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Synchronous uterine endometrial carcinoma arising at both isthmus and endometrium,
diagnosed as Lynch syndrome: A case report
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Uterine carcinoma of the lower uterine segment (LUS) is a malignant uterine tumor arising between the
uterine anatomical internal os and histological internal os. Previous studies have indicated an association with
Lynch syndrome. Uterine carcinomas arising within the LUS must be differentiated from cervical carcinoma,
depending on the direction of tumor growth.

A 43-year-old woman was admitted to our hospital with abnormal genital bleeding. Grade 3 endometrioid
carcinoma was detected on endometrial biopsy. On magnetic resonance imaging, two discontinuous tumors
were observed, sized 4 cm in the uterine cavity and 33 mm in the uterine cervix, respectively. The clinical
diagnosis was double cancer, with uterine corpus cancer (T1aNOMO0), and cervical cancer (T1bINOMO).
We performed radical hysterectomy with bilateral salpingo-oophorectomy, and pelvic and para-aortic
lymphadenectomy. Histopathological examination showed that the cervical tumor was endometrial cancer
arising in the LUS. In this case, a family history of Lynch syndrome (LS)-related tumors and juvenile onset
were observed. Therefore, we performed immunohistochemical staining of the DNA mismatch-repair
(MMR) gene, which was positive. Therefore, with the consent of the patient, germline LS genetic testing
was performed and germline MSH2 gene mutation diagnosed. The patient was started on surveillance for
LS-associated tumors.
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