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u t e ru s[ 3 ]. The tumor can occur synchronously or
m e t a c h ronously with other ovarian, or pelvic
tumours with similar or diff e rent histogenesis[ 3 ].
The median age of such patients is about 65 years.
T h e re is little information in the literature on the
m e t a c h ronous association of the tumor with vulval
c a rcinoma, as was seen in our patient. Mayberg R
et al in 2000, reported a case of hetero l o g o u s
MMMT 12 years after the treatment of Hodgkin’s
disease by whole body irradiation[4]. In the present
case, MMMT developed in a shorter duration i.e.,
six years after the treatment with radiation and
chemotherapy. Uterine MMMT usually presents
earlier as compared to other extra-uterine MMMT;
15/25 patients presented in early stage [ 1 ].
Histologically, the endometroid carcinoma is seen
predominantly as the carcinomatous component
while the sarcoma component may be homologous
or heterologous in cellular structure and usually
graded according to their mitotic activity[ 1 , 5 ].
P ro g n o s t i c a l l y, the stage of the disease at
presentation seems to be the only main prognostic
factor with stage I patients having a five year
survival of 62.3% while no patients beyond stage I
survive up to five years [ 1 , 6 ]. MMMT having
endometroid adenocarcinoma appears to have the
most favorable prognostic factor besides the stage
of the disease. Other prognostic factors appear to be
the presence of heterologous component of the
mesenchymal element, age of the patient and high
grade tumor[1,6].

Fig. 1: Photomicrograph showing a section of uterus showing MMMT –
both adenocarcinoma (arrowhead) and sarcoma (pre d o m i n a n t l y
lipoblasts, thin arrow) components. (H & E stain, x 100)

One patient who had developed MMMT after
u n d e rgoing pelvic radiation and surgery developed
the tumor eight years after the treatment and died
t h ree months later[ 1 ]. Our patient developed MMMT
six years after having undergone radiation to vulval
and bilateral inguino-femoral regions followed by
chemotherapy containing Cisplatin, Ifosfamide and
Cycloxan. The incidence of a MMMT after tre a t m e n t
of carcinoma vulva has not been described up to now
in the literature. Whether radiation and/or
chemotherapy is a factor in the development of
MMMT is not very clear. The causal re l a t i o n s h i p
between the two tumors, and radiation with
chemotherapy for the previous tumor cannot be fully
established. The origin of the tumor is still debatable
but data or evidences available seem to suggest the
concept of a metaplastic theory and a single stem cell
o r i g i n[ 1 , 3 ].

Though surgery is the main modality of
t reatment, adjuvant chemotherapy may have some
role in the management of MMMT. Literature
suggest that the chemotherapeutic agents Cisplatin,
Ifosfamide, and Taxol have some effect on MMMT[ 7 ].
The survival rate in such cases varies according to
the mesenchymal component. For the homologous
type the two and five year survival rates were 52%
and 36% re s p e c t i v e l y, while 47% and 14% were seen
respectively in the heterologous variety[ 6 ].
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