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Summary. Mixed mullerian tumor (MMT) is a biphasic 
malignancy of elderly women. It, including both a 
carcinomatous and a sarcomatous component (CC and 
SC), is regarded as a female genital tract carcinosarcoma 
(FGTCS). Since current methods to grade CC and SC 
are not still univocal, the authors estimate mitotic index 
(MI) and MIB 1-immunolabeling index (MIB 1-LI) as 
common prognostic indices for the MMT components. 
They also compare above prognostic indices with p-53 
immunocytochernistry, in MMTs. The present study thus 
points out that: (a) MI of CC and SC areas is consistent 
with the respective conventional tumor grades; (b) MI 
averages of CC are higher than those observed in the SC 
areas; (c) MI and MIB 1-LI of the CC-tumor cells 
correlate reciprocally in a very significant fashion; (d) A 
diffuse strong p53 nuclear immunostaining (SO% cells) 
is often patent where the highest MI and MIB 1-LI are 
found. In conclusion, the authors propose MI and MIB 
1-LI as two complementary useful indices to assess 
prognosis of MMTs. They also suggest p53 nuclear 
immunolabeling should be regarded as an independent 
biomarker of unfavourable MMT behaviour. 
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lntroduction 

Mixed Mullerian Tumor (MMT), in the past was 
regarded as a malignant «collision neoplasmn (Macasaet 
et al., 1985), mostly affecting post-menopausal women 
(Gagne et al., 1989). Now it is ascribed to the female 
genital tract carcinosarcomas (FGTCS) (Silverberg et al., 
1990; deBrito et al., 1993; Costa et al., 1994), which 
often arise inside the fundic endometrium, spread into 
the cervical canal, and infiltrate the miometrium (Larson 
et al., 1990; Schweizer et al., 1990). Both lymphatic and 
blood-vessel metastases occur early (George et al., 1995; 
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Rosai, 1996). MMT-light microscopy displays a biphasic 
feature, because of the admixture of dominant 
carcinomatous component (CC), serous or endometrioid 
type adenocarcinomas, and of a sarcomatous component 
(SC) (Sreenan and Hart, 1995; Prat, 1996). The latter 
characterizes «homologous>s and «heterologous~ Mh4T 
variants, relating to the appearance of either endometrial 
sarcoma-like or soft tissue-like malignancies (Gompel 
and Silverberg, 1994; Zaloudek and Noms, 1994; Mount 
et al., 1995). Histoprognostic assessment of MMTs 
implies different approaches for CC and SC grading, on 
account of their putative dual clonality (Larson et al., 
1990; Costa et al., 1993). 

Epithelial histogenesis of MMTs has lately been 
perspected by the «conversion/metaplasia» theory, 
expecting CC to be the true malignancy and SC a 
consequence of either CC divergent differentiation 
(Wick and Swanson, 1993) and metaplasic tumor-change 
(Costa et al., 1994; Mount et al., 1995; Sreenan and 
Hart, 1995; Costa and Walls, 1996). In this way, 
previous immunohistochemical reports agree on 
cytoskeleton typing (Bitterman et al., 1990; Meis and 
Lawrence, 1990; Costa et al., 1991; George et al., 1991; 
deBrito et al., 1993), mutant p53 cell accumulation 
(Costa et al., 1994; Mayall et al., 1994), and p185 (erbB- 
2)-over-expression (Costa and Walls, 1996), in CC- and 
SC-cells of MMTs. To date, an interesting question 
arises to point out common prognostic tools for both the 
components of MMTs. 

The present study was then performed to quantify 
and compare each other mitotic index (MI) and MIB-1 
labelling index (MIB 1-LI) in variously differentiated 
CC and SC areas of MMTs, joining to p53 cell-immuno- 
staining. 

Material and methods 

The surgical specimens of endometrial lesions from 
ten elderly women (average age 71.7 years), were cut in 
slices of 10x10~5 mm, fixed for 24 hours with 10% 
neutral buffered formalin, dehydrated and paraffin- 
embedded. Twelve 5-pm thick sections were then 
obtained and mounted two by two on silane-coated (3- 
aminopropyltriethoxy-silane; Sigma Chemical Co., St. 














