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= Abstract =

Stein-Leventhal first descnibed a syndrome consisting of ame-
norrhea, infertlity, and a pathologic feature of bilateral polycys-
tic ovries This syndrome is not infrequently associated with en-
dometrial hyperplasia or carcinoma

Through a number of possible theories regarding etiologic
factors have been explored, the pathogenetic mechanisms are
including hypothalamus-pituitary axis, adrenal factors, and ova-
rian steroidogenesis.

The authors present a case of Stein-Leventhal syndrome
assoclated with endometnal adenocarcinoma in a 30-year-old
female, who complained of intermittent vaginal bleeding for 10
years and infertility for 5 years of mamage. A diagnostic en-
dometnal curettage showed grade | endometrial adenocarcino-
ma Total hysterectomy with bilateral salpingo-oophorectomy
was performed.

Both ovaries revealed symmetncal enlargement and disclosed
multiple subcapsular cystic follicles. Numerous pnmodial follicles
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were noted. However, corpus luteum and albicans were not

identified. The endometrial mucosal surface showed irregular
mucosal elevation which was confirmed to be endometrial ade-

nocarcinoma.

We report this case in view of its rarity and academic interest
along with a literature review on the pathogenesis.
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Table 1. Case Reports of Stein-Leventhal Syndrome associated with Endometrial Adenocarcinoma

in Korean
Authors Age Chief Laboratory Ovary Endometrium
complaint size  capsule corpus L & A
Shin et al 30 vagmnal 17-OHCS (n) 4x3x3  + - adenocarcmoma
(1983) bleeding 17-KS (n) (both) stage |
Yoo et al 30 infertility
(1987) 30 ohgomeno- LH(1) 8x5x3 + - adenocarcinoma
rrhea & FSH(1) (RT) stage [
mfertihty Testoste- 7TX4X2
rone (n) (LT
Kim et al 27 abdommal FSH({) 8x6 + adenocarcmoma
(1987) pain LH(? (both) stage [
amenorrhea
Hur et al 28 amenorrhea Estroge- 5xX3x3  + (focal) - adenocarcinoma
(1989) infertility ne(t) {(both)

LH, lutenizing hormone, FSH ; follicle stimulating hormone, 17-OHCS ; 17-hydroxy corto-
costeroid, 17-KS , 17-ketosteroid, Corpus L. & A ; corpus luteum & albicans
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Fig. 1. A cut surface of bilateral polycystic ovanes and uterus revealing multi-
ple vanable sized subcortical cysts of enlarged both ovaries and irregu-
lar mucosal surface of endometrium.

Fig. 2. Microscopic features of a cyst hned by granulosa cells with focal
hyperplasia of theca interna cells(x 200).

-110-



2¥2

L AF WT AYFE 59 Stemn-Leventhal

LI

Fig. 3. Numerous pnmodial follicles in the ovanan cortex (x 100)

Fig. 4. An area of fibrotic thickening of cortical surface and a follicular cyst

filled with blood(x 200)
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Fig. 5. A typical feature of Grade I of adenocarcinoma of endometrium, com-
posed of well-differentiated tumor glands with scanty endometial strom-
al elements(x 200).

-112-



