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Successful delivery following conservative treatment of a pregnancy with endometrial
cancer diagnosed at miscarriage in early pregnancy
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Endometrial cancer associated with intrauterine pregnancy is rare. The authors report a case of endometrioid
carcinoma discovered in a patient who underwent dilatation and curettage (D&C) after spontaneous abortion.
A 27-year-old woman (gravida 1, para 0) experienced abnormal vaginal bleeding and exhibited irregular
cystic uterine lesions found on transvaginal ultrasonography at 10 weeks gestation. Her human chorionic
gonadotropin level was 29,200 IU/L, and she was diagnosed with spontaneous abortion. D&C was performed
and pathology revealed well-differentiated endometrioid carcinoma. In addition, magnetic resonance and
computed tomography imaging were used to diagnose endometrial cancer stage IA, grade Gl. Wishing
to remain fertile, the patient was administered oral high-dose medroxyprogesterone acetate for 6 months.
Repeat D&C was performed at 3 months and 6 months, and pathological analysis revealed no evidence of
disease. Two months after treatment, the patient became pregnant with timing therapy and delivered at 40
weeks gestation. Six months after delivery, there was no recurrence. If transvaginal ultrasonography yields
abnormal findings, endometrial cancer may be associated even at a young age with no risk; as such, as many
miscarriage specimens as possible should be submitted for detailed pathological analysis.
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Vaccarello et al. 35 ARIEESR H M0 PEIR9E ERRE IA, G1 TAH + BSO 3 5
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TAH : total abdominal hysterectomy, BSO : bilateral salpingo-oophore ctomy, rep : repeat, D&C : dilatation and curettage, RT : radiation ther apy, PGT : progestin therapy

IND : lymph node dissection, OMT : omentectomy
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