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Introduction 

Papillary adenocarcinoma of the vagina is an uncommon 

malignancy, accounting for less than 1% of all 

gynaecological cancers. When it occurs outside the context of 

diethylstilbestrol (DES) exposure, it is considered 

particularly unusual [1]. The vaginal mucosa is usually the 

site of squamous cell carcinomas, which makes glandular 

tumours all the rarer. Papillary adenocarcinoma of the rectum 

is an infrequent histological form of colorectal cancer, often 

confused with other subtypes due to its morphological 

characteristics [2]. The concomitant occurrence of these two 

entities in the same patient raises complex diagnostic, 

therapeutic and prognostic issues. 

 

 

Case Report: 

This is a 39-year-old genitally active patient, operated on 2 

times in 2015 and 2018 for endometriotic cyst 

(undocumented), presenting for further management of an 

invasive papillary adenocarcinoma of the vagina and rectum. 

Her history of the disease dates back 2? years, with chronic 

pelvic pain, profound dyspareunia, urinary signs such as acute 

urinary retention on several occasions, and digestive signs 

such as chronic constipation. All this evolving in a context of 

preservation of general condition. 

Pelvic ultrasound: two latero-uterine masses with 

vegetations. (fig. 1) 

On pevian CT scan: Two endometriotic cysts, one of which 

is an 11cm compressive inter-utero-rectal cyst and the other 

is a 5cm left supra-latero-uterine cyst (fig. 2) 
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The patient underwent exploratory laparotomy with 

exploration: 

• multiple parieto-epiploic and parieto-intestinal adhesions 

• presence of a cystic formation in the posterior wall of the 

vagina: punctured (whitish fluid) 

• opening of the cyst wall with drainage of the contents and 

partial cystectomy with biopsy of the cystic wall  

• 2nd cystic formation of 5 cm adherent to the rectum 

without invasion with partial cystectomy given the 

adherent state 

 

 

 

Anatomopathological study: 

• Rectal cyst: invasive papillary and micropapillary serous 

ADK, well-differentiated with solid squamous territory 

in favor of adeno-squamous carcinoma 

• 2.5 cm vaginal cyst: invasive serous papillary and 

micropapillary ADK 

• 0.7 cm vaginal cyst: invasive serous papillary and 

micropapillary ADK 

• Collection of endometriotic fluid: reaction with a few 

atypical cells 

• Collection of endometriotic fluid: reaction fluid the 

patient received 6 courses of chiomiotherapy: pacli/carbo 

 

 

Figure 1: Ultrasound image of two latero-uterine masses 

 

Figure 2: CT image of two endometriotic cysts 

 

 

Discussion: 

The diagnosis of papillary adenocarcinoma of the vagina is 

based on precise histopathological criteria, including 

arborized papillary structures lined with atypical, sometimes 

mucosecretory, glandular epithelium [3]. This histological 

type may be observed in DES-related cases, but also in cases 

where no etiological factor has been identified, particularly in 

elderly women [4].  
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Immunohistochemistry is essential to distinguish a primary 

vaginal adenocarcinoma from a secondary metastasis, 

particularly rectal. Expression of CK7, CK20, CDX2 or 

PAX8 is often helpful in determining tumour origin [5]. 

Papillary adenocarcinoma of the rectum, on the other hand, is 

characterized by a predominantly villo-papillary exophytic 

architecture, sometimes suggestive of a degenerated tubulo-

cellular adenoma [6]. Its invasive potential and 

aggressiveness may vary, but it generally has a better 

prognosis than mucinous or poorly differentiated forms [7]. 

The co-existence of papillary adenocarcinoma in both 

locations raises the question of a single primary tumor with 

secondary dissemination, or of two synchronous primitivities. 

This differential diagnosis is based essentially on 

comparative histology, immunohistochemistry and complete 

imaging. In some cases, only the clinical course or response 

to treatment can determine the diagnosis [8]. 

Treatment is based on an individualized approach. In the case 

of a primary vaginal tumour, surgical excision may be 

proposed if size and location allow, possibly supplemented 

by external radiotherapy or brachytherapy [9]. For 

adenocarcinomas of the rectum, carcinological surgery (such 

as low anterior resection or abdominoperineal amputation) 

combined with neoadjuvant radiochemotherapy is the norm 

[10]. In the presence of two sites, multidisciplinary 

consultation is essential to establish the optimal therapeutic 

sequence. 

Prognosis depends on a number of factors: degree of 

differentiation, depth of invasion, lymph node involvement 

and response to treatment. The rarity of these cases makes it 

difficult to establish standard recommendations, hence the 

importance of reporting each clinical observation to enrich 

the scientific literature. 

Conclusion: 

Papillary adenocarcinoma of the vagina, especially when 

associated with rectal cancer of the same histological type, 

presents a diagnostic and therapeutic challenge. 

Distinguishing between primary and metastatic disease is 

essential to guide management. A multidisciplinary 

approach, including anatomopathology, imaging and 

oncology, is essential to ensure appropriate treatment. 

Because of its rarity, each published case contributes to a 

better understanding of this singular entity. 
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