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Oncologic and reproductive, perinatal outcomes with fertility preservation therapy in
women with endometrial cancer and atypical complex endometrial hyperplasia
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Objective: Medroxyprogesterone acetate (MPA) is a treatment for endometrial carcinoma that preserves
fertility. We evaluated the efficacy of MPA therapy and fertility outcomes after remission.

Methods: Among patients diagnosed with endometrial cancer or atypical complex endometrial hyperplasia
at Tokushima University Hospital between January 2002 and October 2020, we retrospectively analyzed 19
patients aged 26-40 years who underwent conservative management using MPA (400-600 mg/day).

Results: Seventeen (89%) patients achieved CR, and two (11%) patients achieved partial remission. Relapse
occurred in 6 (32%) patients who achieved CR. Of the patients who relapsed, 4 resumed MPA therapy and
went into remission. Of the 19 patients, 13 attempted pregnancy after their treatment. All patients underwent
ovulation induction or assisted reproductive technology. Ten (77%) patients had twenty pregnancies, and nine
(69%) of them had twelve live births. Spontaneous abortion rate was 35% (7/20).

Conclusion: MPA therapy resulted in a high remission rate and is considered an effective treatment for
patients who wish to preserve their fertility. However, recurrence was observed in 32% of patients, and it was
considered desirable to aim for early pregnancy by active intervention. In pregnancy after MPA therapy, the
miscarriage rate and preterm birth tend to be high.
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1 AEH 34 FIEHHE  GOPO - 6 PR - ATH+BS  endometrial hyperplasia 86

2 AEH 31 iz GOPO — 6 CR - - — 88

A EC 26 % GOPO — 6 CR 49 — — 191

4  AEH 29 we GOPO - 6 CR 21 ATH+BS EC GI 101
5 EC 35 FHEE  G0PO E?EJ;LZ; 6 PR - ATH+8BS AEH 32
6 EC 35 FHEHMIE  GOPO - 12 CR 17 - - 119

7 _EC 34 Wiz GOPO — 8 CR - - — 97

8 AEH 40 ®iE GOPO — 6 CR — — — 20
9 AEH 35 FUEEFE - 9 CR 17 STH AEH 29
10 EC 30 FHME  GOPO - 6 CR - - - 156
11 AEH 38 FHEE&E  GOPO DM 6 CR — - — 77
12 AEH 37 ®iE GOPO — 13 CR — — — 82
13 AEH 27 i3 GOPO - 8(ikt 14 A3 4KE) CR - - - 73
14 AEH 31 513 GOPO CIN3— M §f ) B 12 CR - — - 82
15 EC 33 iz GOPO — 17 CR - = - 61
16 AEH 35 #3%  G2PISA1 - 9 CR 4 TLH+EBESO EC 50
17 EC 28 ji 1] GOPO Peutz-Jeghers i i 5 30 CR - - - 89
18 AEH 30 wi GOPO - 6 CR 38 — — 56
19 AEH 39 ®iz GOPO  ZRENE . MEPIE 6 CR - — - 26

*AEH ; atypical endometrial hyperplasia, ¥*EC ; endometrial cancer, #PR ; partial response, *CR ; complete response, *ATH ; abdominal total hysterectomy
#BS | bilateral salpingectomy, #*STH ; simple total hysterectomy, *TLH ; total laparoscopic hysterectomy, #BSO : bilateral salpingo-ocophorectomy, *DM : diabetes mellitus
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N £330 - _ _
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9 EC 35  G4POSA4 19 ERARE cc TEf FSH 1 0

. EFHEDP FSH-AIH
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PCOS CCx4

14 AEH 31 GOPO 34 FHAE cc PTA FSH x 1 1 1
15 EC 33 GOPO 34 %8 tl g/ 30 IVF 3 1
17 EC 28 GOPO 18 EAR L amenorrhea cc 0 0
18 AEH 30 GOPO 32 FEARE HY HEBREES IVF 2 1
19 AEH 390 GOPO 33 FRAE &Y PCOS IVF 1 1

*AEH ; atypical endometrial hyperplasia, *EC ; endometrial cancer, *AIH ; artificial insemination with husband's semen
*PCOS ; polycystic ovarian syndrome, *CC ; clomiphen citrate, *IVF ; in vitro fertilization
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*SA : spontaneous abortion, #AA ; artificial abortion, #FGR : fetal growth restriction
#*4 PERUEFEERELRITUABEOIIRKICET 2HME
BE EIREFR DL - R AEE WEYRAT LI fEH & REGI-EH
Nakao 2004” 2 MPA 2 2
Yahata 2005'" 4 MPA 3 2
Ushijima_2007'" 20 MPA 11 7
Yamazawa 2007'% 8 MPA 4 3
Fujiwara 2009'? 6 MPA 4 3
Hahn 2009'¥ 12 MPA., MA 10 8
Cao 2013'% 34 high—dose progestin 16 12
MPA or MA
Kudesia 2014'? 12 LNG-IUD 5 4
both or only
Mitsuhashi 2019% 31 MPA+ metformin 19 14
Leone 2019'" 19 LNG-IUS 14 12
Yang 2019'% 60 MPA. LNG-IUS 27 15
MPA
o 2020”2 i ;
LNG-IUD
&&t 233 127 90
55% 39%
SEOEs 77% 69%

*MPA ; medroxyprogesterone acetate, ¥*MA ; megestrol acetate,
*LNG-IUS ; levonorgestrel intrauterine system
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