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Fig. 1 Macroscopic view of the specimen. Tumor mass
which was 6 cm in diameter located between
urinary bladder and vagina (—). Proximal
urethra was surrounded by the tumor (»).
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Fig. 2 Microscopic findings: Malignant epithelium
(poorly differentiated adenocarcinoma) with
sarcomatous elements (< 400).

@ #iEAI100H B AREIBOERILHM L
Y, EEBENICLERERY v ~Hi~DOEE
O Ry G & B 72 (Fig. 6A).

[FIREES CT #& © 5 KEIR Y o HilsB 2380 iz
(Fig. 6B).

® itk 1 4EH | mRIRRE, MEE - BSREA
CREEEL ZRED . EREMREICLED
7z (Fig. 7A, B).

FIREES CT #& © G5 KEIAR V o ~Eilsfg 3 &
1) FFAEZKIRICLVEBRE B 2.

FE® CT & . RFTEREOMML X UHRE
Vv EiER & B 72 (Fig. 7C).

FRGHEMER | ERiREMINMNEERE 2B,
BB T & - /- (Fig. TD).

1. = =

b IR EE 1 R & iE 98 13 Mixed Miillerian Tumor
DL TR ThTWwa, LaL, 119 L of

Presented by Medical*Online



Ga ¥ L F 55 7 4 —HHATH - PR EMR & s o — 1209

Table 1 Summary of the clinical course: @ means at

the time of $?Ga scintigraphy was used
{Clinical findings> 1987 {Therapy>

* Urinary retention 5/24

7/24 . Reffered for our institution

9/9 * Surgical treatment

* Bone metastasis 1988

* chemotherapy

« Para aortic lymphnodes ¢
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Fig. 3 Pre-operative scan. (A): $°Ga scintigraphy
showed abnormal accumulation in the pelvic
space. (B): On the pelvic CT, heterogeneous
mass with slight enhancement effects was noted
just behind to the urinary bladder.
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Fig. 4 Two-month later post operative scan: There
was no abnormal accumulation in the whole
body.
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Fig. 5 Five-month later post operative scan: In retro-
spective view, small abnormal accumulation
was noted on the rt. inguinal region (—).
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Fig. 6 Ten-month later post operative scan. (A): The
focus of rt. inguinal region was more evident
(—), and multiple accumulation spots were re-
vealed in the abdomen (=>). (B): Abdominal CT
showed multiple para aortic lymph nodes
swelling (—).
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1) McFarland J: Dysontogenetic and mixed tumors of
the urogenital region, with a report of a new case of
sarcoma botryoides vaginae in a child, and com-
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Fig. 7 One-year later post operative scan. (A), (B): Multiple accumulation spots were noted
on the bilateral inguinal region, intra-abdominal, intra-pelvic space (A), and It. lung
apex (B). All of them were metastasis. (C): Pelvic CT showed recurrent tumor (»)
and bilateral inguinal lymph nodes swelling (—). (D): On chest X-ray, well circum-
scribed nodular shadow was detected at It. lung apex (—).
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Summary

A Case of Mixed Miillerian Tumor, Usefulness of ’Ga-Citrate Scintigraphy

Yutaka Ozak1*, Ken AMEMIYA*, Noboru SHINDO*, Akihiro SHIRAKATA*,
Fumihiko TAMAMOTO*, Yukiharu Sumi* and Hitoshi KATAYAMA**

* Department of Radiology, Juntendo Urayasu Hospital
** Department of Radiology, Juntendo University School of Medicine

Mixed Miillerian Tumor (M.M.T.) is a rare
malignant neoplasm usually arising from uterine
body in postmenoposal woman, and imaging
diagnosis for the tumor has not been established.

A 45-year-old female with pathologically con-
firmed M.M.T. was evaluated by $’Ga-citrate
scintigraphy and CT on the basis of imaging diag-
nosis. 5?Ga-citrate scintigraphy detected correctly
not only primary lesions but also metastatic and
recurrent foci. The findings of 87Ga-citrate scinti-
graphy were confirmed to be correspond to autopsy
findings.

Generally, detectability of 67Ga-citrate scinti-
graphy for genito-urinary tract neoplasm was not
appreciated, but in our case ®’Ga-citrate scinti-
graphy was useful for detection of the primary
lesion, metastatic and recurrent foci. The cellular
components and grade of cell-differentiation of
this tumor seemed to be responsible for good detec-
tion of the tumor. Thus, $’Ga-citrate scintigraphy
was considered to be useful diagnostic imaging
modality of M.M.T.

Key words: %7Ga scintigraphy, Mixed Miillerian
tumor.
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