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Case Report

Synchronous Malignancy- A Rare Presentation of
Double Primary in Female Genital Tract
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PRESENTATION OF CASE

Adenocarcinomas of the cervix and borderline tumours of the ovary are very rare,
rendering their synchrony to be even rarer. We present a case of a 25-year-old
unmarried, premenopausal woman with the chief complaints of lower abdominal
pain, menorrhagia and discharge per vaginum for a duration of 1 month. Patient on
clinical examination had abdominal distension and vague mass in the right
hypochondrial region. On per vaginal examination, patient had swollen indurated
anterior and posterior cervix.

| CLINICAL DIAGNOSIS ‘

Ca Cervix with a Mass Per Abdomen for Evaluation

DIFFERENTIAL DIAGNOSIS

Germ Cell Tumour Ovary, Endometrial Tumour Involving Cervix, Ca Cervix with an
Ovarian Mass

PATHOLOGICAL DISCUSSION ‘

The initial biopsy from the cervix was reported as adenoma malignum. Adenoma
malignum was referred to as referred to as minimal deviation carcinoma / minimal
deviation adenocarcinoma, is considered a rare variant of cervical carcinoma. After
the complete staging procedure was done the diagnosis changed to be
Adenocarcinoma endocervix with borderline ovarian cancer. Adenocarcinoma of the
cervix is a malignant tumour of the cervix, the lowermost part of the uterus. It starts
in the gland cells that produce mucus, proliferating in a glandular patterned usually
metastasing to the lungs (5-35%), bones (16%) and (3%).[1] There are various risk
factors play a role in the etiology of these gynaecological malignancies such as
nulliparity, menopause, infections like HPV, oestrogen hormone replacement therapy
and exposure to carcinogens (Environmental or occupational). But no risk factors
except nulliparity were found in this patient.
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Figure 1. Radiological
Image of Borderline
Tumour of Right Ovary

Figure 2. Radiological
Imaging of
Adenocarcinoma of
Endocervix
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Figure. 3, 4. Gross Specimen- Gross Image of Uterus with Cervix and
Vaginal Cuff Showing a Grey-White Firm Lesion in the Cervix Entering
into the Endometrium

Figure 5. Gross
Specimen-
Gross Image of
a Bit from the
Ovarian Cyst
Showing Multi-
Loculated Cysts
Extruding
Gelatinous
Fluid
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Figure 9.
Radiological
Imaging of Trans-
Positioning of Left
Ovary

Mucinous borderline tumour is an atypical low metastatic-
potential tumour that forms in the tissue covering the ovary.
The cells are arranged in the form of multi-loculated cysts
extruding gelatinous fluid, showing stratification on
histopathological examination. They are of three types- BOT’s
with intraepithelial carcinoma; micro-invasive mucinous
BOT’s or both.2l The mucinous tumours of the ovary are
heterogeneous, and one tumour can show areas with benign,
borderline and malignant features usually involve surface and
superficial cortex, due to which proper sampling is required to
rule out malignancy.[23]
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‘ DISCUSSION OF MANAGEMENT

Management includes diagnosis and the treatment given. USG
abdomen showed moderate ascites, Cervix appears bulky with
predominantly hyperechoic lesion 4.9 x 4.5 cms. Left ovary 4.7
x 3 X 3.2 cm volume 24 cc. A thin walled cyst 17.2 x 7.7 cm
extending from umbilicus to epigastrium. Thick multiple
septations were seen within. MR Abdomen showed large
complex multiloculated right sided adnexal cystic lesion likely
ovarian size 15.3 x 15.3 x 3.2 cm. Complex lesion involving
cervix extending to lower uterus and upper vagina size 5.7 x
4.3 x4.2 cm, fundal intramural fibroid 2.7 x 2.1 cm. Uterus size
4.5 x 4.3 x 5.8 cm. Hemorrhage within the left ovarian size 4 x
2.8 cm dominant follicle 2.3 x 2 cm. Right hydronephrosis,
bilateral mild pleural effusion. [Fig. 1, 2]. Chest x-ray was
normal. Serological investigations showed Anti Mullerian
Hormone 3.8 ng/ml, CA-125 74.1 U/ml and alkaline
phosphatase and normal levels of beta HCG, CA-19.9. The
patient was evaluated and treated in the surgical oncology
department and underwent laparotomy and left ovary trans-
positioning [Fig. 9]. The post-operative histopathology
specimens showed adenocarcinoma of endocervix involving
the lower uterine segment, with myometrium and
perimetrium spared; and a borderline tumour of right ovary
and omental and para-aortic deposits [Fig 3-5, 6-8]. After
surgery, the patient has completed 6 cycles of chemotherapy
with paclitaxel and carboplatin and 50 Gy in 25 Fractions of
pelvic radiation therapy.

FINAL DIAGNOSIS

The post-operative histopathology specimens showed
adenocarcinoma of endocervix involving the lower uterine
segment, with myometrium and perimetrium spared; and a
borderline tumour of right ovary and omental and para-aortic
deposits [Fig 3-5, 6-8]. There are no cases reported in the
literature with the occurrence of both adenocarcinomas of the
cervix and borderline tumors of the ovary together. In this case
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the adenocarcinoma of cervix was metastatic to omental
nodules and paraaortic lymph nodes were positive hence the
intention of treatment was palliative. The patient is on follow
up last 6 months. Such rare occurrences reported in the
literature might help us to have more experience in managing
such rare synchronous malignancies.[4-11]
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