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Letter  to the Editor

Dear Sir,

Cervical clear cell adenocarcinoma (CCAC) accounts for 3%–10% of adenocarcinoma of the uterine cervix cases(1,2) and is often 
associated with diethylstilbestrol (DES) exposure in utero.(3) CCAC of the uterine cervix is uncommon in adolescents and only a few 
such cases have been reported.(1,4)

We herein report an extremely rare case of a patient with cervical CCAC without 
DES exposure. A ten-year-old girl presented with a history of intermittent bloodstained 
discharge of one year. She was only referred to a gynaecologist after a failure to 
respond to hormone therapy within one year. Physical examination revealed a palpable 
pelvic mass that was about the size of a gravid uterus of 14 weeks, with visible tissue 
protruding through the introitus. Magnetic resonance imaging showed a huge mass 
arising from the cervix of a rudimentary uterus and pushing the pelvic organs toward 
the abdomen (Fig. 1). There was no evidence of organomegaly or enlarged lymph 
nodes. The upper and lower urinary tracts appeared normal. Biopsy confirmed the 
diagnosis of Stage IB2 CCAC of the uterine cervix (Fig. 2). The patient underwent 
radical abdominal hysterectomy and bilateral pelvic lymph node dissection, followed 
by six cycles of carboplatin and paclitaxel. Subsequently, pelvic examination under 
anaesthesia, vault cytology and computed tomography of the abdomen and pelvis 
were performed. Unfortunately, the patient developed recurrence in her lungs and 
brain. She and her family declined further treatment and the patient succumbed three 
months later.

Previous literature showed that the first peak of CCAC occurs in women aged 
17–37 years, while the second peak occurs in women aged 44–88 years. The former 
group comprised mostly DES-exposed women and the latter those without a history of 
DES exposure.(3,4) Significant features for the prognosis of CCAC of the uterine cervix 
are related to the stage at diagnosis, tumour size, grade of nuclear atypia, pelvic lymph 
node status and lymphatic invasion.(3,5) The key modality of treatment for early-stage 
cervical carcinoma is radical abdominal hysterectomy with pelvic lymphadenectomy, 
which results in permanent infertility in the patient. When CCAC of the uterine cervix 
occurs in adolescents and women of reproductive age, other surgical options should 
be considered if the patient desires to maintain her fertility after treatment.

We suggest that an awareness of rare, forgotten cancers (e.g. CCAC of the uterine cervix in adolescents) and the need for prompt 
referral to a tertiary gynaecological oncology centre should be raised among general practitioners, gynaecologists and surgeons. 
Additionally, CCAC of the uterine cervix in adolescents should be considered as a possible differential diagnosis of bloodstained 
vaginal discharge without a history of sexual abuse or DES exposure. In the interim, specialists and physicians should remain cautious 
and attempt to act early, assertively and properly to diagnose and treat CCAC of the uterine cervix in adolescents so as to improve 
the survival rate of patients.
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Fig. 1 MR image of the pelvis shows the mass on 
the cervix (white arrow) at the uterus (black arrow).

Fig. 2 Photomicrograph shows clear cell carcinoma 
(Haematoxylin & eosin, × 400).


