
--

n do met ri al can cer is the most fre qu ent ma lig nancy of the fe ma le ge -
ni tal tract in de ve lo ped co un tri es that most oc curs es pe ci ally in post-
me no pa u sal wo men. The Ame ri can Can cer So ci ety es ti ma ted that

40.800 new ca ses of en do met ri al can cer was di ag no sed in 2005.1At le ast 75%
of ca ses pre sent with early sta ge (I-II) and the ma jo rity of the se pa ti ents are
cu red by sur gery. Alt ho ugh the tru e in ci den ce of Mul le ri an ano ma li es is un-
k nown, the in ci den ce of the se ab nor ma li ti es is 4-5% in the ge ne ral po pu la -
ti on.2Ot her than DES ex po su re, the eti o logy of most of ute ri ne ano ma li es of
the fe ma le ge ni tal tract is not known. In fact, so me pa ti ents may be asym p-
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Early Stage Endometrial Carcinoma 
Arising in One Cavity of 

Septate Uterus: An Unusual Case

ABSTRACT Uterus septumla endometrial kanser birlikteliği çok nadir görülmektedir. Bu iki patoloji
arasında herhangi bir ilişki bulunmamaktadır. Uterin anomaliler endometrium kanser tanısında gecik-
meye neden olabilir. Uterin septumlu hastalarda gelişen endometrial kanserle ilişkili olarak literatürde
yalnızca birkaç olgu sunumu mevcuttur. Burada, uterin septumun bir kavitesinde ortaya çıkan erken
evre endometrium kanserli ilginç bir olgu sunulmuştur. Hasta postmenopozal kanama nedeniyle klin-
iğimize başvurdu. Transvajinal sonografi sonrası hastada uterin anomali düşünüldü. Daha sonra her
iki uterin kavite dilatasyon ve küretaj ile ayrı ayrı örneklendi. Bir uterin kavite içinde endometrial
karsinom tespit edilerek hastanın kesin tedavisi zamanında yapılmış oldu. Böylelikle, postmenopozal
kanaması ve infertilite hikayesi olan bir hastada, uterin anomaliler tanıda göz önünde bulundurulmalı
ve uterin anomali mevcut ise, tanıda gecikme olmaması için iki taraflı endometrial biopsi yapılmalıdır. 
Key Words: Uterus, anormallikler, endometrial neoplazmlar

ÖZET 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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to ma tic and the di ag no sis is of ten de la yed un til ex-
a mi na ti on for in fer ti lity, re cur rent mis car ri a ges and
pre term la bor. The se ano ma li es are de tec ted ra rely
at post me no pa u sal pe ri od. The re is no cor re la ti on
bet we en the pre sen ce of an ute ri ne mal for ma ti on
and en do met ri al can cer risk. In ci den ce of en do -
met ri al can cer with ute ri ne mal for ma ti on has be en
ne ver re por ted in the li te ra tu re. In the li te ra tu re,
few ca ses re ports of an en do met ri al car ci no ma with
mul le ri an ducts ano ma li es are pre sent.3-5

In this re port, we pre sen ted a ra re ca se of early
sta ge en do met ri al car ci no ma de ve lo ped in one ute -
ri ne ca vity of a sep ta te ute rus in post me no pa u sal
wo men.

CA SE RE PORT
Fifty thre e ye ar-old, nul li pa ra o us, post me no pa u sal
wo man, no ta king hor mo ne rep la ce ment the rapy,
who had her last mens tru al pe ri od two ye ars ago,
was ad mit ted to our cli nic be ca u se of va gi nal ble e -
ding for two we eks. In fer ti lity, di a be tes mel li tus,
hyper ten si on and chro nic re nal fa i lu re we re pre s-
ent at the past me di cal his tory of the pa ti ent. In gy-
ne co lo gic exa mi na ti on, any sus pi ci o us mass or
anot her pat ho lo gic sign was not de tec ted. Who le
blo od co unts, re nal and li ver func ti o nal tests and
tu mor mar kers we re wit hin nor mal li mits. Cer vi cal
sme ar was al so wit hin nor mal li mits. Trans va gi nal
so nog raphy iden ti fi ed two dif fe rent ute ri ne ca vi ti -
es (Fi gu re 1). En do met ri al thick ness was me a su red
as 7 and 12 mm at each one ute ri ne ca vity. Be ca u -
se of the se fin dings, Mul le ri an ano ma li es inc lu ding
sep ta te ute rus or bi cor nus we re con cer ned. Then,
each ute ri ne ca vity was samp led se pa ra tely with di-
la ta ti on and cu ret ta ge. As a re sult of his to pat ho lo -
gi cal exa mi na ti on well dif fe ran ti a ted en do met ri o id
ade no car ci no ma was de tec ted in one ute ri ne ca vity
and comp lex en do met ri al hyperp la si a wit ho ut aty -
pi a in the ot her. The re fo re, a me di an la pa ro tomy
was per for med. Af ter ob ta i ning a pe ri to ne al was h-
ing cyto logy, she un der went to tal ab do mi nal hys-
te rec tomy and bi la te ral sal pin go-oop ho rec tomy.
Exa mi na ti on of the re mo ved ute rus con fir med the
pre sen ce of two ca vi ti es. As a re sult of fro zen exa -
mi na ti on, nuc le ar gra de 1, his to lo gi cal gra de 2, well
dif fe ren ti a ted en do met ri o id ade no car ci nom with

li mi ted in ner half of the myo met ri um and wit ho ut
ex tra-ute ri ne di se a se and cer vi cal in vol ve ment was
de tec ted in the one ute ri ne ca vity (Fi gu re 2A).
Comp lex en do met ri al hyperp la si a wit ho ut aty pi a
was de tec ted in the ot her ute ri ne ca vity (Fi gu re
2B). De pen ding on the in tra o pe ra ti ve as sess ment
by fro zen sec ti on exa mi na ti on, a sur gi cal sta ging
which inc lu ded pel vic/pa ra-aor tic lympha de nec -
tomy was omit ted. Fi nal his to lo gi cal di ag no sis con-
fir med the fro zen sec ti on exa mi na ti on (Fi gu re 1).
The re fo re, ac cor ding to In ter na ti o nal Fe de ra ti on of
Gyne co lo gist and Obs tet ri ci ans (FI GO) sta ging sys-
tem, sta ge of di se a se was as ses sed as 1b. The post-
ope ra ti ve re co very was une vent ful. The pa ti ent
re ce i ved no ad ju vant the rapy and disc har ged on
the sixth post-ope ra ti ve day.

DIS CUS SI ON
Pa ti ents with en do met ri al can cer that is con fi ned
to ute rus ha ve a 5 ye ar sur vi val ra te af ter pri mary
sur gi cal tre at ment of over 90%. En do met ri al can cer
com monly oc curs in post me no pa u sal wo men. The
pre dis po sing fac tors for de ve lo ping en do met ri al
can cer con sist obe sity, di a be tes mel li tus, la te me -
no pa u se, in fer ti lity, ano vu la ti on, hyper ten si on,
nul li pa rity, PCOS, func ti o nal ova ri an tu mors, un-
op po sed es tro gen the rapy, a fa mily his tory of bre -
ast, co lon and en do met ri al can cer, use of
ta mo xi fen. Stan dard sur gi cal ma na ge ment for en-
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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).
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do met ri al ade no car ci nom is ex ten si ve sta ging la pa -
ro tomy inc lu ding a to tal ab do mi nal hyste rec tomy
and bi la te ral sal pin go-oop ho rec tomy with or wit -
ho ut pel vic and pa ra-aor tic lymph no de dis sec ti -
on.6 Sur gi cal sta ging is im por tant for tre at ment of
en do met ri al can cer.

The in ci den ce of ute ri ne ano ma li es is 4-5% in
the ge ne ral po pu la ti on. The num ber of all con ge -
ni tal ano ma li es of the ute rus may be hig her, be ca -
u se so me of the ano ma li es are asym pto ma tic.
The re are se ve ral types of ano ma li es which are ba -
sed on the deg re e of Mul le ri an duct de ve lop ment
and fu si on. The Ame ri can So ci ety for Rep ro duc ti -
ve Me di ci ne des cri bed a clas si fi ca ti on system of
Mul le ri an system ano ma li es ba sed on se ven gro up
inc lu ding age ne sis, uni cor nu a te ute rus, ute rus di -
delphys, bi cor nu a te ute rus, sep ta te ute rus, ar cu a te
ute rus, T-sha ped ute rus re sul ting from di ethy lstil -
bes trol ex po su re.7 Sep ta te ute rus is ca u sed by par-
ti al lack of re sorp ti on mid li ne sep tum bet we en
two Mul le ri an ducts that con sist of two ute ri ne ca -
vi ti es with a sing le fun dus, and one cer vix and va -
gi na.

It is im por tant to dis tin gu ish en do met ri al
can cer from be nign en do met ri al le si ons in pe ri
and post me no pa u sal wo men with ab nor mal ute -
ri ne ble e ding. Di la ta ti on and cu ret ta ge is gold
stan dard met hod to de tect en do met ri al pat ho lo -
gi es. The re fo re, a pa ti ent who has high risk to de-
ve lop en do met ri al can cer in es pe ci ally
post me no pa u sal pe ri od, a de ta il and me ti cu lo us

as sess ment inc lu ding trans va gi nal so nog raphy
and en do met ri al samp ling sho uld be per for med.
Des pi te the re is no sig ni fi cant as so ci a ti on bet we -
en ute ri ne ano maly and en do met ri al can cer, ute -
ri ne ano ma li es may ca u se de lay en do met ri al
can cer di ag no sis at early sta ge. Both ute ri ne
horns or ca vi ti es are ne e ded to be samp led to de-
ter mi ne en do met ri al can cer. 

If a gyne co lo gist is not awa re of ute ri ne ano m-
aly at the ti me of ini ti al exa mi na ti on, the re is a 50%
chan ce of ob ta i ning a ne ga ti ve bi opsy. In this ca se,
ute ri ne ano maly was sus pec ted with trans va gi nal
so nog raphy, two ute ri ne ca vi ti es we re samp led se -
pa ra tely with di la ta ti on and cu ret ta ge and then en-
do met ri al can cer was di ag no sed ea sily in one
ute ri ne ca vity by his to pat ho lo gic exa mi na ti on of
spe ci men. Ap prop ri a te tre at ment of this pa ti ent
was per for med ti mely.

The im por tant mes sa ge from this ca se; a pa ti -
ent who has ab nor mal ute ri ne ble e ding and high
risk for en do met ri al can cer li ke in fer ti lity his tory,
post me no pa u sal ble e ding sho uld be in ves ti ga ted
ca re fully. Es pe ci ally, a pa ti ent re sis tant to me di cal
tre at ment with ne ga ti ve en do met ri al bi opsy sho -
uld be re-exa mi na ted with va gi nal ul tra so nog raphy
and hyste ros copy for ute ri ne ano maly be ca u se of
po si ti ve en do met ri al can cer risk of the ot her horn
or ca vity. If an ute ri ne ano maly is de tec ted be fo re
en do met ri al samp ling, each ute ri ne ca vity or horn
ha ve to samp le se pa ra tely for cor rect di ag no sis of
en do met ri al pat ho lo gi es.

FIGURE 2A: The microscopic view of endometriod adenocarsinoma on os-
inophilic layer (H.E x200).

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