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Adenocarcinoma of Bartholin’s Gland: A Case Report
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Fil T 2015 4F 8 J1 10 H U174 MRI(Figure 2)

Notes: A :HE staining of vestibular gland mass(x100); B:HE staining of vestibular gland
mass(x200); C:HE staining of vestibular gland mass(x400); D:pl6 positive expression
(x100); E:Ki-67 positive expression(x100); F:p63 positive expression(x100)

Figure 1 Conventional pathology and immunohistochemical staining of

vestibular gland mass
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Notes: A quasi-circular, cystic signal block can be seen in the left groin. The fiber sepa-
ration can be seen in it. The size is about 2.6 cm (as shown by the white arrow). The en-
hanced scan showed a slight enhancement of the cyst wall and septum

Figure 2 MRI of the pelvis

adenocarcinoma at the junction of normal tissue (HEX100);C:Bartholin adenocarcinoma

and normal tissue border(HEx100)

Figure 3 Bartholin gland and normal gland junction

Notes: A : Bartholin adenocarcinoma(HEx20); B:Large vestibular adenocarcinoma(HEx40);
C:Large vestibular adenocarcinoma (HEXx100); D:p63 positive expression (x100); E:Ki-67
positive expression(x100); F:CK7 positive expression(x100)

Figure 4 Routine pathology and immunohistochemical staining of large
vestibular adenocarcinoma
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