarcinomas excluding one intrauterine multiple cancer from
January 2008 to February 2014. Hysterectomy was performed for all of these
cases in our hospital. Compared to FIGO grade I uterine endometrial
adenocarcinoma, FIGO grade II cases demonstrated higher histologic grades and
tended to significantly invade the outer half of the myometrium. Analysis of the
117 cases of FIGO grade 1 endometrial adenocarcinoma, revealed the rate of
cases with invasion in the outer half of the myometrium was not significantly
different between adenocarcinoma with or without adenomyosis group.
Furthermore, we classified those 117 cases to G1 and G2 groups based on its
histologic grade and analyzed the relationship between adenomyosis and
myometrial invasion. In both groups, however, no significant relationships were
found. In conclusion, adenomyosis is not a significant risk factor for myometrial
invasion in the outer half in FIGO grade I uterine endometrial adenocarcinoma.

Keywords : uterine endometrial adenocarcinoma, adenomyosis, histrogical grade,
myometrial invasion
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