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summary

During a ten year study period from January 1988 to January 1998, a total of twenty-six tumours were
diagnosed as being of endometrial stromal origin, out of a total of 69,935 specimens received by the
division of surgical pathology of this institute. Patients ranged in age from 29 to 54 years. The tumour
was confined to the uterine corpus in 19 patients and was extracorporeal in the remaining seven cases
(ovarian in 3, cervical in 1, vaginalin 1, parametrial in 1, and peritoneal in 1 case). Of the 26 cases, 22 were
diagnosed as Low-grade Endometrial Stromal Sarcomas (LGSS), one case as High-grade Endometrial
Stromal Sarcoma (HGSS) and three as Stromal Nodules — one of which showed sex-cord like areas.

Immunohistochemical staining for Vimentin, Cytokeratin, and Desmin was carried out in 10 of the 26
cases. Vimentin was positive in four cases and cytokeratin in five. Six cases showed focal desmin positivity:.
[he epithelial cell component ot stromal tumour with sex-cord like areas showed positive staining with

both vimentin and eyvtokeratin.

Introduction

Endometrial stem cells ot Mullerian origin have
the potential to differentiate into epithelial cells, stromal
cells or both (Fox 1995). Tumours derived from such cells
may be purcly epithelial, purely mesenchymal or mixed.
Tumours pursuing the mesenchymal pathway can
differentiate not only into endometrial stroma but also
into mesenchymal clements not normally present in the
uterus. Non-cpithelial purely mesenchymal tumours may
be pure or mined and tumours with mesenchymal
components may further be classified as homologous or
heterologous. Pure homologous non-epithelial tumors are
formed of celts which to a greater or lesser degree resemble
the stromal cells of normal proliferative endometrium.

Norris and Faylor (1966) in their classical study
in 1966 detined endometrial stromal neoplasms to be
“composed of cells identical to or closely resembling those
of endometrial stroma”. The cells should be uniform in

size, shape and staining character. The classitication
proposed by Norris and Taylor (1966} is still considered
as standard. Endometrial stromal neoplasms are
classified as non-invasive stromal nodules, and invasive
stromal sarcomas-the latter being further grouped as low-
grade and high grade on mitotic activity. Endometrial
stromal nodules are by far the least common of the stromal
neoplasms (Silverberg and Tabbara 1997), are clinically
benign and are of interest mainly by virtue of problems in
diagnosis.

Most studies deal mainly with ¢endometrial
stromal tumors confined to the female genital tract. Few
reports have dealt exclusively with extra-uterine tumours.
Ulbright and Kraus (1981) report three extra uterine
tumours unassociated with endometriosis ot which two
occurred in the retroperitoneum and one in the vagina.
This study deals exclusively with endometrial stromal
tumours ie. pure homologous non-epithelial tumours ot
uterus and extrauterine sites and is aimed at highlightin |
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neoplasm encountered in this group and all of these
showed lvmphatic invasion. A fair number (7/26) of
tum. urs occurred primarily outside the uterine corpus.
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