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Abstract: Cervical mesonephric ductal adenocarcinoma (MA) is a HPV-independent 
adenocarcinoma that originates from remnants of the wolffian duct in the male reproductive system 
during fetal development and occurs in middle-aged women. MA is a rare disease that accounts for 
less than 1% of all cervical adenocarcinomas. We report a case of MA in which abdominal radical 
hysterectomy(ARH) was performed after neoadjuvant chemotherapy (NAC). The patient was a 66-
year-old woman with abnormal genital bleeding. A colposcopy examination revealed macroscopic 
invasive cancer. A pelvic MRI scan revealed a 53 × 26 mm tumor in the cervix, and the histological 
diagnosis of the cervix was endometrioid carcinoma, with the diagnosis being cervical 
adenocarcinoma cT1b3N0M0. One course of NAC with paclitaxel-carboplatin (PC) was 
administered to shrink the tumor and stop the bleeding, and ARH was performed. Postoperative 
histopathological diagnosis was MA. The surgical margins of the resected specimen were negative, 
and NAC had been effective, so the patient underwent five courses of PC therapy after surgery. 
There has been no recurrence 12 months after surgery. There is no established standard treatment, 
but there are reports that PC therapy is effective. It is necessary to search for effective treatments by 
following up and accumulating further cases. 

Keywords: Cervical mesonephric adenocarcinoma; Neoadjuvant chemotherapy; Adjuvant 
chemotherapy  

 

1. Introduction 

Mesonephric adenocarcinoma (MA) of the cervix is HPV-independent adenocarcinoma [1]. It is 
currently believed that MA originates from remnants of the Wolffian duct in the male reproductive 
system during fetal development and occurs in middle-aged women. The average age of patients is 
53 years, and it often originates from the lateral wall of the cervix [1]. MA is a rare form of cervical 
adenocarcinoma, accounting for less than 1% of all cervical adenocarcinomas. In a multicenter 
collaborative study by Pors J et al. [2], 30 cases of MA and their clinicopathological characteristics 
were analyzed. Follow-up data revealed that the prognosis of cervical MA was worse than that of 
HPV-related adenocarcinoma. No standard treatment has been established for cervical MA. We 
report a case of cervical MA in which radical hysterectomy was performed after neoadjuvant 
chemotherapy, based on a literature review. 

2. Clinical Case 

66 years old, G2P2, menopause at 58 years old. Medical history: diabetes. 
She had been experiencing abnormal genital bleeding for the past six months, and one month 

ago she began experiencing daily bleeding, so she visited a local doctor. A cytological examination at 
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a local hospital revealed cervical cytology, AGC, and endometrial cytology class IIIb, and a tumor 
was found in the cervix. A cervical biopsy was performed, and the patient was diagnosed with 
endometrioid carcinoma, and referred to our hospital. Colposcopy of the cervix at our hospital 
revealed a bulky tumor occupying the vagina, and the tumor was diagnosed as macroscopic invasive 
carcinoma (Figure 1). A transvaginal ultrasound scan revealed a cervical tumor measuring 47 × 22 
mm (Figure 2), and a pelvic MRI scan revealed a cervical tumor measuring 53 × 26 mm (Figure 3A). 
CT scan showed no distant metastasis. Tumor markers were CA125: 13.3 U/ml, CEA: 2.4 U/ml, CA19-
9: 6.5 U/L, SCC: 0.5 ng/ml, and no abnormal values were found. A histological diagnosis of the cervix 
at our hospital also revealed a diagnosis of endometrioid carcinoma. Based on the above, the patient 
was diagnosed with cervical adenocarcinoma, clinical stage IB3 (cT1b3N0M0). Surgery was 
scheduled for 40 days later. As the tumor was bulky and bleeding continued, one course of 
neoadjuvant chemotherapy with paclitaxel-carboplatin (PC) was administered with the aim of 
reducing the tumor and stopping the bleeding. After one course of PC, the cervical tumor was 
reduced in size (Figure 3B), and the patient was diagnosed with partial response(PR).  

40 days after the initial consultation, an abdominal radical hysterectomy + bilateral salpingo-
oophorectomy + pelvic lymphadenectomy (ARH+BSO+PLA) was performed. The operation time was 
6 hours and 22 minutes, the blood loss was 905ml, and the postoperative course was uneventful, and 
the patient was discharged on the 9th day after the operation. Macroscopic findings of the resected 
specimen showed that the resection margins between the tumor and the parametria were negative, 
and the resection was diagnosed as complete (Figure4). HE staining revealed that atypical cells 
proliferated forming a lumen, and the lumen contained eosinophilic protein substances (Figure5A). 
Morphologically, the tumor resembled endometrioid carcinoma, but remnants of the mesonephric 
duct are observed (Figure5B). Immunohistochemistry showed that it was transacting T-cell-specific 
transcription factor GATA-3 (GATA3) (Figure 6A), clusters of differentiation 10 (CD10) (Figure 6B) 
and thyroid transcription factor 1 (TTF-1) positive (Figure 6C)and estrogen receptor (ER) negative, 
(Figure 6D) and the tumor was diagnosed as HPV-independent mesonephric adenocarcinoma. The 
surgical margins of the resected specimen were negative, and the tumor was sufficiently separated 
from the lesion. As preoperative chemotherapy was effective, the patient underwent five courses of 
PC therapy after surgery. There has been no recurrence as of 12 months after surgery. 

 
Figure 3. A  Pelvic MRI T2 weighted image : A cervical tumor measuring 53 × 26 mm. Before 
chemotherapy. Figure 3B  Pelvic MRI T2 weighted image : After one course of neoadjuvant 
chemotherapy with paclitaxel-carboplatin (PC) . A cervical tumor measuring 43×23 mm. The tumor 
shrank and PR was diagnosed. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 25 September 2024                   doi:10.20944/preprints202409.1967.v1

https://doi.org/10.20944/preprints202409.1967.v1


 3 

 

 

Figure 4. Macroscopic findings of the resected specimen showed that the resection margins between 
the tumor and the parametria were negative, and the resection was diagnosed as complete. ① → 
Cervical tumor ② → Tumor that has fallen off from the cervical tumor. 

 
Figure 5. A  HE staining  100×. Atypical cells proliferate and form a lumen that contains 
eosinophilic protein material. Figure5B  HE staining 100×. Remnants of the mesonephric duct are 
observed (→). 
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Figure 6. A  Immunostaining:  GATA 200×. GATA positive in tumor tissue. Figure6B  
Immunostaining: CD10 100×. CD10 positivity found in the stroma. Figure6C  Immunostaining:  
TTF-1 200×. TTF-1 positive in some tumor tissues. Figure6D  Immunostaining:  ER 1×. ER negative 
in tumor tissue (→). 

3. Discussion 

The mesonephric duct, also known as the Wolffian duct, runs parallel to the paramesonephric 
duct (Mullerian duct) during early pregnancy, and in men it develops and differentiates into the male 
internal genital organs (epididymis and vas deferens) under the action of testosterone. 

In women, unlike men, the paramesonephric ducts (Mullerian ducts) develop and differentiate 
to form the female internal genital organs (uterus, fallopian tubes, and upper one-third of the vagina 
[3]. In women, the mesonephric duct regresses, but residual tissue may be found around the ovary, 
within the broad ligament, uterus, and vagina [4]. Cervical mesonephric adenocarcinoma (MA) has 
been reported to arise mostly from the mesonephric duct located deep within the lateral wall of the 
cervix, but it can also arise from remnants of the mesonephric duct in the uterine body [5]. 

The initial symptom of cervical MA is often abnormal genital bleeding [5], and in this case, the 
diagnosis was made based on abnormal genital bleeding. It has been reported that the detection rate 
of abnormal cells in cytology is as low as 10% [5], but in this case, a solid tumor was already occupying 
the vagina at the time of initial diagnosis, and cervical cytology showed that AGC was diagnosed. 
Cervical MA has a wide variety of histological findings, and the preoperative diagnostic rate in 
biopsy tissue is reported to be 20% [6]. Therefore, it has been reported that it may be confused with 
other more common adenocarcinomas, such as serous, clear cell, or endometrial adenocarcinoma [7]. 
The classic histopathological pattern is the proliferation of columnar cells forming lumina containing 
acidophilic hyaline secretions [1]. In this case, preoperative pathological diagnosis showed that 
atypical cells had a glandular structure, and the case was diagnosed as cervical endometrioid 
carcinoma. In addition to morphological features, immunostaining is effective in diagnosing cervical 
MA. In tumor tissue, GATA-3, paired box 8 (PAX8), and CD10 were positive, and ER was negative. 
TTF-1 is rarely positive, p16 is not distributed, and HPV is usually not detected [1]. In this case, 
columnar cells proliferated and formed a lumen containing acidophilic hyaline-like secretions, and 
immunohistochemistry was positive for GATA3, PAX8, CD10, TTF-1, and negative for ER. The 
preoperative diagnosis was endometrioid carcinoma, but the final pathological diagnosis was MA.. 

There are few comprehensive reports on the prognosis of cervical MA, but Pors et al. reported 
the clinical characteristics in a multi-institutional study [2]. Of 30 cases of cervical MA, 25 were 
available for analysis; 10 cases (20%) were FIGO Stage I, and 15 cases (60%) were FIGO Stage II to IV. 
Lymph node metastasis was observed in 28% (4/14), and the recurrence rate was 50% (12/24), with 
the most common site of metastasis being the lungs 2). The 5-year progression-free survival rate was 
60%, and the overall survival rate was 74%. Multivariate analysis revealed that the disease 
progression-free survival rate was associated with advanced stage (P value 0.04), but no association 
was observed with age, tumor size, or lymph node metastasis [2]. In a two-year follow-up study of 
cervical MA, HPV-dependent adenocarcinoma, and HPV-independent adenocarcinoma, the PFS of 
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HPV-dependent adenocarcinoma was favorable (P value <0.01), while no significant difference in PFS 
was observed between cervical MA and HPV-independent adenocarcinoma [2]. Based on these facts, 
cervical MA has a poorer prognosis than HPV-dependent cervical cancer, and is a pathological 
condition that is prone to distant metastasis, especially lung metastasis, but it is a rare disease and 
there is no evidence regarding treatment. There is a lack of standard treatment, and no standard 
treatment has been established. 

We reviewed literature reporting on the treatment of cervical MA over the past 10 years from 
2014 to 2024 (Table1). Neoadjuvant chemotherapy (NAC) was administered to 3 patients, including 
this case, and all were partial responded, and radical hysterectomy was subsequently performed. The 
initial treatment for all 12 patients was total hysterectomy, and as postoperative adjuvant therapy., 4 
patients underwent CCRT and 1 patient received radiation therapy alone. Chemotherapy was 
administered in 3 patients, and no post-treatment was administered in 4 patients. The effect of NAC 
in improving prognosis in stage I-II cervical cancer is unclear [17]. However, NAC is being considered 
as an option for patients undergoing elective treatment for cervical cancer during the COVID-19 
pandemic, according to the International Gynecologic Cancer Society (IGCS) and the European 
Society of Gynecological Oncology (ESGO) [18]. In this case, the preoperative pathological diagnosis 
was endometrioid carcinoma, which is HPV-independent, and radiation therapy may have been 
ineffective. In addition, the bulky tumor occupied the vagina and there was a lot of bleeding, so early 
treatment was necessary. Therefore, PC therapy was administered as NAC, and since the tumor were 
partial responded and bleeding decreased, a radical hysterectomy was performed after one course of 
chemotherapy was completed. Although the number of cases of NAC is limited, all three reported 
cases were successful, and therefore we believe that NAC should also be considered for cervical MA. 
Concerning postoperative adjuvant therapy for cervical cancer, CCRT is recommended for cases at 
risk of recurrence [19]. On the other hand, in a clinical trial investigating the effectiveness of radiation 
alone, CCRT, and chemotherapy as postoperative therapy for stage IB-II cervical adenocarcinoma, it 
was reported that there was no difference in survival rate among the three groups, and chemotherapy 
may also be effective as a postoperative adjuvant therapy [20]. Although no clear standard 
chemotherapy has been established for cervical MA, there have been reported cases in which PC 
therapy was effective in recurrent cases [21]. Considering these circumstances, in this case, because 
NAC had been effective and the tumor resection margins were adequately secured, chemotherapy 
with PC therapy was selected as postoperative adjuvant therapy.  

Table 1. Literature reporting on the treatment of cervical MA over the past 10 years from 2014 to 
2024. 

 
ATH : Abdominal total hysterectomy, CCRT : Concurrent chemoradiotherapy, CDDP : Cisplatin, ARH : 
Abdominal radical hysterectomy, BSO: Bilateral salpingo-oophorectomy, PLND : Pelvic lymphadenectomy, 
LND : Lymph node dissection, CDP: Cisplatin Doxorubicin Paclitaxel, PC : Paclitaxel Carboplatin. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 25 September 2024                   doi:10.20944/preprints202409.1967.v1

https://doi.org/10.20944/preprints202409.1967.v1


 6 

 

4. Conclusions 

We report a case of cervical mesonephric adenocarcinoma in which preoperative chemotherapy 
was effective. Cervical MA is very rare, and preoperative diagnosis is difficult. Because it is a rare 
disease, there is currently no established standard treatment, but it has been suggested that PC 
therapy may be effective. This disease is characterized by a high incidence of distant metastasis to the 
lungs and other organs, and it is necessary to conduct long-term follow-up and accumulate more 
cases to find effective treatments. 
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