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Early Stage Endometrial Carcinoma
Arising in One Cavity of
Septate Uterus: An Unusual Case

Uterin Septumun Bir Kavitesinde Ortaya Cikan
Erken Evre Endometrial Karsinom:

Nadir Bir Olgu

ABSTRACT Uterus septumla endometrial kanser birlikteligi cok nadir gériilmektedir. Bu iki patoloji
arasinda herhangi bir iligki bulunmamaktadir. Uterin anomaliler endometrium kanser tamsinda gecik-
meye neden olabilir. Uterin septumlu hastalarda gelisen endometrial kanserle iligkili olarak literatiirde
yalnizca birkag olgu sunumu mevcuttur. Burada, uterin septumun bir kavitesinde ortaya ¢ikan erken
evre endometrium kanserli ilging bir olgu sunulmustur. Hasta postmenopozal kanama nedeniyle klin-
igimize bagvurdu. Transvajinal sonografi sonrasi hastada uterin anomali diisiiniildii. Daha sonra her
iki uterin kavite dilatasyon ve kiiretaj ile ayr1 ayr1 6rneklendi. Bir uterin kavite i¢cinde endometrial
karsinom tespit edilerek hastanin kesin tedavisi zamaninda yapilmis oldu. Boylelikle, postmenopozal
kanamasi ve infertilite hikayesi olan bir hastada, uterin anomaliler tanida g6z 6niinde bulundurulmah
ve uterin anomali mevcut ise, tanida gecikme olmamasi i¢in iki taraflh endometrial biopsi yapilmalidur.
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OZET Endometrial carcinoma together with septate uterus is seen very rarely. There is no correlation
between these pathologies. Uterine anomalies can cause delayed diagnosis of endometrial carcinoma.
There are only few case reports of endometrial cancer arising in patients with septate uterus in the
literature. Here, we presented an interesting case of early stage endometrial carcinoma developing in
one uterine cavity of septate uterus. In this case, the patient has applied to our clinic for
postmenopausal bleeding. Uterine anomaly was concerned after trans-vaginal sonography. Then, two
uterine cavities were sampled separately with dilatation and curettage. Endometrial carcinoma was
detected in one uterine cavity and definitive treatment of this patient was performed in appropriate
time. In this way, a patient who has infertility history and postmenopausal bleeding, uterine anomalies
should be considered in diagnosis and if an uterine anomaly was present, bilateral endometrial biopsy
would be performed in order to prevent delay in diagnosis.

Anahtar Kelimeler: Uterus, abnormalities, endometrial neoplasms
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ndometrial cancer is the most frequent malignancy of the female ge-
nital tract in developed countries that most occurs especially in post-
menopausal women. The American Cancer Society estimated that
40.800 new cases of endometrial cancer was diagnosed in 2005.! At least 75%
of cases present with early stage (I-II) and the majority of these patients are
cured by surgery. Although the true incidence of Mullerian anomalies is un-
known, the incidence of these abnormalities is 4-5% in the general popula-
tion.? Other than DES exposure, the etiology of most of uterine anomalies of
the female genital tract is not known. In fact, some patients may be asymp-
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tomatic and the diagnosis is often delayed until ex-
amination for infertility, recurrent miscarriages and
preterm labor. These anomalies are detected rarely
at postmenopausal period. There is no correlation
between the presence of an uterine malformation
and endometrial cancer risk. Incidence of endo-
metrial cancer with uterine malformation has been
never reported in the literature. In the literature,
few cases reports of an endometrial carcinoma with
mullerian ducts anomalies are present.>?

In this report, we presented a rare case of early
stage endometrial carcinoma developed in one ute-
rine cavity of a septate uterus in postmenopausal
women.

CASE REPORT

Fifty three year-old, nulliparaous, postmenopausal
woman, no taking hormone replacement therapy,
who had her last menstrual period two years ago,
was admitted to our clinic because of vaginal blee-
ding for two weeks. Infertility, diabetes mellitus,
hypertension and chronic renal failure were pres-
ent at the past medical history of the patient. In gy-
necologic examination, any suspicious mass or
another pathologic sign was not detected. Whole
blood counts, renal and liver functional tests and
tumor markers were within normal limits. Cervical
smear was also within normal limits. Transvaginal
sonography identified two different uterine caviti-
es (Figure 1). Endometrial thickness was measured
as 7 and 12 mm at each one uterine cavity. Becau-
se of these findings, Mullerian anomalies including
septate uterus or bicornus were concerned. Then,
each uterine cavity was sampled separately with di-
latation and curettage. As a result of histopatholo-
gical examination well differantiated endometrioid
adenocarcinoma was detected in one uterine cavity
and complex endometrial hyperplasia without aty-
pia in the other. Therefore, a median laparotomy
was performed. After obtaining a peritoneal wash-
ing cytology, she underwent total abdominal hys-
terectomy and bilateral salpingo-oophorectomy.
Examination of the removed uterus confirmed the
presence of two cavities. As a result of frozen exa-
mination, nuclear grade 1, histological grade 2, well
differentiated endometrioid adenocarcinom with
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FIGURE 1: Preoperative axial sonographic scan of the uterine corpus show-
ing two distinct endometrial linings of endometrial cancer (cross) and hyper-
plasia (asterisk).

limited inner half of the myometrium and without
extra-uterine disease and cervical involvement was
detected in the one uterine cavity (Figure 2A).
Complex endometrial hyperplasia without atypia
was detected in the other uterine cavity (Figure
2B). Depending on the intraoperative assessment
by frozen section examination, a surgical staging
which included pelvic/para-aortic lymphadenec-
tomy was omitted. Final histological diagnosis con-
firmed the frozen section examination (Figure 1).
Therefore, according to International Federation of
Gynecologist and Obstetricians (FIGO) staging sys-
tem, stage of disease was assessed as 1b. The post-
operative recovery was uneventful. The patient
received no adjuvant therapy and discharged on
the sixth post-operative day.

I DISCUSSION

Patients with endometrial cancer that is confined
to uterus have a 5 year survival rate after primary
surgical treatment of over 90%. Endometrial cancer
commonly occurs in postmenopausal women. The
predisposing factors for developing endometrial
cancer consist obesity, diabetes mellitus, late me-
nopause, infertility, anovulation, hypertension,
nulliparity, PCOS, functional ovarian tumors, un-
opposed estrogen therapy, a family history of bre-
ast, colon and endometrial cancer, use of
tamoxifen. Standard surgical management for en-
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FIGURE 2A: The microscopic view of endometriod adenocarsinoma on os-
inophilic layer (H.E x200).

dometrial adenocarcinom is extensive staging lapa-
rotomy including a total abdominal hysterectomy
and bilateral salpingo-oophorectomy with or wit-
hout pelvic and para-aortic lymph node dissecti-
on.® Surgical staging is important for treatment of
endometrial cancer.

The incidence of uterine anomalies is 4-5% in
the general population. The number of all conge-
nital anomalies of the uterus may be higher, beca-
use some of the anomalies are asymptomatic.
There are several types of anomalies which are ba-
sed on the degree of Mullerian duct development
and fusion. The American Society for Reproducti-
ve Medicine described a classification system of
Mullerian system anomalies based on seven group
including agenesis, unicornuate uterus, uterus di-
delphys, bicornuate uterus, septate uterus, arcuate
uterus, T-shaped uterus resulting from diethylstil-
bestrol exposure.” Septate uterus is caused by par-
tial lack of resorption midline septum between
two Mullerian ducts that consist of two uterine ca-
vities with a single fundus, and one cervix and va-
gina.

It is important to distinguish endometrial
cancer from benign endometrial lesions in peri
and postmenopausal women with abnormal ute-
rine bleeding. Dilatation and curettage is gold
standard method to detect endometrial patholo-
gies. Therefore, a patient who has high risk to de-
especially
postmenopausal period, a detail and meticulous

velop endometrial cancer in
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FIGURE 2B: The microscopic view of non-atypical endometrial hyperplasia
on osinophilic layer (H.E x200).

assessment including transvaginal sonography
and endometrial sampling should be performed.
Despite there is no significant association betwe-
en uterine anomaly and endometrial cancer, ute-
rine anomalies may cause delay endometrial
cancer diagnosis at early stage. Both uterine
horns or cavities are needed to be sampled to de-
termine endometrial cancer.

If a gynecologist is not aware of uterine anom-
aly at the time of initial examination, there is a 50%
chance of obtaining a negative biopsy. In this case,
uterine anomaly was suspected with transvaginal
sonography, two uterine cavities were sampled se-
parately with dilatation and curettage and then en-
dometrial cancer was diagnosed easily in one
uterine cavity by histopathologic examination of
specimen. Appropriate treatment of this patient
was performed timely.

The important message from this case; a pati-
ent who has abnormal uterine bleeding and high
risk for endometrial cancer like infertility history,
postmenopausal bleeding should be investigated
carefully. Especially, a patient resistant to medical
treatment with negative endometrial biopsy sho-
uld be re-examinated with vaginal ultrasonography
and hysteroscopy for uterine anomaly because of
positive endometrial cancer risk of the other horn
or cavity. If an uterine anomaly is detected before
endometrial sampling, each uterine cavity or horn
have to sample separately for correct diagnosis of
endometrial pathologies.
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