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Regarding fertility preservation, progestin therapy for grade 1 (Gl) endometrial cancer confined to the
endometrium is grade Cl, according to the guidelines of Japanese Gynecologic Oncology, and its efficacy
and risks should be considered on a case-by-case basis. The same applies to the levonorgestrel-releasing
intrauterine system (LNG-IUS). However, the safety and outcome of its long-term use in early stage uterine
cancer are unknown. We report a case of a 30-year-old, unmarried woman who had endometrial cancer Gl
stage TA with a four-year history of indwelling LNG-IUS after the uterine cancer diagnosis. She complained of
excessive menstruation due to uterine adenomyosis. A LNG-IUS was inserted into the patient at a previous
hospital. Three months later, she was diagnosed with endometrial cancer G1, but had no follow-up for four
years. Four years later, there was no malignancy, and magnetic resonance imaging (MRI) showed no findings.
She had adenomyosis and had no desire to have children. Therefore, she was referred to our hospital for
surgery and underwent a total hysterectomy. Postoperative pathology showed endometrial cancer G1 with no
myometrial or vascular invasion, and the lesion was confined to the endometrium.
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