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Malignant transformation of abdominal wall endometriosis: a case
report and literature review

ZHAO Mengna, SU Min, HE Hao, WANG Hua, GUO Shasha, CAI Hongbing"
(Department of Gynecological Oncology, Zhongnan Hospital of Wuhan University, Wuhan, 430071, Hubei, China)

Abstract: Objective To investigate the clinical characteristics and treatment of malignant transformation of abdominal
wall endometriosis (AWE), and to provide a reference for clinical diagnosis and treatment. Methods We reported one case
of malignant transformation of AWE treated at our hospital, and reviewed the literature, summarized the etiology, pathological
features, and therapeutic regimen of the disease. Conclusion The mechanism of malignant transformation of AWE still
needs to be further elucidated. The main pathological types include clear cell carcinoma and endometrioid carcinoma. Surgery
and adjuvant chemotherapy remain the mainstay of treatment at present, and the prognosis of malignant transformation of
AWE is poor.

Keywords: Abdominal wall endometriosis; Malignant transformation; Clear cell carcinoma; Literature review
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Note: (A) A slightly hypoechoic area of 8.2 emx5.2 emx2.8 ¢m was found in the muscular layer about 1.9 c¢m from the body surface. The contour

was not clear and the internal echo was uneven. (B) A small amount of color blood flow signal could be seen in slightly low echo, and the measured resis-

tance index (RI) was 0.72.
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Fig. 1 Ultrasound images of the patient’s abdominal wall before operation
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Note: (A) Multilocular cystic structures were found in the left rectus abdominis muscle, most of which showed watery signal on T2WI. (B) The cystic

structure of the left rectus abdominis muscle showed no changes on contrast—enhancement T1WI, and the cystic wall was significantly enhanced. Arrows

indicated the abdominal mass.
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Fig. 2 Abdominal and pelvic magnetic resonance images of the patient before operation
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Note: (A) The tumor cells showed adenocyst-like structure, with papillary structure within the adenocystic structure, dense fibrous stroma with hya-

linization, and large and dark—stained hobnail nuclei. (B) The tumors were arranged in a tubule—cystic pattern with large, dark—stained nuclear cells.
B3 %940 fo % HE 36 B &

Fig. 3 HE staining images of clear cell carcinoma
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