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[ Abstract] Objective  To study clinical pathological characteristics and diagnosis and treatment of atypical polypoid
adenomyoma (APA). Methods A retrospective study was made on 25 patients with APA in our department from January 2010 to
January 2022. After hysteroscopic surgery, 18 cases were treated conservatively and 7 cases were treated surgically. The prognosis was
followed up.  Results  All the 25 patients underwent complete hysteroscopic resection of intrauterine lesions. The postoperative
pathology was APA | including 8 cases with endometrial dysplasia, 7 cases with endometrial cancer, 2 cases with endometrial polyp,
and 1 case with cervical polyp. Conservative treatment was performed in 18 cases and hysterectomy was performed in 7 cases (3 cases
of laparoscopic hysterectomy plus bilateral adnexectomy/salpingectomy, 4 cases of laparoscopic hysterectomy plus bilateral adnexectomy
plus pelvic lymph node resection plus para-aortic lymph node biopsy). A total of 24 cases were followed up for (42.8 £28.7) months
after surgery. One case underwent laparoscopic hysterectomy plus bilateral salpingectomy for multiple uterine myoma after conservative
treatment for 76 months. And the other 23 cases were normal. ~ Conclusions APA usually occurs in women of childbearing age, and
its diagnosis is based on pathological morphology. APA has a low malignant potential, and those who have fertility requirements can
undergo conservative hysteroscopy treatment and close follow-ups. Total hysterectomy is the treatment of choice for APA patients without
fertility requirements.
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