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——— Abstract

Singnet ring cell adenocarcinoma of the uterine cervix is most commonly considered to be metastatic in origin, Primary
singnet ring cell adenocarcinoma of the uterine cervix is not common. A 51-year-old women presented with abnormal
perimenopausal bleeding, and uterine punch biopsys revealed a singnet ring cell adenocarcinoma. After clinical
evaluation to eliminate a metastasis from an extra-uterine primary, the patient was treated with preoperative
neoadjuvant chemotherapy. The patient underwent surgical therapy and staging, was treated with postoperative adjuvant
chemotherapy. On pathologic evaluation the tumor was arised from the endocervix and it was predominantly signet ring
cell morphology. The patient was alive with disease and regularly visited to our department. Absolutely proof was
obtained with the absence of a gastrointestinal tract and breast tumor.
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