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Uterine Stromatosis : A report of 4 cases

TNUG_FU CHOU, AN_(:HIUN CHEN, *TING_YAO CHEN

ABSTRACT

Uterine stromatosis, initially described by Doran and Lockyer in 1908, is an infrequently
diagnosed entity plaqued by a confusing terminology. The most common designations are endolym-
phatic stromal myosis, as proposed by Henderson in 1946, and stromatosis, as suggested by
TeLinde in the discussion of Henderson’s paper. During the last 3 decades, a variety of novel
diagnosis, such as stromomyoma, uterine angiomatosis, and endometriosis interstitiale, have fur-
' ther confused, not clarified, the problems of genesis, prognosis, and therapy.

The disease entity is a rare controversial lesion characterized by neoplastic proliferation of

mesenchymal cells resembling those of the endometrial stroma. Some classified it as an

adenomyoma without glands and others suggested an origin in a multipotential stem cell.
In an effort to better define the clinicopathological features of the disease, a review of all
cases of histologically proven stromatosis atnPathoIogy Department of Taipei Medical College

Hospital between the years 1977 and 1986 is presented.
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