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T h e clinical a n d  m orphological d e fin itio n  o f  lym phocystic  f ib ro m a , as 
d is t in c t  from  o th e r in fre q u e n t form s o f  h e te ro g en eo u s u te rin e  cy s tic  g row ths 
such  as u te rin e  c y s ts , cystom yom as a n d  cy s tic  adenom yom as, o rig in a te s  from  
R o b e r t  M e y e r  [7] w ho classified th e  tu m o r  w ith  th e  group o f ham artom as. 
In  h is review  o f 4 ow n cases and 3 cases re p o rte d  in  th e  l i te ra tu re  h e  described  
an  u p  to  th en  u n id en tified  form  o f tu m o r . In  an  earlie r rep o rt [1], d ea lin g  w ith  
th e  su rg ica l rem o v al o f a sa rco m ato u s tu m o r  sim ilar to  th a t  describ ed  by  
M e y e r , we gave a d e ta iled  acco u n t o f  its  h is to g en e tica l and  clin ical asp ec ts . 
N e ith e r  M e y e r ’s w o rk  no r th e  su b se q u e n t re p o rts  arose due a t te n t io n ;  th e  
re c e n tly  pub lished  com prehensive  te x tb o o k  o f  S e it z  & A m r e ic h  fails to  ta k e  
n o tic e  o f  th is specific  form  of tu m o r ex cep t fo r a b rie f  reference in  th e  c h a p te r  
e n t i t l e d : -“ Genese u n d  A natom ie d e r U te ru sm y o m e ”  w ritten  b y  M i t t e l s t r a s s  
[9], a n d  o th e r m an u a ls  o f a u th o r ity , e. g. N o v a k  & N o v a k ’s [13] G ynecologic 
an d  O b ste tric  P a th o lo g y  (1958), o r  R u b i n  & N o v a k ’s [15] In te g ra te d  G y n e
cology  (1956), igno re  i t  en tire ly . B y  a ll a p p ea ran ce , ly m phocystic  f ib ro m a  of 
th e  u te ru s , as a p a th o lo g ic  process o f  ra re  occurrence , e ith e r escaped  clin ical 
o b se rv a tio n  a lto g e th e r  or has been  id e n tif ie d  an d  recorded  u n d e r a d iffe ren t 
n am e . T his is all th e  m ore  re g re tta b le  as from  th e  p o in t o f view  of tu m o r  genesis 
deep  im p o rtan ce  a p p a re n tly  a tta c h e s  to  th e  s tu d y  o f  h am arto m as, as h as  been 
em phasized  by  H a r a n g h y  [3].

T h e  case to  be d iscussed  fu rn ishes c lear p ro o f th a t  ly m p h o cy stic  f ib ro m a  
o f th e  u te ru s , far from  being  a m ere th e o re tic a l te rm  o f c lassifica tion , d esig n a tes  
a d is tin c t th ough  ra re  form  of tu m o r  w hich requ ires d iffe ren t t r e a tm e n t  in 
d ep en d en ce  on its  m a lig n an t or b en ig n  n a tu re . T h e  unusu a l diffuse a c c u m u la 
tio n  o f  lipids in i t  p o in ts  to  a h is to g en e tic  d efic iency  and  furnishes an  en tire ly  
new  basis for in te rp re ta tio n .

K . E. a fem ale p a tie n t 51 y e a rs  o f age (N o. 720/1954), w as a d m itte d  
O c to b e r 11, 1954, fo r m ore th a n  u su a lly  v e h e m e n t abdom inal p a in s  accom 
p a n y in g  som e m o n th s  h e r o therw ise  s ti l l  n o rm a l m e n s tru a tio n . A t adm ission  
th e re  w ere found a v ag in a  of m ed iu m  w id th ; a conical com pact, n o n -re lax ed  
p o rtio  w ith  round  o rifice , leading to  th e  co m p a c t, tum orous u te ru s  o f  a size
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s im u la tin g  p reg n an cy  in  th e  f if th  m o n th . N o patho lo g ica l chan g es w ere 
p a lp a b le  in  th e  e n v iro n m e n t. P reg n an cy  w as ru le d  o u t by  a n e g a tiv e  frog 
te s t .  M yom a w as d iag n o sed  an d  a fte r  d u e  p reo p e ra tiv e  t r e a tm e n t  th e  
p a t ie n t  w as su b je c te d  to  lap a ro to m y .

E x p o su re  of th e  u n ifo rm ly  enlarged u te ru s  w ith  so ftened  p o ste rio r  w all 
re v e a le d  a tu m o r w h ich  d isch arg ed  200 to  300 m l o f  clear liq u id . T he sh ru n k e n  
u te ru s  a n d  th e  a d n e x a  w ere rem oved  b y  C h ro b a k ’s am p u ta tio n . T he rem o v ed  
o rg a n  show ed  th e  la rg e  cy s tic  cav ity  in  th e  p o s te rio r  u te rin e  w all —  n o t 
c o m m u n ic a tin g  w ith  th e  u te r in e  c a v ity  —  a n d  to  h a rb o u r tu b e ro u s  g row th s 
o f  sm a ll w a ln u t to  p lu m  size w hich bu lg ed  in to  i t  from  every  d irec tio n  an d  
m a d e  i ts  in n e r su rface  u n e v e n  (F ig. 1). T hese  tu m o ro u s  s tru c tu re s  d isp lay ed  
y e llo w ish  c u t su rfaces. F o r  susp icion  of m a lig n an cy , based  on th e  tra n s lu c e n t 
h o m o g en eo u s a p p e a ra n ce  o f  th e  c u t su rface , th e  cervix  too  w as rem o v ed . 
A f te r  an  u n ev en tfu l p o s to p e ra tiv e  period  th e  a sy m p to m a tic  p a t ie n t  was 
d isc h a rg e d  on the  1 2 th  d a y  a fte r  su rgery .

T h e  excised o rg an  w ith o u t th e  adnexa w eighed  460 g. The u te ru s  d ep riv ed  
o f  th e  c y s t’s flu id  c o n te n t s till o u tm easu red  a n ew b o rn ’s head . T h e  a n te r io r  
u te r in e  w all was c o m p a c t, th e  c a v ity  d isp lay ed  a po ly p o u s area o f  co rne l-stone  
size in  th e  th ick  m ucous m em b ran e  lin ing i t .  A la rg e  cy s t was seen in  th e  p o s te 
r io r  w all w ith  p ro tru d in g  tu m o r  nodes from  h a z e ln u t to  w aln u t to  p lu m  size. 
T h e  n o des, devoid o f  d is tin c t capsules, w ere  m a rk e d  off from  th e  m u scu la r 
la y e r  o f  th e  u te rin e  w all b y  a fa in tly  co lou red  zone. T he cystic  su rface  o f th e  
g ro w th s  was sm o o th  a n d  g listen ing , w ith  a d e lic a te  ne tw o rk  of in te rs tic e s  in  
th e  d e e p e r  p a r ts . T h e  c u t  su rface  was h o m o g en eo u s, pale yellow  in  co lour, 
w ith  som e d a rk e r p a r ts .  I n  th e  left ad n ex u m  th e re  was a sm all tu b o o v a r ia n  
c y s t re p le te  w ith  c lear f lu id ; th e  r ig h t tu b e  w as o f little -fin g er w id th , w ith  
h y d ro sa lp in x . The r ig h t  o v a ry  was undersized  a n d  a tro p h ied . E n d o th e liu m  of 
th e  p o r t io  was sm o o th , th e  cerv ical m ucosa p a le .

M icroscopic e x a m in a tio n  revealed  m a rk e d  h y p erp las ia  in  b o th  th e  
th ic k e n e d  u te rin e  m u co u s m em b ran e  an d  its  p o ly p o u s p o rtio n . T h e  g row ths 
b u lg in g  in to  th e  cy s t in  v a rio u s  places were exc ised  to g e th e r w ith  a d ja c e n t p a r ts  
o f  th e  u te rin e  m u sc u la tu re . T h ey  all agreed in  h isto lo g ica l s tru c tu re . D iffe ren tly  
th ic k  la y e rs  of con n ec tiv e  tis su e , in  som e p laces o ed em ato u s  an d  loosely  f ib ro u s , 
s e p a ra te d  th e  m u sc u la r  fro m  th e  tu m o ro u s p a r ts  in  w hich tw o  s t ru c tu ra l  ty p es  
o c c u rre d . In  one th e re  w ere in te rlac in g  close b u n d le s  of tu m o r cells w hich  d is
p la y e d  spherica l or sp in d le -sh ap ed  nucle i w ith  l i t t le  cy to p lasm  an d  a m o d e ra te  
a m o u n t  o f  ch ro m a tin  a n d  co n ta in ed  one or m o re  la rg e  d a rk -s ta in in g  nucleo li. 
A n  a b u n d a n t fib ro u s n e tw o rk  was seen to  co n n ec t th e  cells an d  cell g roup  
w ith  th e  in tra fa sc ic u la r  b lo o d  vessels. M an y  o f th e se  p resen ted  w ide lu m in a , 
so m e w ith  a th ick  m u sc u la r  la y e r. The cells, g en era lly  im m a tu re  in  a p p e a ra n ce  
(F ig . 2), show ed c e r ta in  v a r ia tio n s  in  n u c lea r size an d  ch ro m atin  c o n te n t. T his 
w as esp ec ia lly  m ark ed  w h erev er th e  fasc icu la r s t ru c tu re  gave w ay to  ex ten s iv e
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Fig. 1. S agitta l section of uterus w ith tum orous grow ths bulging from every direction into  the 
cystic  ca v ity  o f  the posterior wall. The uterine ca v ity  appears in the form of oblong gaps on

the left and right sides

Fig. 2. Portion o f tum or w ith  the fasciculate structure in som e places clearly d istinguishab le, 
in  others about to disappear. A typical nuclei (H aem atoxylin -eosin , X 225)

Fig. 3a b. Area rich in cells w ith frequent nuclear divisions (H aem atoxylin -eosin , X 540)

cell ag g reg a tio n , rem in iscen t of v a s t  germ inal cen tres  and  p resen tin g  fre q u e n t 
ce llu lar d iv isions w ith  nuclei v a ry in g  in  size a n d  in  ch ro m atin  s ta in in g  (F igs. 
3a, 3b). In  sev era l places m u ltip o la r  d iv isions gave  rise  to  groups o f u n d e rs ized  
cells. A n u m b e r  of b in u c lea ted  cells p ro d u ced  v e ry  l i ttle  of th e  d e lica te  f ib ro u s  
su b stan ce . F ib ro u s  s tru c tu re  enclosing th e  cap illa rie s  form ed th e  fram ew o rk  
th e  tu m o r, w ith  a v e ry  d e lica te  re ticu lu m  in te rco n n ec tin g  th e  cell g ro u p s 
(F igs. 4a, 4b ). In  ce rta in  areas th e  basic s tru c tu re  ap p ea red  ex p lic itly  re t ic u la r  
(F ig . 5). F ro zen  sections o b ta in ed  from  ev e ry  p a r t  o f th e  tu m o r a b o u n d e d  in

4 A r t  a  M o r p h o l o g i c a  X I / 1 .
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F ig. 4a. Argyrophilic and collagenous tumor fibres (B ielschow sky’s silver im pregnation , X 225)  
F ig. 4b. N on-fasciculate tum or portion characterized b y  cell abundance and fibre scarcity  

(B ielschow sky’s silver im pregn ation , X 540)

F ig. 5. R eticular tum or structure (v a n  Gieson’s, X 540)

Fig. 6. Frozen section o f tum or area abounding in  lipids (Sudan III, X 120)

lip id s  s ta in in g  re a d ily  w ith  S udan  I I I .  T h e  f a t t y  substance  in  th e  cy to p lasm  
a p p e a re d  e ith e r as f in e  granu les or as la rg e r  clods (Fig. 6). Som e o f th ese  
sec tio n s  w ere s ta in e d  w ith  h aem ato x y lin -eo sin , som e according to  v a n  G ieson 
a n d  som e w ere im p re g n a te d  w ith  silver. I t  w as fo u n d  th a t  in  th e  areas r ich  in
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fib res  th e  cells co n ta in ed  m uch  m ore fa t th a n  tho se  s itu a te d  in  a rea s  p o o r in  
fib res  an d  ch arac te ris tic  o f sa rco m a to u s  d eg en e ra tio n . T he l a t te r  a rea s  con
ta in e d  v e ry  few and  d e lica te ly  fine  fa t  g ran u les .

H isto log ica l ex am in a tio n  rev ea led  acco rd in g ly  m u lticen tric  sa rco m a to u s  
d eg en e ra tio n  associa ted  w ith  lip id  d ep osition  in  th e  in tracy stic  f ib ro m a  o f  th e  
u te r in e  w all, w ith  considerab ly  m ore lip id  in  th e  m ore m a tu re  an d  q u ie t areas 
th a n  in  th e  d egenera ted  p a r ts  ch a ra c te riz e d  b y  cell ab u n d an ce  a n d  fib re  
sc a rc ity .

T he tu m o r ab o u n d ed  in  w ide b lood  vessels w ith  in d e p e n d e n t m u scu la r 
la y e r . T h e  in tra c y s tic  su p erfic ia l tu m o r p o rtio n s  w ere covered w ith  a d is tin c t 
la y e r  o f endo the lium . Sm aller w idened  ly m p h sp aces  were o ccasionally  seen  in  
th e  tu m o ro u s  g row th  itse lf  an d  in  th e  loose conn ec tiv e  tissue be tw een  th e  tu m o r 
a n d  th e  u te rin e  m u scu la tu re . T he sc a n ty  cells in  th is  loose connective  tis su e  also 
show ed evidence o f in c ip ien t m alignancy .

T he ovaries show ed m an y  f ib ro u s bodies deep u n d e rn e a th  a th in  co rtica l 
zone. T here  was no h isto log ica l sign  suggestive  o f  th eca l h y p e ra c tiv ity .

R e u t e r  [14] reg ard ed  ly m p h o cy stic  f ib ro m a  as sa rco m a; W o l f f  [16] 
described  one case as ex p lic itly  fib ro sa rco m a to u s  in  s tru c tu re . R .  M e y e r  [7], 
th o u g h  a d m ittin g  th e  p o ss ib ility  o f a sa rco m a to u s  d eg en era tio n , reco rd ed  
n e ith e r  m é tas tasés  n o r a fa ta l  ou tcom e. In  h is v iew  th e  tissu e -d isso lv in g  ac tio n  
o f  th e  tu m o r p a ren ch y m a w as n o t  m ore in ten s iv e  th a n  th a t  seen in  adenom yo- 
sis. N e u m a n n  [12], N e t z b a n d  [11], L i m b u r g  [6], K a u f m a n n  [5] a n d  M u- 
SCHIK [10] all failed to  en c o u n te r  m a lig n an cy . B ecause o f th e  sa rc o m a to u s  
d eg en e ra tio n  in  our earlier case, th a t  p a tie n t w as su b jec ted  to  X -ra y  ir ra d ia tio n ; 
now , seven  years la te r , th e  p a t ie n t  is s till sym ptom less.

As to  th e  case u n d e r rev iew , fear o f m a lig n an cy  based  on ex am p les  in  
th e  l i te ra tu re  an d  on th e  f in d in g  o f tu m o ro u s  grow ths in v ad in g  th e  cystic  
c a v ity  b u t  sp a rin g  th e  u te rin e  m u scu la tu re , in d u ced  us to  rem ove  th e  tu m o r  
ra d ic a lly  an d  to  a b s ta in  from  p o st-o p e ra tiv e  X -ra y  tre a tm e n t. T h e re  w ere no 
fu r th e r  com pla in ts  a f te r  a fiv e -y e a r te rm  o f  close observation .

L ip id  deposits, a change th a t  has n o t b een  m entioned  in  th e  l i te ra tu re  
on ly m p h o cy stic  fib ro m a, w ere observed  in  ev e ry  p a r t  o f th e  tu m o r . T h e re  was 
m ore lip id  in  th e  areas w ith  fasc icu la te  s tru c tu re  th a n  in  th o se  m a rk e d  by  
im m a tu r i ty  and  cell ab u n d a n c e . T he loose connective  tissu e  b e tw e e n  th e  
tu m o r  an d  th e  u te rin e  m u sc u la tu re  ab o u n d ed  in  lipids w hereas b e y o n d  th a t  
zone no lip id  was found  in  th e  u te rin e  w all.

As t o  t h e  q u e s t io n ,  w h e t h e r  a c c u m u la t io n  o f  f a t  in s ide  t h e  t u m o r  cells 
w as  d u e  to  so m e  p e c u l ia r  c e l lu la r  a c t i v i t y  o r  t o  l ip id  p r e c ip i t a t i o n  in  c o n s e 
q u e n c e  o f  a p r o to p la s m ic  le s ion ,  B ü c h n e r  [2] in  a g r e e m e n t  w i th  H a r a n g h y  [3] 
s u g g e s te d  t h e  in t r a c e l lu la r  a c c u m u la t io n  o f  l ip id s  to  be  d u e  to  “ a  c h a n g e  in  
t h e  m o le c u la r  n e t w o r k  o f  t h e  c y t o p la s m ” , b r o u g h t  a b o u t  e i th e r  b y  d e f e c t iv e  
c e l lu la r  fu n c t io n  o r  b y  a s s im i la t io n  o f  a n  e x c e s s iv e  a m o u n t  o f  f a t .  H a r a n g h y

4 *
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su g g ests  th ree  a lte rn a tiv e s  to  exp lain  th e  in te rc e llu la r  accum ulation  o f  f a t ty  
su b s ta n c e  in  loose b o n d a g e : (I) fa t p ro d u c tio n  in  excess to  th e  am o u n t re a d ily  
u se d  u p  b y  the  cells u n d e r  n o rm al physio log ica l con d itio n s; ( I I )  re d u c tio n  of 
fa t  m e tab o lism  due to  p a th o lo g ica l ce llu la r fu n c tio n in g ; (III)  c irc u la to ry  or 
h is to g e n e tic a l d iso rd e rs  u n fa v o u ra b ly  in flu e n c in g  fa t  m etabolism .

In  accordance w ith  M e y e r ’s view , i t  seem s le g itim a te  to  claim  th a t  th e  
d esc rib ed  tu m o r q u a lifie s  as one form  o f ham artoblastom as due to  p r im a ry  
d iso rd e rs  in  th e  ly m p h a tic  c ircu la tio n  a c c o m p an ied  b y  cy st fo rm atio n , w ith  
en su in g  im p a irm en t o f  b lo o d  c ircu la tion  a n d  tis su e  o x id a tio n . The sig n ifican ce  
o f  l ip id  accu m u la tio n  w ill h a v e  to  be clarified  b y  fu tu re  in v estig a tio n s.

R E FE R E N C E S

1. B ä d e r , A ., K o v á t s , К . :  1954. Magy. N őorv. Lapja 17, 186. — 2. B ü c h n e r ,  F.: 
1956. A llgem eine Pathologie, U rban Schwarzenberg, W ien. — 3. H a r a n g h y , L.: 1959. Kór- 
b o n cta n . Medicina, B ud apest. — 4 I s s b r u c h , F.: 1927. Z bl. G ynäk . 51, 160. — 5. K a u f m a n n , 
C.: 1931. Zbl. Gynäk. 55, 960. — 6 . L i m b u r g , H.: 1943. Arch. Gynäk. 174, 46. — 7. M e y e r , R ,, 
in H en ke and Lubarsch: 1930. H andbuch der speziellen pathologischen Anatom ie und H isto 
log ie . Springer, Berlin, V ol. V II/1 , Pp. 342 — 348. — 8 . M i l l e r , J ., in Henke and Lubarsch: 
1937. H andbuch der speziellen  pathologischen A natom ie und H istologie. Springer, Berlin, 
V ol. V II/3 , Pp. 332 — 333. — 9. M i t t e l s t r a s s ,  H. in  Se itz, L ., Am reich, A. T.: 1951. B iologie  
u n d  Pathologie des W eibes. Urban Schwarzenberg, W ien , 2nd ed. Vol. IV. P. 332. — 10. 
M u s c h i k ,  L. eit.: 1933. Zbl. G ynäk. 57, 2389. — 11. N e t z b a n d , H.: 1938. D issertation , Berlin, 
c it. 1939. Zbl. Gynäk. 63, 2617. — 12. N e u m a n n ,  H . O.: 1930. Arch. Gynäk. 139, 161. — 
13. N o v a k ,  E ., N o v a k , E. R .: 1958. Gynecologic and O bstetric Pathology. Saunders, Phila
delp h ia . — 14. R e u t e r : 1945. Frankf. Z. Path. 17, 345. — 15. R u b i n ,  I. C . ,  N o v a k ,  J.: 1956. 
In tegrated  G ynecology, M cG raw -H ill, New York. — 16. W o l f f ,  E. cit: Meyer (7).

НАКОПЛЕНИЕ ЛИПОИДОВ В САРКОМАТОЗНОЙ ЛИМФОЦИСТОФИБРОМЕ
ТЕЛА МАТКИ

К .  К О В А Ч

Найденная в теле матки радикально оперированной 51 летней женщины опухоль 
величиной в голову грудного ребенка показала морфологические характеристики лим- 
фоцистофибраны матки, но ее диффузный желтый цвет отклонялся от описанных до сих 
пор в литературе случаев. Под микроскопом наблюдалось многоцентрическое сарко
матозное перерождение, и во всех частях опухоли хорошо окрашиваемое Суданом III 
обильное накопление липоидов. В полном согласии с мнением Р . М е й ер а  опухоль можно 
рассматривать гамартобластомой, а накопление жира как возвращение эмбриональ
ного свойства клетки. —  Больная не получила послеоперационного лучевого лечения, 
так как бесспорно было выявлено, что опухоль не показала инфильтративного роста в 
направлении мышц матки. По истечении 5 лет больная была свободной от жалоб и в 
здоровом состоянии.

L IP O ID A N H Ä U F E N D E S  LYM PHO CYSTO FIBRO M A  
SARCOM ATOSUM  CORPORIS U T E R I

К. KOVÁTS

D ie im  G ebärm utterkörper einer radikal operierten 51 Jahre alten Patientin gefundene  
G eschw ulst erschien m akroskopisch  als L ym phcystofibrom , doch wich sie m it ihrer diffus 
ockergelben Farbe von den bisher in der Literatur beschriebenen Fällen ab. M ikroskopisch
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konnte eine m ultizentrische sarkom atöse Degeneration und reichliche diffuse L ipoidan
häufung beobachtet werden. Im  E inklang m it R. M e y e r s  Auffassung kann der T um or als 
H am artoblastom  angesehen und die F ettanhäufung m it der W iederkehr der em bryonalen  Zell
e igensch aft erklärt werden. Die P atientin  erhielt keine postoperative Strahlenbehandlung, da 
ein  in filtratives W achstum  des Tumors in die G ebärm utterm uskulatur ausgeschlossen werden  
konnte. Nach 5 Jahren war die Kranke noch immer beschwerdefrei.

D r. Károly KovÁts, B u d ap est V I I I . ,  ,Bökk Szilárd u. 33. H u n g a ry .


	1. szám��������������
	Pathologia�����������������
	Kováts K.: Lipid-storing Sarcomatous Lymphocystic Fibroma in the Corpus Uteri������������������������������������������������������������������������������������


	Oldalszámok������������������
	47���������
	48���������
	49���������
	50���������
	51���������
	52���������
	53���������


