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A Case of Endometrial Adenocarcinoma In Pregnancy

Katherine Pak, M.D., Tae Jin Kim, M.D., Hwan Wook Chung, M.D.,
Hye Sun Kim, M.D.*, Ki Heon Lee, M.D., Chong Taik Park, M.D., Jae Uk Shim, M.D.

Department of Obstetrics & Gynecology, Department of Pathology* Samsung Cheil Hospital
and Women’s Healthcare Center Sungkyunkwan University School of Medicine

Endometrial cancer is primarily associated with postmenopausal women. However, endometrial cancer associated with
pregnancy is uncommon. Total abdominal hysterectomy and bilateral salpingoophorectomy are the primary operative
procedures for endometrial cancer. The conservative treatment by progestin therapy could be considered to who wished
to preserve the childbearing ability. We report a case about a 26-year-old women with focal well differentiated endometrial
adenocarcinoma, and she was treated with progestin therapy (megesterol acetate) for 12 months. Thereafter, she was
diagnosed with missed abortion and underwent a dilatation and curettage. Pathological examination of the tissue included
chorionic villi and focal well differentiated endometrial adeocarcinoma.

We have experienced the coexistence of endometrial adenocarcinoma and pregnancy.
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Fig. 1. The endometrium reveals focal adenocacinoma
(left) in the background of complex hyperplasia (right)
(X40, H&E).
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Fig. 2. There are a few scattered foci of complex
hyperplasia in the endometrium showing exogenous
hormonal effect such as atrophic glands. Cytologic atypia
is also evident (inlet) (X40, X200(inlet), H&E).
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Fig. 3. There are several scattered chorionic villi (arrow)
in the background of well differentiated adenocarcinoma
(X40, H&E).

Fig. 4. The endometrium of hysterectomy specimen
shows focal adenocarcinoma with exogenous hormonal
effect in the background of hyperplasia (X40, H&E).
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