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Transitional cell carcinoma is a very rare histological subtype of endometrial cancer. 

To date, only 21 cases of transitional cell carcinoma of the endometrium have been 

reported in the international literature. Due to the rarity of this disease, current 

management is controversial and includes various approaches, mostly described in 

the adjuvant setting, both radiotherapy and chemotherapy alone or in combination. 

Here, we report a case of a 62-year-old patient who underwent radical total 

abdominal hysterectomy and bilateral salpingo-oophorectomy (TAH-BSO) 

Transitional Cell Carcinomas (TCC) of endometrium are unusual tumours 

occurring in the female genital tract, most commonly occurring in the ovary, 

accounting to nearly 2 % of the carcinomas.2 Rarest site of presentation of TCC is 

Endometrium and with least number of cases having diagnosed primitive 

endometrial disease which are described in literature.3,4,5,6,7,8,9,10,11 Therefore, it is 

very troublesome for these patients to have any definite guidance with regard to 

after-surgery adjuvant therapy, due to different adjunct treatments, including 

external beam radiotherapy, brachytherapy or the internal radiation therapy and 

chemo which were previously used. 

Therefore, we report an unexpected face-off / confrontation with a highly unusual 

case of pure endometrial TCC, where we treated the patient with surgery as the 

patient declined any kind / modality of further treatment. 

 

 
 

PRE SE NTA TI ON O F CA S E  
 

 

A 62-year-old woman presented in the gynaecology department with chief 

complaints of post-menopausal bleeding, occurring since 7 months. General and 

clinical examination were done. USG showed endometrial mass and endometrial 

thickness 24 mm with high vascularity on Doppler and presence of fluid collection 

adjacent to endometrium. She was sickle cell trait and HBsAg positive. 

Hysteroscopy and biopsy could not be performed due to patient’s denial for prior 

minor procedure. Radical total abdominal hysterectomy and bilateral salpingo-

oophorectomy (TAH-BSO) was carried out minus the sampling of lymph nodes. On 

frozen section, diagnosis given was primary carcinoma endometrium of high grade. 

Post-operative period was uneventful. Uterus with cervix and bilateral adnexa was 

submitted for histopathological examination. With the agreement of interdisciplinary 

team, it was decided to conserve the patient under surveillance and adjunct therapy 

was not required post-surgery. 
Macroscopically, uterus measured 6 x 6 x 3 cms, and the cervix was 3 cms long. 

Cauliflower like friable growth was seen which was obliterating the entire 

endometrial cavity involving bilateral cornua and up to the internal os, infiltrating 

into the myometrium. No gross abnormality was seen in either fallopian tubes or the 

ovaries. 
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Histological examination showed cells which were tightly 

packed and arranged in papillary like growth of urothelial like 

multi-layered transitional epithelium with high grade 

anaplasia with central fibrovascular stalks, stromal invasion, 

lympho-vascular invasion, area of haemorrhage and areas of 

necrosis invading the underlying myometrium. 

In histopathological report, it was established that 

endometrial lesion was an uncommon case of pure variant of 

transitional cell carcinoma having a TNM Staging-T1b Nx Mx. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.  

Macroscopic or Gross 

Photograph of Uterus 

Which was Received 

after Surgery Showing 

Friable Exophytic Mass 

Which was Friable and 

was Filling the Entire 

Cavity of the 

Endometrium 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.  

Microphotograph 

Showing (a) Papillary 

Arrangement in H & E 

(b) Low Power View 

Showing Mild to 

Moderate 

Pleomorphism and 

Hyperchromasia of 

Tumour Cells 

 

 

 

Here we report our encounter with the pure variant of TCC of 

endometrium where TAH-BSO was performed as a treatment 

modality. TCC are infrequent occurring neoplasms in female 

reproductive tract. Ovarian transitional cell carcinoma is an 

infamous entity12,13 but these tumours had also been seen in 

the cervix, fallopian tubes and endometrium3-7,13,14 

Chiefly postmenopausal women happened to have TCC of 

the endometrium and in the maximum number of times 

complained of postmenopausal bleeding.9 

Our patient also presented as postmenopausal bleeding 

were pelvic examination with ultrasound, revealed an 

enlarged uterine body with an irregular endometrial surface 

in the case. Patient was sickle cell trait with HBsAg positive. 

These finding could have been just by chance events, but also 

could have involve a response to a neoplastic process. 

These tumours have not been correlated with endometrial 

hyperplasia. 

Primary TCC are markedly uncommon, which are only 

confined as case-report with published references. Because of 

its uncommonness, minimum knowledge is accessible 

concerning its relative occurrence, its behaviour and modality 

of treatment and its result. A review of literature of primary 

endometrial TCC and endometrial carcinoma with 

differentiation of transitional cell type revealed only 21 cases.1 

There are multiple aspects in regard to endometrial TCCs 

which remains a controversial carcinoma because of its 

histogenesis and Human Papilloma Virus role as the causative 

agent. 

According to Lininger et al the tumour is said to be 

Transitional cell carcinoma of endometrium when the tumour 

component of TCC is more than 50 %. Lesion with < 50 % of 

TCC will be called as endometrial carcinoma with 

differentiation of transitional cell carcinoma.5 

We need to be careful not to make the diagnosis of 

endometroid tumours having squamous cell differentiation 

and coarse papillary structures pattern which are lined by 

thickened epithelium as TCC of the endometrium.9 

Tumours occurring in the uterine corpus mandates more 

than 90 % tumour cells to be analogous of transition cell so as 

to be called as pure Transitional cell ca of the endometrium as 

stated by WHO classification.15 

Considering this definition, only 11 cases in the literature 

can be considered as pure endometrial TCC, while the others 

as endometrial ca having transitional cell differentiation. The 

majority of TCC cases reported have components of other 

carcinomas, mainly endometroid components.1 

The histogenesis of endometrial TCC is idiopathic.16 

The diagnosis of the presence of transition cell 

differentiation in endometrial ca is based on haematoxylin 

and eosin finding as well as immunohistochemical analysis.1 

Lininger et al in their study found that in papillary TCCs of 

the bladder both CK 7 and CK 20 were reactive showing 

positivity while in contrary majority of the cases of 

endometrial TCCs were found to have CK 7 positive and CK 20 

negative.5 

It has also been proposed that TCC differentiation is a 

neoplastic metamorphosis of endometroid carcinomas.5,11,17 

 

 
 

 

CONC LU S ION S  
 

 

TCC is an atypical form of endometrial carcinoma having 

characteristic histological and immunophenotypic features. 

Identification of this abnormal form of endometrial carcinoma 

expands the morphological spectra of epithelial neoplasm of 

endometrium. Further studies should clarify if this unusual 

growth pattern is relevant for clinical outcome. Therefore, 

notation of any amount of the presence of TCC differentiation 
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in endometrial carcinoma is necessary, so that more can be 

learned about the potential clinical and prognostic impact of 

this unusual histologic pattern.16 
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