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=Abstract=

Well differentiated adenocarcinoma of endometrium was obtained from 29
years old female associ..ted with chronic anovulation during infertility study.

A conservative approach is suggested for well differentiated adenocarcinoma
of endometrium in young aged women under forty years of age who desire
children especially in the case of infertility caused by chronic anovulation. The
lesion(well differentiated adenocarcinoma of endometrium) may be reversible
when treated by curettage plus therapy directed toward reestablishment of
ovulation or treated by progestational agents or antiestrogens. Even if an irreve-
rsible invasive lesion is persistant that eventually requires ablative therapy, there
is no evidence that the delay during the months after wedge resection or hor-
monal therapy is harmful to the survival of the patient.

So we treated one young infertile woman who had well differentiated adeno-
carcinoma of endometrium with a conservative approach and report this case
with a brief review of literature.

Key words : Adenocarcinoma of endometrium, Chronic anovulation, Young
age, Conservative approach, Ovulation, Progestational agents.
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v #He GAdAMe] BEF Xaay
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1993. 8. 2~medroxyprogesterone ace-
tate 150mg im.
1993. 8. 9~fractional D&C A3 —

Grade I adenocarcinoma(Fig.
I, Fig. I1).

1993. 8.19~ medroxyprogesterone

tate(provera) 200mg im qd g~

I week.
medroxyprogesterone acetate
10mg po Bid for 7days
B714BLe2 17U HF02 4
course A] 3.

1993. 9.16~fractional D&C #HA| 3.
~Late secretory endometrium
and chronic cervicitis.

1993. 9.16~medroxyprogesterone

ace-

ace-
tate 200mg im qd g~ lweek.
medroxyprogesterone acetate
10mg po Bid for 7days.
718 Ho 2 15d THHe= 4
course 2|3,
1993.10.18 fractional D&C A A 3.
—>uterus, endometrium-proge-
sterone effect without evide-
nce of carcinoma(Fig. 1II).
1993.10.21~ ovulation induction with clo-
miphene citrate 50mg for 5
days.
1993.12.26~ ovulation induction with clo-
miphene citrate 100mg for 5
days.
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Fig. 1 Microscopic findings of the endometrium(X40)
Note the Grade I, well differentiated adenocarcinoma of endometrium

Fig. II Microscopic findings of the endometrium(X100)
The anaplastic complexed glands show hyperchromatic pleomorphic nuclei
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Fig. 1l Microscopic findings of the endometrium after treatment with progestational agents.
Endometrium shows progesterone effect without evidence of carcinoma.(X 100)

malignancy®] ¢3S Ve 7] w&o] #t
HUE gl ASoe EEH X858 &
g FAES o FujdFe] dgig
AEQHOE YA 9] wedge resectiono| Lt
v) 5244 (clomiphene, HCG, HMG,
GnRH-A)9| 23 wj@Hi¢E Aoz H
AzUEtel HES Hgor SdANH F
Aok A etslH Y. Kempsons&'? & &
g ATHTES 71 g2 gd oA A
£ 9% B¢ EEH Araye= AA
progestogen therapy* & Al 8 & ¥ repeat
curettage® A3 uUiEtel Wwylo] Mo =2
49 RS FA F A4 uiFEE &
A7 EE sty FGdAdo] Ecle e
5 3ol okl FFI[TE o5 A
AFZNA TR ARt B¢
X ATY & FEHNY dEHer ¢
L BI71(AE-E 1A) S JEHH, 97 H )7}
A7) wjZol] o7t ofF FZdtq AL

ok rlo

—134—

A7 BaEn QA ¥om =
EYdE 3437 9 AUE ¢
¥o| stage IA, grade 1 B$ XH
sayo] AP glon Al

U T =)

oy £ o v ok £ >
1o
o
A
52
als
n

oX 19
o i
>~
R
tlo o

)
& IAHAES "oz gua AU
A2 ZAe A FoA T AT HY
<] A dl& gl F-& poorly differentia-
ted adenocarcinomas'} endocervical ade-
nocarcinomas$ sarcomas®] A2 ©| 2
$olle =39 AFUerete] X159 &3
o ARZTAAE ¢ 45 @ ELFAeH
WAL RlgE AFH] XNEF APtk

st SETH?,



AT AFURYD Y Bl £ RFol TV He 4elNs 22 Azay

2 £

DA E A 9 ER AR A M
Z 39 Aguetetat vhd Tl ol o3t
EUFol T 29419 F-2 oAl oA
27 AU E Y3l BEH A EQYO R
progestogen therapy¥ Az uj2he] HH ol
oz Y=ol A ovulation induc-
tione Hx 3t 188 AP A 7)ol st
FH0 I A Bushe blojt)

REFERENCES

1. Andrews, W.C., and Andrews, M.C. The
Stein-Leventhal syndrome, Amer. J.
Obstet, Gynecol, 80, 632—636, 1960

2. Betson, J.R, and Aifond, C.D. . Endo-
metrial adenocarcinoma in woman

under the age of forty, J. Int, Coll,
Surg, 36 :43—49, 1961

3. Coulam, C.B,, M.D,, Annegers, J.F,, Ph.
D. and Kranz, J.S.. DVM. . Chronic
anovulation and associated neoplasia,

Obstet Gynecol, 61 - 403—407, 1983

4. Crissman, J.D., Azoury, R.S. Bames, A.
E.. and Schelhas, H.F. Endometrial ca-
ncer in women 40 years of age or you-
nger, Obstet, Gynecol, 57  699—704,
1981

5. Devane, GW., Czecala, NM. m Judd,
H.L, Yen, $.5.C. : Circulating gonado-
tropines, estrogens and androgens in
polycystic ovarian disease, Am, J. Obs-
tet. Gynecol,, 121 : 496, 1975

6. Dockerty, MB., Lovelady, SB. and
Foust, G.J. Carcinoma of the corpus
in young women, Amer. J, Obstet, Gy-
necol, 966—981, 1951

7. Fechner, RE., M.D. and Kaufmann, R.

—135—

10.

11.

12.

13.

14.

15.

H., M.D.: Endometrial Adenocarci-
noma in Stein-Leventhal Syndrome.

Cancer 34 : 444—452, 1974

. Gray LA, SR, MD,, Christopherson,

W. MD. and Hoover RN., MD. | Est-
rogens and Endometrial carcinoma,
Obstet Gynecol 49  385—389, 1977

. Gusberg SB : Hormone-dependence

of endometrial cancer, Obstet Gynecol
30 :287—293, 1967

Jackson, RL, and Docherty, M.B. The
Stein-Leventhal syndrome, Ammer, J.
Obstet, Gynecol 73 1 161—173, 1957

Jones, H.S., Jr, MD. and Jones, CS.,
M.D. | Endometrial carcinoma, Novak’

s Textbook of Gynecology 11th edi-
tion p.728—730, 1988

Kempson, RL., and Pokomy, GE.
Adenocarcinoma of the endometrium
in women aged forty and younger, Ca-
ncer, 21 1 660—662, 1968

Laatikainenm, T.J., Apter, D.L., Paavo-
nen, J.A., Wahlstrom, T.R.: Steroids
in ovarian peripheral venous Blood in
polycystic ovarian disease. Clin, Endo-
crinol., 13 : 125, 1980

Lanthier, A. ! Urinary 17 Ketosteroids
in syndrome of polycystic ovaries and
suprarenal glands in the Stein Leven-
thal Syndrome, Acta Endocrinol., 46 :
254, 1964

MacDonald PC, Siiteri PK : The rela-
tionship between the extraglandular
production of estrone and the occurre-

nce of endometrial neoplasia, Gynecol
Oncol 2 259, 1974



16.

17.

18.

19.

20.

21.

KBS BRBAEE BROCIL IO & 2% 1993

McDonald TW, Malkasian CD, Gaffey
TA  Endometrial cancer associated
with feminizing ovarian tumor and po-

lycystic ovarian disease, Obstet Gyne-
col 49 : 654, 1977

McGee, W.B. Carcinoma of the endo-
metrium in women under forty years
of age, Obstet, Gynecol, 11 : 388—
390, 1958

Moll, G.W,, Jr. Rosenfield, R.L., Helke,
J.H. ! Estradiol-Testosterone binding
interaction and free plamsa estradiol
under physiologic conditions, J.Clin,
Endocrinol Metab., 52 . 868, 1981

Peterson. E.P.: Endometrial
noma in young women-A clinical Pro-
file, Obstet, Gynecol. 31 : 702—707,
1968

Scully, RE.: Case Records of The
Massachusetts General Hospital. N.
Engl. JMed. 267 - 1311—1317, 19
62

carci-

Sherman, Al : Progresterone cap-
roate in the treatment of endometrial

Obstet, Gynec. 59 : 309~

cancer,

22.

23.

24.

25.

26.

27.

311, 1966

Silverberg, S.G., Makowski, ELL., and
Roche, W.D. Endometrial cancer in
women under 40 years of age. Com-
parison of cases in oral contraceptive

users and non-users, Cancer, 39—592
—598, 1977

Sommers, S.S,, Hertig, A.T., and Beng-
loff, H.  Genesis of endometrial carci-

noma-1II, Cases 19 to 35 years old.
Cancer 2 . 957—963, 1949

Speert, H. ! Carcinoma of the endo-
metrium in young women, Surg. Gy-
necol, Obstet, 88 . 332—336, 1948

Speert H : Carcinoma of the endome-

trium in young women, Surg Gynecol
Obsteg 88 : 332, 1949

22, Vellios, F. © Endometrial hyperpla-
sia, precursors of endometrial carci-
noma, In Pathology Annual, S.C. Som-
mers, Ed, NY., Appleton-Century-Cro-
fts, pp.201—229, 1972

Yen SSC | Tee polycystic ovary synd-
rome, Clin Endocrinol (Oxf) 12 : 177,
1980

—136—



