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Two Cases of Endometrial Carcinoma in Ta-
moxifen-treated Breast Cancer Patients in M =
Korea
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Tamoxifen, the representative of selective estrogen receptor
modulaor (SERM), has been widely used not only for the
treatment of breast cancer, but also for the prevention of
the disease. It is well known that some serious side-effects
can infrequently occur with long-term use of tamoxifen and
endometrial cancer is one of that disasters. According to
NSABP B-14 data, the incidence of endometrial cancer
among tamoxifen users was 0.16% and the relative risk was
increased by 7.2 fold. In Korea, tamoxifen has been also
used as primary endocrine therapy for the treatment of many
patients with breast cancer. However, there was no formal
report about the endometrial carcinoma occurred subse-
quently after tamoxifen administration so far. Recently, we
experienced two cases of endometrial carcinoma occurred
after tamoxifen treatment in breast cancer patients in Korea,
and report these cases for reminding breast physicians or
patients not to ignore this rare, but serious side effect of
tamoxifen. (Journal of Korean Breast Cancer Society
2003;6:196-200)
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N HYOHA 0 ELULY;- . WEXT Fig. 2. Pelvic MRI image of case #1. Protruding mass from

endometrium was definitely distinguished from other
layers of uterine wall, and peritoneal metastasis was also

Fig. 1. Transvaginal sonogram of case #1. A 6.7x4.3 cm sized

mass with internal cavity was noted in the uterus.

Intraabdominal fluid was noted in pelvic cavity. noted in pelvic cavity.

g, | SN
g, 1 : - .

L R

"
[
[}
-

i i A - 5
Fig. 3. (A) (x100) and 3B (*400). Cytology (H&E stain) of case #l. Pleural fluid was aspirated with thoracocentesis and cell bloc
cytology of the fluid revealed malignant cells (adenocarcinoma cells) suitable for the diagnosis of endometrial carcinoma.
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Fig. 4. Transvaginal sonogram of case #2. A huge mass (6.2x4.3
cm) was noted in uterus and cystic change (2.5%2.1 cm)
was also noted within the mass.
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Fig. 5. Pelvic CT image of case #2. Enlarged uterus with internal

heterogeneity was noted, but definite tumor mass from
endometrium could not defined.
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Fig. 6. A (x100) and 6B (*400). Uterine histology of case #2. Endometrial carcinoma, endometriod type, invaded muscle layer of uterus.
However, there was no metastasis to regional lymph node (0/59).
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