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Abstract

Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome, also known as Mullerian agenesis, is a largely sporadic
disorder resulting in absence or hypoplasia of the vagina, uterus, and fallopian tubes. In order to foster adequate
psychosocial development and sexual intercourse, a number of surgical procedures are available, one of which is
the creation of a neovagina from a segment of sigmoid colon. In this report, we describe a patient who presented at
age 17 amenorrhea and was found to have MRKH. She underwent vaginal reconstruction with a neovagina from a
segment of her sigmoid colon at age 19. Subsequent to this procedure, the patient developed carcinoma of the
breast and renal cell carcinoma, and in addition developed an invasive mucinous adenocarcinoma of her neovagina.
This is only the third case of an adenocarcinoma arising in a neovagina in the setting of MRKH, and the first case
described with an accompanying adenomatous component. All three cases to date demonstrated a mucinous
phenotype. Overall, this case emphasizes that neovaginal mucosa may undergo neoplastic transformation, and that
recognition of this possibility is important in long-term follow up care for patients affected MRKH treated by surgical
reconstruction.
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Introduction
Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome, also known

as Mullerian agenesis, is caused by incomplete development of the
Mullerian Ducts, resulting in underdeveloped or absent vagina, uterus,
and fallopian tubes [1]. The condition is usually detected in late
adolescence with failure of menstruation. After gonadal dysgenesis,
MRKH is the second most common cause of primary amenorrhea [2].
Nonsurgical vaginal dilation or surgical creation of a neovagina are
among the treatment options, and allow for normal sexual intercourse
[3,4].

Case Report
A 49 year old woman presented initially at age 17 with primary

amenorrhea and was diagnosed with Mayer-Rokitansky-Kuster-
Hauser (MRKH) syndrome, or Mullerian agenesis. The patient was
said to have a “pea-sized” uterus and completely absent vagina and
fallopian tubes. She had a neovagina created from a segment of her
sigmoid colon at age 19. No signs of androgen excess were noted.

At age 38, the patient was diagnosed with clear cell renal cell
carcinoma, and at age 44, she was diagnosed with infiltrating ductal
carcinoma of the right breast. Her family history was remarkable for
ovarian cancer, as well as colon cancer in her mother and maternal
grandmother, the latter passing away at age 36 of metastatic disease.
Because of her past medical history and family history of multiple
malignancies, the patient had yearly mammograms and colonoscopies.
Her most recent colonoscopy in 2013 revealed two tubular adenomas.
Shortly thereafter, she suffered a fall and a right hip fracture, at which

time a 3 cm vaginal mass was also detected. The patient was otherwise
unaware of the mass and reported no pain, hemorrhage, or other
symptoms aside from an intermittent, yellow vaginal discharge. In
addition, during the course of her follow up for neovagina surgery, the
patient had two vaginal biopsies, one 15 years prior to the current
presentation, and a more recent biopsy one year prior to presentation,
both of which were benign. The specific indication for these biopsies
was not indicated in the medical records. After recovery from hip
surgery, the vaginal mass was biopsied and excised, and the neovagina
was subsequently resected.

Excision of the vaginal mass showed invasive, moderately
differentiated adenocarcinoma arising in a villous adenoma (Figure 1).
Carcinoma extended to the margin of both the excision specimen, and
additional excised mucosa segments, so resection of the remainder of
the neovagina was performed. After examination of the entire tumor
specimen, the carcinoma was further characterized as invasive
moderately differentiated, mucinous adenocarcinoma (Figure 2). One
out of five lymph nodes were positive for metastatic adenocarcinoma.
The remainder of the neovagina showed no additional lesions (Figure
3).

Discussion
In this case report, we demonstrate mucinous adenocarcinoma

arising in a villous adenoma, and involving a neovagina created from a
segment of sigmoid colon in a patient with MRKH. To our knowledge,
this is only the third such case reported in the literature. Munkarah et
al. [5], reported a case of mucinous adenocarcinoma arising in a
neovagina, although this case was complicated by rectovaginal fistula,
which led the authors to speculate that chronic inflammation in the
affected segment of tissue contributed to the development of
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carcinoma. Add additional case was reported by Hiroi et al., in which a
mucinous adenocarcinoma arose in a neovagina 30 years after the
surgical reconstruction, essentially identical to the cased reported here
[6]. It is interesting that all three reported cases to date had a
mucinous phenotype, although the numbers are presently too few to
establish statistical significance. The case reported here is the only case
so far described to have arisen in adenomatous tissue.

MRKH syndrome is a rare, largely sporadic congenital syndrome
with no specific genetic linkages known aside from familial clustering.
The incidence of MRKH is approximately 1 in 5,000 females [7]. A
possible atypical form of the disorder is linked to WNT4 mutation and
associated with androgen excess [1]. It has been postulated that the
Mullerian duct system ceases development sometime around days
44-48 of gestation. Individuals with MRKH syndrome have a
chromosomal pattern of 46, XX with normal functioning ovaries,
external genitalia, breast and pubic hair development, while the extent
of development of the vagina, cervix and uterus can vary. MRKH may
be isolated (type 1), or associated with other malformations, typically
of the urinary tract [7,8] (type 2).

The clinical differential diagnoses include 5-alpha reductase
deficiency, androgen insensitivity syndrome, congenital adrenal
hyperplasia, hermaphroditism, mullerian-inhibiting substance
deficiency, and Turner syndrome. Chromosomal analysis can exclude
karyotypic abnormalities of the X chromosome and androgen
insensitivity syndrome [2,3]. Imaging modalities, including
ultrasound, MRI, and laproscopy can be used to determine length of
obstruction of the vagina, evaluation of the uterus and fallopian tubes,
and presence of a cervix [9].

The presence of multiple malignancies in this patient raises the
issue of hereditary tumor syndromes. Hereditary non-polyposis colon
cancer or Lynch syndrome may be suggested by the presence of colon
cancer in the patient’s mother and maternal grandmother who become
symptomatic and died in her 30s. On the other hand, the constellation
of renal cell carcinoma, breast carcinoma, and colorectal carcinoma
does not fit well with any known tumor syndrome. Microsatellite
testing has not been performed to date.

Figure 1: Photomicrograph of invasive, moderately differentiated
adenocarcinoma arising in a villous adenoma (scale bar=250 µm).

Figure 2: Mucinous component of invasive adenocarcinoma (scale
bar=300 µm).

Figure 3: Neovagina uninvolved by adenocarcinoma, showing
continuity between squamous and colonic mucosa (Scale bar=100
µm).

In conclusion, we report a rare case of adenocarcinoma involving a
segment of sigmoid colon used in the construction of a neovagina in a
patient with MRKH. This case emphasizes that neovaginal mucosa
may undergo neoplastic transformation, and that recognition of this
possibility is important in long-term follow up care of patients affected
MRKH treated by surgical reconstruction.

References
1. Sultan C, Biason-Lauber A, Philibert P (2009) Mayer-Rokitansky-Kuster-

Hauser syndrome: recent clinical and genetic findings. Gynecological
endocrinology: the official journal of the International Society of
Gynecological Endocrinology 25: 8-11.

2. Reindollar RH, Byrd JR, McDonough PG (1981) Delayed sexual
development: a study of 252 patients. Am J Obstet Gynecol 140: 371-380.

Citation: Ruegner CN, Benton M, Dunsmore N, Perry G, Castellani RJ (2014) Colonic Adenocarcinoma of a Neovagina in a Patient with
Mullerian Agenesis. Reprod Syst Sex Disord 3: 138. doi:10.4172/2161-038X.1000138

Page 2 of 3

Reprod Syst Sex Disord
ISSN:2161-038X RSSD, an open access journal

Volume 3 • Issue 3 • 1000138

http://www.ncbi.nlm.nih.gov/pubmed/7246652
http://www.ncbi.nlm.nih.gov/pubmed/7246652


3. Edmonds DK, Rose GL, Lipton MG, Quek J (2012) Mayer-Rokitansky-
Kuster-Hauser syndrome: a review of 245 consecutive cases managed by
a multidisciplinary approach with vaginal dilators. Fertility and sterility
97: 686-690.

4. Gatti C, Del Rossi C, Lombardi L, Caravaggi F, Casolari E, et al. (2010)
Sexuality and psychosocial functioning in young women after
colovaginoplasty. J Urol 184: 1799-1803.

5. Munkarah A, Malone JM Jr, Budev HD, Evans TN (1994) Mucinous
adenocarcinoma arising in a neovagina. Gynecol Oncol 52: 272-275.

6. Hiroi H, Yasugi T, Matsumoto K, Fujii T, Watanabe T, et al. (2001)
Mucinous adenocarcinoma arising in a neovagina using the sigmoid
colon thirty years after operation: a case report. J Surg Oncol 77: 61-64.

7. Sharief L, Pollard D, Mathias M, Kadir RA (2013) Mayer-Rokitansky-
Kuster-Hauser syndrome with type 3 von Willebrand's disease: a case
report and review of literature. Haemophilia 19: e57-59.

8. Pavanello Rde C, Eigier A, Otto PA (1988) Relationship between Mayer-
Rokitansky-Küster (MRK) anomaly and hereditary renal adysplasia
(HRA). Am J Med Genet 29: 845-849.

9. Hall-Craggs MA, Williams CE, Pattison SH, Kirkham AP, Creighton SM
(2013) Mayer-Rokitansky-Kuster-Hauser syndrome: diagnosis with MR
imaging. Radiology 269: 787-792.

 

Citation: Ruegner CN, Benton M, Dunsmore N, Perry G, Castellani RJ (2014) Colonic Adenocarcinoma of a Neovagina in a Patient with
Mullerian Agenesis. Reprod Syst Sex Disord 3: 138. doi:10.4172/2161-038X.1000138

Page 3 of 3

Reprod Syst Sex Disord
ISSN:2161-038X RSSD, an open access journal

Volume 3 • Issue 3 • 1000138

http://www.ncbi.nlm.nih.gov/pubmed/20728167
http://www.ncbi.nlm.nih.gov/pubmed/20728167
http://www.ncbi.nlm.nih.gov/pubmed/20728167
http://www.ncbi.nlm.nih.gov/pubmed/8314151
http://www.ncbi.nlm.nih.gov/pubmed/8314151
http://www.ncbi.nlm.nih.gov/pubmed/11344485
http://www.ncbi.nlm.nih.gov/pubmed/11344485
http://www.ncbi.nlm.nih.gov/pubmed/11344485
http://www.ncbi.nlm.nih.gov/pubmed/23167253
http://www.ncbi.nlm.nih.gov/pubmed/23167253
http://www.ncbi.nlm.nih.gov/pubmed/23167253
http://www.ncbi.nlm.nih.gov/pubmed/3400728
http://www.ncbi.nlm.nih.gov/pubmed/3400728
http://www.ncbi.nlm.nih.gov/pubmed/3400728
http://www.ncbi.nlm.nih.gov/pubmed/23942608
http://www.ncbi.nlm.nih.gov/pubmed/23942608
http://www.ncbi.nlm.nih.gov/pubmed/23942608

	Contents
	Colonic Adenocarcinoma of a Neovagina in a Patient with Mullerian Agenesis
	Abstract
	Keywords:
	Introduction
	Case Report
	Discussion
	References




