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A Case of Endometrial Cancer with Polycystic Ovary Syndrome

Sang-Tae Ahn, M.D., Young-Han Park, M.D., Hee-Sug Ryu, M.D.,
Hee Jae Joo, M.D., Jung Pil Lee, M.D., Kie Suk Oh, M.D.
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

Polycystic ovary syndrome is characterized by symptoms of oligomenorrhea,

amenorrhea,

infertility, hirsutism and obesity. It is known that the women with such diseases would have higher
tisks to coronary heart diseases, hypertension, DM and endometrial cancer later on. Known risk
factors of endometrial cancer are nullipara, late menopause, obesity, DM, unopposed estrogen,
tamoxifen treatment, and atypical endometrial hyperplasia ect. 75% of endometrial cancer occurs in
age over 50 and 4% of endometrial cancer occurs in age under 40. Particulary endometrial cancer
concurrent polycystic ovary syndrome occurs usually in people under age 40 and is commonly well
differentiated cell type and is related to good prognosis. We experienced a case of endometrial
cancer with polycystic ovary syndrome, who was early dignosed, presented with infertility and got
an operation in our hospital, and report this case with a brief review of literature.
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Fig. 1 Pelvis MRI shows endometrial diffuse concentric
thickening without definite myometrial and
cervical invasion.
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Fig. 2 Pelvis MRI shows 2.6x6.2x3.5cm sized right
ovary with 11 small sized cystic lesion.
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Fig. 3 Photograph of gross specimen showing
endometrial carcinoma and enlarged both
ovaries with subcortical follicles morphologically
consistent with polycystic ovary disease.
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Fig. 4 Microphotograph of endometrium showing
endometrioid adenocarcimona, grade 1. (H&E,
x100)
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Fig. 5. Microphotograph of ovarian stroma showing
clusters of luteinized cells consistent with
stromal hyperthecosis. (H&E, x400)
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