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Discussion
Here we analyzed the records of the 9 cases of uterine adenosarcoma. This studyOur retrospective review of 9 patients with uterine adenosarcoma and previous reports showed found similar patient characteristics,  such as age and initial symptoms, as previous reports.2) Adenosarcoma occurs mostly in post-menopausal period women, but itand can occur at in all age groups. Symptoms of adenosarcoma include abnormal vaginal bleeding, abdominal pain, and abdominal swelling. In our study, adenosarcoma was observed in all age groups, and 7 of the 9 patients with adenosarcoma (n=7) presented with vaginal bleeding.
Adenosarcoma is an uncommon gynecologic malignancy whose clinicopathological features remain to be are not yet sufficiently described. Similarly, the oOptimal primary therapeutic approach to adenosarcoma has not yet been determined. However, most patients undergowent hysterectomy, with or without bilateral salpingo-oophorectomyBSO for the treatment. Seaglel et al. reported that 985 of 1338 patients with uterine adenosarcoma were treated by with hysterectomy and bilateral salpingo-oophorectomyBSO.2) However, tTheyir study demonstrated that the type of surgical procedure including hysterectomy with or without salpingo-oophorectomy didwas not associated with overall survival. Furthermore, Arend et al. reported that lymphadenectomy was performed in 48% of patients (262/544) of patients, and with lymph node metastases were reportedpresent in only in 3% of patients.3) In our study, 4 patients with preoperative stage I disease received underwent therapeutic PLA pelvic lymphadenectomyfor the treatment. Two of these2 patients of which underwent lymphadenectomy, were recurredexperienced  in non-lymph node lesionsrecurrence. Seagle et al. emphasized that complete surgical resection was is associated with increased survival and early detection and complete surgical resection would contributes to improved the prognosis of in patients with uterine adenosarcoma.2) These findings indicate a limited role of lymphadenectomy for treating early- stage uterine adenosarcoma and the importance of complete surgical removal of the tumorsprimary neoplasm.	Comment by JQ: Please verify that this clarification matches your intent. It is a little confusing why “complete surgical removal” would not include the lymph nodes if there is disease present in them.

Among the 9 cases, 3Three of our 9 patients deaths died were observed due toof adenosarcoma. Although our cases patients hadare all in stage I disease, some of the adenosarcomas showed aggressive behavior. Arend et al. analyzed 544 cases patients withof uterine adenosarcoma and reported a 5-year survival rate of 84% for patients with stage IA disease and 51% for those with stage III disease.3) The pPrognostic factors are reportedly to be the presence of SO7), tumor size, surgical stage ing,( mainly based on myometrial invasion and extrauterine spread), residual tumor, and increased older patient age. 2) Previous reports indicated the prognostic impact of SO. Kaku et al.  found that 55% of patients with SO had recurrent tumors, and 31% of them died of the recurrence.4) Tanner et al. evaluated survival outcomes in of 19 patients with adenosarcoma, with and without SO. Five patients with SO showed aggressive tumor behavior with a higher recurrence rate (2-year overall survival,: 20%) compared with those without SO (2-year overall survival,: 100%). 8). In Both of our cases patients with SO (n=2), both had experienced a recurrencet after 10 to -17 months and died after 24 to -27 months from after initial treatment. As even early- stage adenosarcoma with SO can be recurrentd and be fatal, careful postoperative careful follow-up is necessary. However, theThe efficacy of chemotherapy in for adenosarcoma with SO remains uncertain.8)
For preoperative diagnosis of adenosarcoma, cPatients with suspected adenosarcoma undergo endometrial sampling to obtain a preoperative cytological and histopathological examination of endometrial samplings is performeddiagnosis. However, it the diagnosis is sometimes difficult to diagnose reach preoperatively because they the neoplasm are arises from uterine muscle or mesenchymal tissue and is thus not always sampled with an endometrial biopsy. And theThe difficulty in making a correct diagnosis may also be derived linked tofrom its the rarity of adenosarcoma and its histological features that somewhat resemble benign stromal proliferation and show intratumoral heterogeneity.9) Our study also revealed that preoperative pathological diagnoses were are occasionally incorrect and seem to be difficult for pathologists.	Comment by JQ: The original was a bit unclear – does this revision match your intended meaning?	Comment by JQ: Please check that this clarification is accurate and matches your intended meaning.
 The use of MRI is an appropriate tool for the diagnosis of uterine malignancy;, however, differentiation of uterine sarcoma from leiomyoma is sometimes difficult with this modality. Combining MRI with other and the combination of diagnostic imaging modalities maymight be useful. The typical findings of adenosarcoma show on MRI are a large polypoid mass with small cystic areas occupying the endometrial cavity by MRI. On the other hand, reportsReports of the use of PET-CT as a preoperative procedure for adenosarcoma is are scarce. Choi et al. described an adenosarcoma with SO in the a uterus whose where disease staging and the diagnosis of progression were achieved via using PET-CT.10) However, they did not reportno detailed informations about FDG uptake values were shown in their report. OIn other uterine sarcomas, such as uterine leiomyosarcoma, it showsdemonstrate mild FDG uptake. Tsujikawa et al. reported that the mean SUV of uterine leiomyosarcoma in 4 patients was 6.4 (range, 2.4-–10.2).11) Kusunoki et al. evaluated the efficacy of PET-/CT to differentiate uterine sarcoma from leiomyoma and calculated the optimal cutoff value for diagnosing sarcoma. In their report, 1 case patient withof stage I adenosarcoma was included out of 15 uterine sarcomas, had a SUVmax of which showedof 7.4. The mMedian SUVmax value of uterine leiomyosarcoma in 6 patients was 15.5 (range, 7-–24), which is higher than that of reported by Tsujikawa et al, who ’s report. They set an optimal cutoff SUVmax of 7.5 to exclude leiomyoma with 80.8% sensitivity and 100% specificity (area under the curve, 95.3%). In our study, We used PET-CT was used in 5 casespatients. Their SUV values were relatively low, and with athe median SUV wasvalue of 6.3 (range, 3.51-7.4), which did not predict their prognosis. Though it might be difficult to differentiate adenosarcoma from benign tumor tumor s even using PET-CT, further investigation will isbe needed to clarify the efficacy of PET-/CT as a preoperative diagnostic tool or as a detection tool for recurrence.
Of the 3 fatalities cases of in our study, 1 case patient without prognostic risk factors had a late recurrence, without prognostic risk factors, as mentioned previously, showed late recurrence. It was a recurrence 8 years after the initial operationsurgery. Clement reported a median relapse-free survival of 3.4 years (range, 0.5-–9.5 years), and with 38% (8/21) of recurrences occurring moreed than >5 years after the operationsurgery.12) This study suggests that patients with adenosarcoma may require long-term follow-up for late recurrence.
In our study, one of the 9 1 patients were of in reproductive age was desirous of, with a desire to preservinge fertility. In the previous studies, most authors recommended hysterectomy, usually accompanied with BSO BSO , for adenosarcoma. However, Lee reported 7 cases patients withof adenosarcoma treated by uterine preservation therapy; 1 of these patients later achieved a of which one case reached to vaginal delivery.13) They reported concluded that uterine preservation represented is a possible treatment option for women of reproductive age. However, 2 of their cases patients experienced ahad recurrence, 1 and one of which showed demonstrated SO. Our case patient was able to achieve a also reached to vaginal delivery in one case withoutand did not have SO. In this caseShe did experience, recurrence occurred 6 years after herr initial surgery and conducted underwent hysterectomy at that time. She is now 7 months out from , however she is in no evidence of disease after 2nd her second surgery for 7 monthswith no evidence of recurrence. ThusWe conclude that, uterine preservation can be a possible treatment option for young female patients with early- stage adenosarcoma without SO who want wish to maintain fertility.
The major limitation of this our study is the small number of patients, given the rarity of the disease. Further investigation will beis needed to clarify the management of adenosarcoma.
In summary, early s-stage adenosarcoma without SO represents has a favorable prognosis;, however, long-term follow-up may be required for late recurrence. Along with adequate counseling, fertility-preservation surgery may be an acceptable option for patients with early- stage adenosarcoma without SO. 	Comment by JQ: Please note this requirement of your target journal for case reports:  Authors are requested to clarify in the Discussion section what readers can learn from the case.

