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Congratulations to our Clinical Case Contest winner for December 2013, M Crystal Yu, MD. As
the winner, Dr. Yu's case received the most votes from our online community and was selected by
our Advisory Board as the best prepared and most interesting case submitted during September,
October, and November 2013. Dr. Yu will receive an American Express gift card valued at $250.

Endometriosis-derived clear-cell carcinoma
masquerading as vaginal cancer

M Crystdl Yu, MD, Mdlolan S. Rujugopulun, MD, Thomus Krivak, MD,
Paniti Sukumvanich, MD, and Sushil Beriwal, MD

CASE SUMMARY

IMAGING FINDINGS

The patient is a 47-year-old woman
who presented with a 1.5-cm vaginal
mass. Seven years ago, she underwent
a total abdominal hysterectomy and
bilateral salphingo-oophorectomy for
endometriosis.

A vaginal lesion was biopsied and
the final pathology was interpreted as
a vaginal carcinoma that was predomi-
nantly clear-cell type arising in a back-
ground of endometriosis. However, a
magnetic resonance imaging (MRI)
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scan revealed a 2.5 x 2.1-cm mass aris-
ing from the left adnexal region with
extension to the vagina (Figure 1) that
was intensely FDG-avid, suggestive of
endometriosis-associated ovarian can-
cer (EAOC). The patient was treated
with concurrent chemoradiation with

FIGURE 1. e images (A-C) are sequential pretreatment MRI slices from superior to inferior, demonstrating the mass (arrow) in the left

adnexa abutting the sigmoid colon superiorly and extension into the vagina inferiorly. Image D is the treatment planning CT scan for the HDR
brachytherapy component of her care. Image E is the follow-up MRI demonstrating a complete clinical response (SB = small bowel, S = sig-

moid colon, V = vagina).
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external beam radiation therapy (EBRT)
to a dose of 50.4 Gy and radiosensitizing
weekly cisplatin (40mg/m2). Upon com-
pletion of this, interstitial brachytherapy
needles were placed under laparoscopic
guidance as the adnexal mass was adher-
ent to sigmoid colon (Figure 1). The
patient was treated with image-guided
high-dose rate (HDR) brachytherapy to a
dose of 25 Gy in 5 fractions for an equiv-
alent dose in 2 Gy fractions (EQD2) of
80.8 Gy. The patient is currently under-
going therapy with carboplatin and pacli-
taxel for a planned 6 cycles.

DIAGNOSIS

Endometriosis-associated clear-cell
carcinoma arising in the adnexal region
and presenting as vaginal cancer

DISCUSSION

Since its first description by Samp-
son, endometriosis has been considered
a premalignant lesion with documented
degeneration into clear-cell or papillary
adenocarcinoma.! This is an unusual case
of endometriosis-associated clear-cell
carcinoma arising in the adnexal region
and presenting as vaginal cancer. This

case was uniquely treated with chemo-
radiation and interstitial brachytherapy
with complete metabolic and clinical
response.

Endometriosis-associated ovarian
carcinoma (EAOC) is a well-reported
phenomenon. Even though it may pres-
ent as a vaginal mass,>>* in our patients,
positron emission tomography/com-
puted tomography (PET/CT) and pelvic
MRI confirmed that the disease origi-
nated in the adnexa with extension into
the vagina. Ours is the first case report
utilizing laparoscopic-assisted HDR
brachytherapy. Due to the lateral loca-
tion of disease in the paravaginal tis-
sue and pelvic sidewall, laparoscopic
assistance was necessary to dissect
and manipulate the small bowel so that
the interstitial needles could be safely
placed. HDR brachytherapy was deliv-
ered using an image-guided technique
that enabled the conformal delivery of
radiation to the target while minimizing
dose to the critical structures.

CONCLUSION
While the role of adjuvant chemother-
apy in the treatment of endometriosis-
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associated clear-cell carcinoma arising
in the adnexal region and presenting as
vaginal cancer still remains to be defined,
this patient has achieved a complete clini-
cal response to therapy.
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professionals electronically each quarter.

On behalf the Publishers and Advisory Board of Applied Radiation Oncology, we urge you and your colleagues to submit your most
interesting clinical cases to our case contest, as we will be choosing a winner each quarter. All winners will receive $250 American
Express Gift Card and have their case published in Applied Radliation Oncology, which now reaches over 4,500 radiation oncology

You may submit your case online by visiting www.appliedradiationoncology.com/contest where you can view our author guidelines.

Thank you all for your continued support of Applied Radiation Oncology.

Most sincerely,
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