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Clear cell adenocarcinoma of vagina associated withuterine prolapse: A rare entity
Rekha Sachan, Pooja Gupta, Patel ML

ABSTRACT
Introduction: Clear cell adenocarcinoma usuallyaffects the cells of the female genital tract. Inthis cancer, cells become vacuolated and filledwith glycogen hence it is called clear cell. Thiscancer is insidious and slow growing. Here wereport a case of uterine prolapse with polypoidalgrowth in the vagina which on histopathologicalexamination was diagnosed as a case of clearcell adenocarcinoma of the vagina. Case Report:A 27yearold women with three previousvaginal deliveries presented with complaint ofsomething coming out pervaginum, associatedwith bleeding and discharge pervaginum for thelast one year. She was diagnosed as a case ofuterine prolapse with vaginal clear celladenocarcinoma. Conclusion: Based on thecases mentioned previously and one reportedhere vaginal clear cell adenocarcinoma is a rareentity and can also exist even withoutdiethylstilbestrol (DES) exposure in utero.
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INTRODUCTION
Clear cell adenocarcinoma is a rare type ofadenocarcinoma. It usually affects the female genitaltract. Most commonly it affects the ovary, cervix, andurinary tract including the kidneys [1]. It has beenstrongly linked to in utero exposure of the female fetusto diethylstilbestrol (DES) [1, 2]. Primary vaginaladenocarcinoma unrelated to DES exposure is very rare[3]. It usually involves anterior or lateral wall of uppervagina or cervix of young females usually in their lateteens or early twenties. We hereby report a case of 27yearold female who presented with clinical featuressuggestive of uterine prolapse with a polypoidal growthwhich on histopathology was diagnosed as a case ofvaginal adenocarcinoma (clear cell variety).

CASE REPORT
A 27yearold female patient presented withcomplaints of something coming out of vaginam for thepast one year. It was associated with bleeding anddischarges per vaginum for the past one year. She hadthree previous vaginal deliveries, without any history ofabortion. Last delivery was one and half years back.There was no family history suggestive of DES or anytoxins exposure. Pallor was present on generalexamination and all other systems were within normallimits. Inspection of the perineum revealed a polypoidalgrowth of about 4x4 cm size coming out of the introitus,originating from the anterior vaginal wall (Figure 1). Itwas firm to soft in consistency and blead on touch. Onperspeculum examination second degree cervical
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descent was present. Growth seemed to arise from theupper one third of anterior vaginal wall in proximity tourethral opening. Cervical lips were free form growth(Figure 2). Vaginal examination revealed a normal sizeduterus with no palpable adnexal pathology. On perrectal examination rectal mucosa was free and noparametrial thickening was present. Certain routine andspecific investigations were conducted to determine theorigin of the growth. Cystoscopic findings were withinnormal limits. Color Doppler sonography of abdomendid not reveal any evidence of metastasis. Chest Xray,upper GI endoscopy and colonoscopy were withinnormal limits. On ultrasonography, excretory system(kidney, urinary bladder and urethra) was normal. Onthe basis of history and examination the followingdifferential diagnosis were kept in mind: prolapse ofuterus with vaginal growth, inversion of uterus, infectedcervical polyps, leiomyosarcoma of cervix and vagina.Patient was planned for exicisional biopsy of the growthunder anaesthesia. Histopathologic examination of thevaginal growth showed stratified squamous epitheliumwith subepithelial zone showing malignant epithelialtumor composed of papillae and acini disposed intubulocystic pattern. The cells were round to oval, withhigh nucleocytoplasmic ratio and vesicular chromatin,prominent nucleoli, hobnailing and areas of cytoplasmicclearing suggestive of clear cell adenocarcinoma ofvagina, without surrounding vaginal adenosis (Figures3, and 4). Based on the above findings staging of thiscase was T1N0M0 (Stage I). A radical hysterectomy withvaginectomy with lymph node dissection was done, aspatient was willing for removal of the uterus.Histopathology of the specimen showed normal uterinehistology. Surrounding vaginal tissue histology showedstratified squamous epithelium with underlying stromashowing fibrocollagenous tissue, blood vessels, smoothmuscle bundles and interspersed nerve bundles withoutany malignant cells. Sections from the cervix showednormal histology and lymph nodes were negative for themalignancy. Patient was followed up at three monthlyintervals up to nine months. Clinical examination, papsmear and ultrasonography were unremarkable onfollowup.

DISCUSSION
Vaginal clear cell adenocarcinoma is common in lateteens and early second decade in females whose

mothers took diethylstilbestrol (DES) during pregnancy[4]. Clear cell adenocarcinoma of vagina account forabout 5–10% of all vaginal cancers [3]. The absolute risk

Figure 1: Growth not involving urethra and clitoris.

Figure 2: Growth not originating from the cervix.

Figure 3: Histopathology of clear cell adenocarcinoma andnormal vaginal epithelium without adenosis (H&E stain,100x).

Figure 4: Papillae and acini disposed in tubulocystic pattern,with round to oval cells, with high nucleocytoplasmic ratio,prominent nucleoli, hobnailing and areas of cytoplasmicclearing (H&E stain, 400x).

Sachan et al. 1 55

Urethra free
from growth

Polypoidal growthoriginating fromanterior vaginal wall



IJCRI – International Journal of Case Reports and Images, Vol. 4 No. 3, March 201 3. ISSN – [0976-31 98]

IJCRI 201 3;4(3):1 54–1 57.
www.ijcasereportsandimages.com

of clear cell adenocarcinoma of vagina in the daughtersof DES exposed mothers is 1 in 1000 [5]. In ourpatient's mother there was no past history of in uteroexposure to DES. Clear cell adenocarcinoma of thevagina most frequently arises from vaginal mucosa butmay arises from the cervix. It may possibly be derivedfrom vaginal adenosis, but in our case no vaginaladenosis was seen. The tumor size is variable rangingfrom microscopic to large size. Most of the largertumors are polypoidal or nodular in appearance and aremostly superficially invasive. Our case is rare becausethe patient developed primary vaginal clear celladenocarcinoma, which was not associated with DESexposure in the mother. Furthermore it is the rarereported case in Indian scenario. The diagnosis wasmade based on the excisional biopsy of vaginal growthwhich on histopathological examination showedcharacteristic rounded cells with clear appearance ofcytoplasm, high nucleocytoplasmic ratio withhobnailing and normal histpathologic examination ofcervix, uterus and ovaries after radical hysterectomywith vaginectomy. In this cancare, the cells becomevacuolated and filled with glycogen, hence the term‘clear cell’ is given to this cancer. There are a fewreported cases of vaginal clear cell adenocarcinoma inwhich there was no in utero exposure todiethylstilbestrol. Wantanabe et al. also reported a caseof advanced primary vaginal clear cell adenocarcinomanot associated with DES exposure in a postmenopausalwoman [2]. Nordiqvist et al. reviewed twenty one casesof vaginal and cervical clear cell adenocarcinomas, outof which thirteen had no prior exposure to DES [6].Zeshanuddin et al. reported a case of vaginal clear celladenocarcinoma with associated mullerian ductanomalies, renal agenesis and situs inversus, with noknown inutero exposure with diethylstilboestrol [7],but in our case no mullerian and renal anomalies werefound.

CONCLUSION
Vaginal clear cell adenocarcinoma is a rare entityand can also exist even without diethylstilbestrolexposure in utero.
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