
INTRODUCTION

Vaginal adenosis is a rare pathology defined as the
presence of Müllerian type epithelium within the
vaginal wall, which is presumed to be derived

from persistent Müllerian epithelium islets in postembry-
onic life.1,2 Although little is known about the etiology,
pathogenesis, symptomatology and medical management
of this poorly understood condition, its association with
in-utero exposure to diethylstilbestrol (DES) and a subse-
quent high risk of clear-cell vaginal adenocarcinoma is
well known.3 Since the withdrawal of DES from the mar-
ket, this condition is rarely described in the medical liter-
ature. Spontaneous vaginal adenosis appears to be fairly
common (present in about 10% of adult women), but it is
mostly an insignificant finding on physical examination.1

However, it should be considered as a possible differen-
tial diagnosis in women with persistent vaginal discharge.

A 24-year-old nulliparous woman with vaginal
adenosis without DES exposure is presented. Therapeu-
tic and treatment options will also be discussed.

CASE REPORT
A 24-year-old nulliparous woman presented to the

obstetrics/gynecology outpatient clinic with complaints
of excessive vaginal discharge and dyspareunia. On
speculum examination, the mucosa of the vaginal wall,
with extension to the ectocervix, displayed extensive
bright red, fragile, hyperemic, superficial erosions and
ulcerations, which were sharply and irregularly demar-
cated (Figure 1).

Further diagnostic studies were undertaken. A Pap
smear was performed, which yielded a diagnosis of
ASCUS (atypical cells of undetermined significance).
Also, a wet mount was prepared, and it was determined
that the patient had trichomonas. She was treated with
metronidazole and tetracycline, but her symptoms did
not improve.

Multiple punch biopsies were taken from the lesions.
The histopathological examination of the biopsy revealed
chronic inflammation with vaginal adenosis (tuboendome-
trial-type, epithelium-lined glands throughout the lamina
propria) (Figure 2). It was confirmed that patient’s mother
had not been treated with DES during her pregnancy. There
was no history of condyloma, 5-fluorouracil, CO2 laser
treatment or any dermatological disorder.

We cauterized the cervical and vaginal lesions under
local anesthesia because of incomplete regression, despite
adequate treatment. No lesion, except minimal cervical
erosion, was seen after three weeks of cauterization.

DISCUSSION
The clinical appearance of vaginal adenosis is var-

ied: it may present as patchy or diffuse red stippling,
granularity or nodularity, single or multiple cysts, ero-
sions, ulcers or even warty protuberances. Occasionally,
the process may extend into the vulva.4 The symptoms
most often reported are soreness of the vaginal introitus,
vaginal bleeding independent of the menstrual cycle
(often precipitated by sexual intercourse) and profuse
mucoid vaginal discharge.1

Trauma and inflammation have been reported as
pathogenic factors. Although some studies argue that
oral contraceptives play a role in the etiology, this is
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Vaginal adenosis, without a history of diethylstilbestrol (DES)
exposure, is a rare condition with an unclear etiology. A 24-
year-old female presented with complaints of persistent
vaginal discharge and dyspareunia. On examination, there
were red, patchy, diffuse lesions on the vaginal wall and
cervix. Histopathologic examination of the lesions revealed
vaginal adenosis with chronic inflammation. Due to a poor
response to metronidazole and tetracycline treatments,
unipolar cauterization was performed with successful
removal of the lesions.
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unclear.1 In our case, history of a long-standing infec-
tion with vaginal adenosis on histopathological exami-
nation, as well as chronic active inflammation that par-
tially responded to the local and systematic infection
treatment protocol, is confusing and may further sup-
port the trauma and inflammation theory.

Treatment of vaginal adenosis can be difficult.
According to current opinion, spontaneous squamous
differentiation is thought to occur in most women with
spontaneous vaginal adenosis if left untreated.5 Further-
more, the option to wait for spontaneous resolution may
not be feasible if subjective symptoms are severe and
impair the quality of life, as in the patient presented.
CO2-laser coagulation can be performed in patients to
eliminate metaplastic columnar epithelium and to pro-
voke its replacement by physiological squamous epithe-
lium. In resistant cases, vaginal resection may be con-
sidered an ultimate therapeutic option.1 In our case,
cauterization with a unipolar cautery was chosen as a
therapeutic intervention, which is not only cost effective
and simple, but it has completely eliminated the lesions.
One of the major advantages of this technique is that the
procedure can be easily performed in an outpatient clin-
ic with great success under local anesthesia.

CONCLUSION
Although vaginal adenosis is a rare and generally

asymptomatic pathology, it should be part of the differ-
ential diagnosis in young patients with persistent vagi-
nal mucoid discharge and resistant to appropriate treat-
ment. Although the etiology of the disease is unclear, it
has been suggested that inflammation may have an
effect on the pathogenesis of vaginal adenosis without a
history of DES exposure. Treatment with unipolar cau-

terization is cheap, safe and effective in patients with
resistance to traditional medial therapy.

REFERENCES
1. Kranl C, Zelger B, Kofler H, et al. Vulval and vaginal adenosis. Br J Derma-
tol. 1998;139(1):128-131.
2. Accetta SG, Rivoire WA, Monego HI, et al. Vaginal adenosis in a non-
diethylstilbestrol-exposed 6-year-old patient. Gynecol Obstet Invest.
2001;51(4):271-273.
3. Chattopadhyay I, Cruickshan DJ, Packer M. Non diethylstilbestrol
induced vaginal adenosis—a case series and review of literature. Eur J
Gynaecol Oncol. 2001;22(4):260-262.
4. Sandberg EC, Danielson RW, Cauwet RW, et al. Adenosis vaginae. Am J
Obstet Gynecol. 1965;93:209-222.
5. Sandberg EC. Transition of vaginal adenosis to clear cell carcinoma.
Obstet Gynecol. 1983;63:601-602. ■

Figure 1. Vaginal adenosis clearly visible on
posterior wall of vagen

Figure 2. Tuboendometrial-type dilated glands
are seen under the vaginal stratified squamous
epithelium (HEX 100)

ATLANTA—Divisions of Internal Medicine and Hematology/
Oncology, Morehouse School of Medicine 

Are seeking three BC/BE clinician educators at the level of

either Assistant or Associate Professor of Clinical Medicine.

In addition to an established spectrum of academic Inter-

nal Medicine, candidates will have the opportunity to par-

ticipate in clinical research focused on health services/

health outcomes and health disparities. A great opportuni-

ty to join a dynamic and growing Department of Medicine

providing clinical care and teaching in both the out-

patient and in-patient setting including, Grady Memorial

Hospital. Direct inquiries or CVs to: danderson@msm.edu or

call: (404) 616-8201, fax: (404) 616-6201.

C A R E E R
O P P O R T U N I T Y


