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Clinical History

A 61-years-old Caucasian female presented with pelvic pain and left inguinal lymphadenopathy.
Her gynecological history was hot contributory.

Gynecological and digital rectal exams revealed a dight bulge in the upper part of the posterior
vagina wall without mucosal lesion and a compact fixed pal pable mass on the anterior rectal wall.

| maging Findings

Sigmoidoscopy showed two lesions, one infiltrating the lower rectum (Fig.1A) and another
producing extrinsic compression in the sigmoid (Fig.1B).

Computed tomography (CT) revealed a heterogeneous, solid mass with 5 cm in the pouch of
Douglas, presenting invasion of the parametrium, uterus and anterior rectal wall. Inguinal, pelvic
and upper abdominal lymphadenopathies were also present (Fig.2).

Magnetic resonance imaging (MRI) confirmed the presence of an irregular shape solid tumor
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lobulated contour and heterogeneous enhancement affecting the posterior aspect of the cervix and
vagina, and the anterior wall of the rectum (Fig.3). There were no signs of endometriosis, no
ascites, and no ovarian or endometrial pathology.

Cervicovaginal cytology excluded malignancy.

Histological and immunohistochemical stain analysis of the inguinal lymphadenopathy suggested a
poorly differentiated carcinoma of Mllerian origin (Fig.4).

Due to the absence of resectability criteria, neoadjuvant chemotherapy was completed, but the
patient presented residual disease, for which surgical resection was impossible.

Discussion

Malignant tumors of the rectovaginal septum, although uncommon, are thought to arise either from
adjacent organs. Less frequently they develop in the tissue of the rectovagina space.

Primary carcinoma of the rectovagina septum (PCRS) isvery rare and arising in most cases from
endometriosis [1-9].

These tumors manifest asawell or ill-defined large mass in the upper third of the rectovaginal
septum of solid or mixed heterogeneous appearance and spherical or irregular shape. It frequently
involves the cervix, uterus, ovaries, rectal wall (usually preserving the mucosa) and lymph nodes
[1-6, 9]. Our case was the first to describe MRI findings.

In our case the following facts should be considered:

(1) Dueto the involvement of the rectal mucosa observed on endoscopy, it could be hypothesized
the rectal origin, but that does not justifies the mass seen on CT and MRI, of which the major
component was outside the bowel wall (Fig.2D and Fig.3F). Rectal carcinomas are mucosal lesions
and may be associated with peri-rectal lymphadenopathy. Rectal gastrointestinal stromal tumors
tend to manifest as afocal well-circumscribed exophytic submucosal mass, usually in the absence
of adenopathies. Finally, immunchistochemical stain results excluded that origin;

(2) Cervical carcinomas are usually centered at the level of the cervix and are seen disrupting the
low-signal-intensity fibrous stromaon MRI. In our case, apart from cervicovaginal cytology results,
MRI aso ruled out this hypothesis (Fig.3B). Cervical lymphomas are also very rare and may
preserve the inner layer of the cervical fibrous stroma, but tend to be well-defined. Histological
results excluded lymphoma;

(3) Even though the histological results allowed this hypothesis, on imaging studies, unremarkable
ovaries were identified separately from the tumor (Fig.3G and Fig.3H);

(4) Primary vaginal tumors are rare and can appear as an ulcerating, fungating or annular
constricting lesion. The carcinoma s the most common and arises characteristically from the
posterior wall of the upper third of the vagina. In our case, the tumor was outside the vaginal wall
(Fig.3A) and the gynecological exam excluded vagina origin;

(5) Two cases of mesothelioma of the rectovaginal septum were reported [10]. Localized peritonedl
malignant mesothelioma may have similar appearance, but nodal metastases are uncommon, and its
presence should suggest another etiology. Loculated ascitic fluid may be present. In our case, the
histological features also excluded this hypothesis;

(6) The hypothesis of mesenchymal tumors of the extraperitoneal space [11] was also excluded by
histology.

Final Diagnosis



Primary carcinoma of the rectovaginal septum

Differential Diagnosis List

Rectal cancer , Ovarian carcinoma, Cervical carcinoma, Vagina carcinoma, Mesothelioma,
Mesenchymal tumors of the extraperitoneal space

Figures

Figure 1 Sigmoidoscopy

L ot

Sigmoidoscopy shows (A) bulging of the sigmoid wall (asterix) about 25% of the
circumference at 12 cm from anal canal, and (B) vegetative lesion with about 3cm (arrow) at
6 cm from the anal canal.
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: RIS;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Figure 2 Axial contrast enhanced CT

Heterogeneous solid spherical massin the pouch of Douglas (asterix) with apparent invasion




of parametrium (arrowhead), with no cleavage plane with rectum or cervix.There are
enlarged left inguinal nodes.

© Ecorad Clinic, Vila Francade Xira, Portuga

Areaof Interest: Foetal imaging;
Imaging Technique: CT;
Procedure: Diagnostic procedure;
Specia Focus. Neoplasia;

There are enlarged lymph nodes in | eft external iliac (asterix) and pre-sacral (white arrow)
lymphatic chains.
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: CT;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

There are enlarged lymph nodes in celiac (asterix) and retrocrural (black arrow) lymphatic
chains.
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Area of Interest: Genital / Reproductive system female;




Imaging Technique: CT;
Procedure: Diagnostic procedure;
| Special Focus: Neoplasia;

Image acquisition in the excretory phase with rectal administration of contrast helps to better
define the involvement of rectum wall (black arrow).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: CT;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Figure3MRI

Sagittal FSE T2-WI demonstrates a large mass (asterix) in the pouch of Douglas/
rectovaginal septum with intermediate/high signal intensity, that extends to the uterine cervix
and myometrium, compressing the sigmoid colon (arrowhead).
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Areaof Interest: Eyes,

Imaging Technique: MR;
Procedure: Diagnostic procedure;
Specia Focus. Neoplasia;

The low signal of theinner layer of fibromuscular cervical stromais preserved (circle).
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Area of Interest: Genital / Reproductive system female;
Imaging Technigue: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

The mass was inseparable from rectum wall (arrow, see the correlation with sigmoidoscopy
inFig. 1A).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

There were multiples enlarged lymph nodes; some are shown (circles).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

On axial SE T1-WI, amass with intermediate signal intensity is seen between the uterine
cervix and rectum.
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;




Procedure: Diagnostic procedure;
| Special Focus: Neoplasia;

Sagittal contrast-enhanced fat-saturated T1-WI shows heterogeneous enhancement with
dlight area of necrosis. The invasion of the anterior rectal wall is better seen (arrow).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Coronal FSE T2-WI shows unremarkable right ovary separately identified from the mass
(arrow).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;




Coronal FSE T2-WI shows unremarkable |eft ovary separately identified from the mass
(arrow).
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Figure 4 Histologic and immunohistochemical features

(A, B) Hematoxylin and eosin stain section of biopsy showing solid tumor growth and
marked cytologic atypia. Tumor showing positive staining for CAM5.2 (C) and CK7 (D). (E)
Tumor showing nuclear positive stain for WT1.
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Area of Interest: Genital / Reproductive system female;
Imaging Technique: Percutaneous;

Procedure: Biopsy;

Specia Focus. Neoplasia;
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