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Uterine cancer diagnosed from endometrial polyps in infertile women:
Successful pregnancies via assisted reproductive technology after fertility preservation
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A few cases of endometrial carcinoma are diagnosed during infertility evaluations due to the presence
of endometrial polyps. For endometrioid carcinoma confined to the endometrium or atypical endometrial
hyperplasia (AEH), high-dose progestin therapy with medroxyprogesterone acetate (MPA) is performed as
a fertility preservation treatment. However, due to the high recurrence rate, early initiation of infertility
treatment and transition to assisted reproductive technology (ART) should be considered after MPA therapy.
We report two cases in which endometrioid carcinoma was diagnosed as a result of endometrial polyps and
pregnancy was achieved by ART after MPA therapy.

Case 1: A 33-year-old woman with infertility, endometrial polyposis, and severe obesity was referred to our
hospital. After weight reduction, the patient underwent hysteroscopic endometrial polypectomy, and the
pathological diagnosis revealed endometrioid carcinoma, with the same results obtained after endometrial
curettage. After MPA therapy, she conceived using ART and delivered a 2,646 g female infant at 39 weeks of
gestation.

Case 2: A 3l-year-old woman was referred to our hospital with suspected endometrial polyps during infertility
treatment. Hysteroscopy revealed endometrial polyposis and endometrial biopsy revealed endometrioid
carcinoma. Endometrial curettage confirmed a diagnosis of AEH. After MPA therapy, she conceived using
ART and delivered a 3,708 g female infant at 41 weeks of gestation.

In infertile women with obesity or ovulatory disorders who have endometrial polyps, detailed examination
and treatment are necessary with consideration of potential malignancy. Early reproductive intervention is
necessary due of the high recurrence rate.
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