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Florid cystic endosalpingiosis and adenomyosis of the uterus mimicking malignancy

A 46-year-old nullipara presented with a large abdominal mass. She had a history of myomectomy by laparotomy, uterine embolization, and hysteroscopic resection of a FIGO 2 myoma. Pelvic ultrasonography showed a large uterus (17.1x11.1x12.0 cm) associated with a right anechoic multilobed mass measuring 16.5x7.2 cm. The woman refused MRI due to claustrophobia. The ROMA Score was 13.3%, showing a high risk of ovarian cancer.

In view of this suspicious pelvic mass, laparotomy was performed. Due to suspect multiple subserosal cysts on the uterus, associated with a couple of small cystic lesions on the omentum and pelvic side walls (Figure 1), hysterectomy with bilateral salpingo-oophorectomy and omentectomy was performed. The uterus weighed 1.883 kilograms.

Histopathological analysis revealed diffuse adenomyosis coexisting with multiple endosalpingiosis and adenomyotic cysts (Figure 2). The lining epithelial cells were cylindrical and ciliated. Underlying stroma CD 10+ was observed in adenomyotic cysts, conversely to endosalpingiosis (CD 10-) (Figure 3). Immunochemistry showed positive expression of PAX8, WT-1, MOC31, BerEP4, RO and RP. These findings and the negative expression of calretinin excluded the hypothesis of peritoneal inclusion cysts (Figure 3).

The presence of both florid cystic endosalpingiosis and adenomyosis is a rare benign lesion mimicking malignancy. Both conditions are unusual differential diagnoses of multicystic peritoneal masses. Association of endosalpingiosis and adenomyosis may suggest müllerianosis. In this case, the woman's extensive surgical history may explain these ectopic lesions (through dissemination and implantation) and may rule out an embryonic origin. Few case reports have described similar findings [START_REF] Chua | Subserosal adenomyotic cysts and peritoneal inclusion cysts -Unusual differential diagnoses of multicystic pelvic masses: A review of two cases[END_REF][START_REF] Rosenberg | Pelvic mass-like florid cystic endosalpingiosis of the uterus: a case report and a review of literature[END_REF][START_REF] Nixon | Florid cystic endosalpingiosis with uterine preservation and successful assisted reproductive therapy[END_REF]. The aim of this study was to present images as a reminder of the possible diagnostic hypothesis of cystic endosalpingiosis and adenomyosis, for which conservative treatment can be proposed to younger patients who wish to preserve fertility. Pre-operative MRI would seem to be mandatory to help preoperative diagnosis and to rule out underlying malignancy. 
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 123 Figure 1: View of pelvic mass by laparotomy

  

An IRB is not required in France, but the patient agreed to the study and gave her approval to publish the images. The study, including retrospective review of images, was approved by the French Data Protection Authority (Commission Nationale de l'Informatique et des Libertés) No. 1181076.