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Introduction: Vaginal adenosis is one of the precursor lesions of the vaginal clear 
cell adenocarcinoma (CCA). The most common symptom of vaginal adenosis is 
abnormal vaginal pain and bleeding . About 90% of women exposed to 
diethylstilbestrol (DES) during pregnancy have vaginal and cervical adenosis in 
female fetus. DES has been reported rarely with no history of fetal use. 

Case Presentation: In this article, we report two vaginal adenosis patients with no history 
of DES during pregnancy. There was no vaginal cancer in the follow-up of the patients . 

Conclusion:   Vaginal adenosis is considered as a non-common differential diagnosis 
of vaginal bleeding that can be diagnosed by physical examination, colposcopy, and 
biopsy. 
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Introduction
Vaginal adenosis is a metaplastic proliferation of the 

endocervix or endometrial epithelium of the vaginal 
wall or vulva (1). Adenogenesis is benign by itself (2) 
and is a precancerous lesion of vaginal clear cell 
adenocarcinoma (CCA) (3, 4). About 90% of women 
exposed to diethylstilbestrol (DES) during pregnancy 
have developed vaginal and cervical adenosis (2). 
Vaginal adenosis due to no contact with DES is one of 
the rare cases compared to those who have been 
exposed to DES (5, 6). Vaginal adenosis due to no 
contact with DES has been reported in 10% of adult 
women (7). The most common symptoms of vaginal 
adenosis include abnormal vaginal pain and bleeding 
(8, 7). The majority of patients undergo Pap smear, 
biopsy, and examination for cancer (9). Four cases of 
cancers have been reported with a history of no contact 
with the DES (9). 

In this article, we report two patients with vaginal 
adenosis with no history of contact with DES. 

Patient Introduction 

Patient 1: A 25-year-old single woman with a 
complaint of vaginal bleeding in April 2016 was 
referred to the clinic of Ghaem Hospital, Mashhad, 
Iran. Ultrasound examination showed an endometrial 
thickness of 4 mm and hormonal evaluation was 
normal. Although hormonal medications were 
prescribed, the bleeding continued. After obtaining the 
patient's consent, a vaginal colposcopy examination 
was performed, which showed diffuse mucosal rupture 
in the upper two-third of the vagina, and a biopsy was 
taken, which reported vaginal adenosis. The patient did 
not report any history of fetal DES. The patient 
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received supportive treatment and her disease is 
currently under control (Figure 1). 

 

Figure 1: Sections of the vaginal mucosa with foci of endocervical cystic glands in hematoxylin-eosin staining and 
magnification of 100 

Patient 2: A 35-year-old woman without a history of 
pregnancy complained of vaginal bleeding and was 
referred to clinic of Ghaem Hospital, Mashhad, Iran in 
July 2000. Colposcopy examination of the vagina 
showed stenosis, deformity, and diffuse mucosal 
lesion, and a biopsy was taken. As a result of the 
biopsy, vaginal adenosis was reported. The patient did 
not report a history of fetal DES. Then, the patient 
became pregnant and underwent a cesarean section due 
to vaginal stenosis and deformity. After 10 years, her 
illness was controlled with supportive treatments and 
no signs of cancer appeared in the annual examinations.  

 

Discussion 
The patients reported in this article were two vaginal 

adenosis cases without a history of DES exposure and 
no symptoms of vaginal cancer. 

Most cases of vaginal adenosis have been reported in 
women who have been in contact with DES during their 
embryonic period and cases of no contact with DES are 
rare (5, 6). The most common symptoms of vaginal 
adenosis are vaginal pain and abnormal bleeding (7, 8). 

In both patients, there was no history of contact with 
DES during embryonic period and vaginal bleeding was 
persistent despite drug treatment. No evidence of cancer 
was found in the patients. 

To date, four types of cancers have been reported in 
cases without prenatal diethylstilbestrol exposure; 
however, our cases received supportive treatment and 

are being followed up without cancer symptoms (9, 10, 
11, 12). 

One case of cancer following vaginal adenosis was a 
39-year-old woman who presented intermittent vaginal 
pain, dyspareunia, and vaginal bleeding for 20 years. 
The patient took topical treatment, and a vaginal biopsy 
was taken due to no improvement in symptoms. In 
pathology, atypical vaginal adenosis was reported. The 
patient received Sirolimus treatment but the symptoms 
and vaginal cytology remained abnormal. Thus, the 
patient underwent hysterectomy with bilateral removal 
of the fallopian tubes and removal of the vaginal lesion. 
After two years of follow-up, a biopsy was taken, which 
confirmed clear cell carcinoma (CCC), and the patient 
underwent chemoradiotherapy. After 16 months of 
follow-up, there was no evidence of recurrence (9). 

 

Conclusion 
Overall, according to the obtained results, it may be 

concluded that using oxytocin drip during 
hysteroscopy in patients with intrauterine lesions 
would have no effect on operative blood loss and fluid 
overload. However, further studies, with larger sample 
size and modification of confounding factors, are 
required to obtain more definite results. Also, 
evaluating other therapeutics is suggested in order to 
reduce blood loss during hysteroscopy. 
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