
 
Aegean Pathology Journal 1, 47–49, 2004 
Available on line at www.epd.org.tr/apj.php 
 

© 2004 Aegean Pathology Society, APJ, 1, 47–49 

 

Tubulo-villous adenoma of the vagina — case report 

Umit Cobanoglu, Yavuz Ozoran 
Department of Pathology, Faculty of Medicine, Karadeniz Technical University, Trabzon , Turkey 

Accepted for publication on 14 April 2004 
 
 

Background: This report presents a case of tubulo-villous adenoma in the vagina of a 39 old woman, which is 
considered as a rare case.  
Case: Gross examination revealed a polypoid tumor measuring 19x13x9 mm. Histologically cells lining the 
neoplastic tubulovillous glands were columnar with ovoid nuclei, and often stratified. Considerable amount of 
goblet cells were stained positive with HID/AB indicating the presence of sialomucin, which is considered to 
be colonic-like mucus.  
Conclusion: This case is considered worthy to be reported, in order to emphasize the possible origin of this 
rare condition and the need for careful follow-up. 
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Introduction 
Enteric tumors arising outside the gastrointestinal tract often 
cause diagnostic problems. Tubulo-villous adenomas of the 
vagina are extremely rare.1 

Case report 
A 39-year-old woman suffered from vaginal discharge and 
contact bleeding for two months. 
  At gynecologic examination a polypoid tumor was 
found at the left lateral wall of the vagina. Cervical smears 
were normal. Rectosigmoidoscopic examination and barium 
enema revealed no further lesions. The tumor was resected 
totally. 

Gross examination revealed a polypoid tumor 
measuring 19x13x9 mm. The cut surface was grayish-
brown. 

Histologically, cells lining the neoplastic tubulovillous 
glands were columnar with ovoid nuclei and often stratified. 
Considerable amount of goblet cells were seen (Figure 1, 2). 
The slides were stained with HID/AB. The goblet cells were 
stained positive indicating the presence of sialomucin, 
which is considered to be colonic-like mucus (Figure 3).   

Discussion 
Tubulo-villous adenomas are well known neoplasms of the 
gastrointestinal tract; but other locations are rare. A few 
cases of enteric - like villous adenoma of the urethra and 
urinary bladder has been reported.1–3 Enteric tumors of the 
female genital tract are extremely rare. Few cases of tubulo-
villous adenoma of the vagina have been reported.4,5 In 

addition, tubulo-villous adenoma of the vulva, rectovaginal 
tract and enteric adenocarcinoma of the vagina have been 
also reported.5–-8 

Neither etiology nor predisposing factors in cases of 
enteric tumor in the female genital tract are known; but the 
possible mechanisms are:  
1) ‘Congenital’ ectopic intestinal epithelium of the genital 
tract as a result of embryological remnants,  
2) ‘Acquired’ intestinal metaplasia followed by dysplastic 
changes of the epithelium,  
3) Direct outgrowth from a gastrointestinal tumor,  
4) Distant metastatic lesions from a gastrointestinal tumor.4  

For, our patient, direct outgrowth from an intestinal 
tumor was ruled out, since rectosigmoidoscopic examination 
and barium enema of the colon was normal. Furthermore, no 
malignant histologic feature of the vaginal tumor was 
identified and therefore a metastatic lesion from a 
gastrointestinal tumor could be excluded.  
 Intestinal metaplasia has been described in the urinary 
tract and in one case enteric adenocarcinoma was found.9 
Intestinal metaplasia of the cervix was described in three 
cases and in one of these three cases adenocarcinoma was 
present coincidentally.4 It suggests that intestinal metaplasia 
can develop from tissue of Mullerian origin. The definitive 
vagina is derived from the urogenital sinus and it is probable 
that enteric tumors in this site arise from cloacal remnants.10 
 According to histological and mucin-histochemical 
examinations, the vaginal tumor was composed of the same 
type of epithelium found in adenomas of colon. This is 
supported by a case of tubulo-villous adenoma of the uterine 
cervix associated with invasive adenocarcinoma.12 This 



48 Umit Cobanoglu, Yavuz Ozoran 

© 2004 Aegean Pathology Society, APJ, 1, 47–49 

indicates that long term follow-up of patients with enteric 
tumors outside the gastrointestinal tract is advisable.5,13–14 

 

Figure 1. Tubulo-villous adenoma is seen under the squamous epithelium of the vagina 
(Hematoxylin and eosin; x 40). 

Figure 2. High power view of intestinal type tubulo-villous adenoma (Hematoxylin and eosin; 
x100). 
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Figure 3. HID/AB stain demonstrating positivity  within colonic type epithelium  of the 
adenoma (HID/AB; x 40). 
 


