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Conservative Treatment of Endometrial Cancer in A Young

Woman with Infertility Caused by Chronic Anovulation

Jong-Yeol Choi, M.D., Chun-Jun Lee, M.D., Won-Gyu Kim, M.D.

Department of Obstetric and Gynecology, College of Medicine, Kosin University, Busan, Korea

— Abstract

Endometrial cancers which occur in genetically susceptible women under 40 years of age are related to prolonged
unopposed estrogen stimulation of endometrium. Most of these patients complain of menstrual disorder, infertility,
hirsutism, obesity, and hypertension, occasionally accompany with polycystic ovarian syndrome or functioning ovarian
tumor. Most of these endometrial cancers have a good prognosis, but it has rarely been reported a death, because lesions
are histologically well-differentiated and within the limit of endometrium. These young women with well-differentiated
endometrial adenocarcinoma who desire a pregnancy can be treated with high-dose progestin, which induces endometrial
attenuation, thereafter they can try to induce ovulation for a pregnancy. However, it must be recognized that
occasionally recurrent endometrial cancer has been reported in such a consevative treatment. If the endometrium has
recurrent, persistent or progressive lesion or follow-up of patient is impossible, the surgery such as total hysterectomy

must be performed.

We experienced a well-differentiated adenocarcinoma of endometrium in 29 years old infertile woman with chronic
anovulation in July 1993. This young woman was treated successfully with high-dose progestin therapy and ovulation
induction with clomiphen citrate, finally she succeeded in a pregnancy by in vitro fertilization program 6 years later,
in July 1999, and was delivered of a 2,900 gram female by cesarean section. But she was lost follow-up after delivery
and not treated for endometrial cancer, and the lesion was reccurred in September 2006, so treated with a total
abdominal hysterectomy and bilateral salpingoophorectomy in our hospital ; the pathology was well-differentiated
adenocarcinoma and the lesion was limited within the endometrium. Thus we report this case with a brief review of

literature.
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Fig 2. MlCI'OSCOplC f1nd1ng of the endometrlum (X100)
The anaplastic complexed glands show hyperchromatic
pleomorphic nuclei.

Flg 3. Mlcroscoplc finding of the endometrium after
progestin therapy (X100)

The endometrium shows progesterone effect without evidence
of carcinoma.
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Fig 4. Macroscopic finding of the specimen after total
abdominal hysterectomy and bilateral salpingoophorectomy.
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Fig 6. Microscopic finding of the ovary (X10)
The ovary includes multiple small follicles caused by chronic
anovulation.
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