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DİETHYLSTİLBESTROL KULLANIM ÖYKÜSÜ OLMAYAN 40 YAŞINDAKİ OLGUDA SPONTAN
VAGİNAL ADENOZİS: OLGU SUNUMU
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SUMMARY

Adenosis of the vagina is defined as the presence of the metaplastic cervical or endometrial epithelium within the vaginal
wall. This definition has been expanded to embrace the presence of any Mullerian type glandular epithelium in the
vagina. As it may arise in up to 90% of women prenatally exposed to diethylstilbestrol (DES), it may also arise
spontaneously. We report a 40-year-old case of spontaneously induced vaginal adenosis.

ÖZET

Vaginal adenozis, metaplastik servikal ya da endometriyal bezlerin vagina duvarları içerisinde bulunması olarak
tanımlanmaktadır. Bu tanımlama vaginadaki tüm Mülleryan tipteki glandüler epiteli kapsamaktadır. Prenatal olarak
diethylstilbestrole (DES) maruz kalan kadınların %90'ından fazlasında görülebilmekle beraber, spontan olarak da
oluşabilmektedir. Bu çalışmada 40 yaşında spontan olarak gelişmiş bir vaginal adenozis vakası sunulmuştur.

INTRODUCTION

Since the withdrawal of diethylstilbestrol (DES) from the
market, vaginal adenosis became a rarely described
condition in the literatüre. On the other hand,
spontaneously induced vaginat adenosis became most
popular in the last two decades and its reported incidence
is about 10% in adult women (1). The histological features
of both forms are identical (2). Although in DES exposed
women vaginal adenosis may be rarely associated with
the development of vaginal clear cell adenocarcinoma (3),
now it is well-known that the same risk also exists for
women who did not expose to DES (4,5). Currently
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colposcopic assessments and repeated biopsies are the
most available management method for this disorder. We
report a 40-year-old case of spontaneously induced
vaginal adenosis.

CASE REPORT

A 40-year-old gravida 2 para 2 woman was admitted to
our clinic complaining of irregular heavy menstrual
bleedings for three months. There was no special feature
on her gynecological history. Inspection of the vagina and
cervix showed multiple, white-colored, non-tender cystic
lesions on the vaginal wall and on the cervix. These cystic
lesions were 2-3 mm in diameter and were localized
especially on the anterior and posterior walls of the vagina
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(Figure 1). The patient was not complaining of any
mucous vaginal discharge or dyspareunia. Uterus and
both adnexa were normal at gynecological examination.
Hematocrite level (27%) decreased due to irregular
menstrual bleeding. Other laboratory studies were in
normal range. On the first step, a fractional curettage was
performed and multiple colposcopy-directed biopsies were
obtained from the cystic vaginal wall lesions.
Histopathological examination of the fractional curettage
revealed chronic cervicitis, squamous metaplasia and
irregular proliferative endometrium. Histopathological
examination of the vaginal biopsies revealed vaginal
adenosis and squamous metaplastic epithelium (Figüre 2
and 3). There were no malignant cells in association with
the adenosis on histopathological sections. The patient
preferred surgical treatment rather than medical treatment
for her excess menstrual bleeding and then, a total
abdominal hysterectomy (excluding adnexa) was
performed. Adenomyosis was found on the
histopathological examination of the uterus.

Figüre 1. On the macroscopic examination of the vagina, multiple, 2-3 mm

of diameter cystic lesions are seen on the anterior and posterior wall.

The patient's history was obtained both from herself and
her mother. There was no in utero DES exposure and the
patient stated that she had never used oral
contraceptives. She was externed on the fifth
postoperative day and she has been told that she has to
be examined regularly for the vaginal lesions.
Colposcopy-directed vaginal biopsies were planned for six
months later.

Figüre 3. The mucinous columnar cells that resemble those of the normal

endocervical mucosa, line the glands in the lamina propria.

DISCUSSION

Vaginal adenosis is a poorly understood condition and our
knowledge is inadequate about its etiology, pathogenesis
and the management. As documented in many reports the
well-known etiological factor is DES exposure in utero (6-
8). Some authors suggested that vaginal adenosis may
arise on a congenital basis but that steroid hormones may
play a stimulatory role in their development (9). A relation
between vaginal adenosis and polycystic ovaries was also
postulated (10). Protracted oral contraceptive intake is
also one of the speculated etiological factors (11).
However in some patients, it is demonstrated that severe
vaginitis causing mucosal injury or Mullerian anomalies
such as imperforate hymen can precipitate in the
development of vaginal adenosis (12,13). İt also exists in
some patients who developed vaginal adenosis following
5-fluorouracil treatment for diffuse vaginal condylomatosis
and vaginal intraepithelial neoplasia (14,15). We thought
that in our patient vaginal adenosis is induced
spontaneously because none of these predisposing
factors could be demonstrated in her gynecological
history.
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Three histological forms of vaginal adenosis have been

described: mucinous (endocen/ical), tuboendometrial and

an extremely rare form, intestinal metaplasia (16). There

is a strong relationship between the clear cell carcinoma

and the tuboendometrial forms of the adenosis. İn a

report, 95% of the adenosis associated with clear cell

carcinoma was in tuboendometrial form (17). İn most

biopsy specimens, metaplastic squamous cells replace

adenosis to some degree, indicating the manner by which

adenosis regresses. Follow-up studies in which the same

subjects have been examined repeatedly over a period of

several years have indicated that adenosis and vaginal

epithelial changes may regress spontaneously (18,19).

Excess mucous discharge is the main symptom of vaginal

adenosis, although many patients may be asymptomatic

like our patient. Whatever the etiology, the essential

problem with this disorder is the probability of association

with clear cell adenocarcinoma. The risk of carcinoma in

the DES exposed women has been estimated to be

1/1000 (20), however the risk for the non-exposed group

is unknown to the best of our knowledge. As we stated

above, some cases of vaginal adenosis with

adenocarcinoma without any recognized antecedent

factors have been described previously (4,5). Colposcopic

examinations and if needed, repeated biopsies are the

most accurate approach for the management of women

with vaginal adenosis to prevent malignancy.
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