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Abstract: Objective To explore the clinical and pathological characteristics of renal adenocarcinoma in the endometrium. Methods A retrospective analysis
was conducted on a case of mesonephric like adenocarcinoma (MLA) in the endometrium, and its HE and immunohistochemical staining were interpreted.
Relevant literature was reviewed to analyze the clinical and pathological characteristics. Results The patient, a 69 year old female, presented with the main
symptom of "vaginal bleeding for one week without obvious cause after menopause". After uterine cavity examination and curettage, various histological
manifestations were observed: glandular tubular, small tubular, reticular, papillary, and fissured structures interwoven with solid areas. Thick eosinophilic
secretions could be seen in some ducts, some ducts fused into a sieve shape, some glandular epithelial hyperplasia in a papillary shape, and some cystic
dilation. Immunohistochemistry showed that GATA-3 and TTF-1 expression were mutually exclusive, CD10 was positive at the luminal margin, P53 (wild-
type), P16 showed mottled positive expression, and Ki-67 was approximately 30%. PAS staining showed that the secretions inside the lumen were purple
red in color. The patient was followed up for 11 months and survived with the disease. Conclusion MLA is morphologically similar to various endometrial
cancers and has a mild morphology, which can easily be mistaken for other low-grade cancers. Therefore, should be taken care off. The strong invasive
growth pattern does not match the mild histological morphology, and the possibility of this disease should be considered. Combined with characteristic
immunohistochemistry, a diagnosis can be made.
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