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A case of atypical endometrial hyperplasia in early pregnancy and

achieved a remission after delivery, but progressed to juvenile

endometrial cancer 2 years later.

AR ERL R I N2 V. JA F b JE A M e 2)

(A S EONNE S [ S N

AR D OVRIRTRREL V. IR R VL R D
BRI 2 ZNEE Y, R RIS

FEE ENY,
LEERIER D RS Y

Department of Obstetrics and Gynecology, Hamamatsu University School of Medicine?

Department of Obstetrics and Gynecology, JA Shizuoka Kohseiren Enshu Hospital?

Toshiya ITOHY, Toshiaki SHIBATAD, Kazunori IWASAKIV, Mari IGASAKIV, Takahumi KATOV,
Yusuke TODOV, Madoka MATUYAD, Mari MUKAI?, Masashi ADACHIYV, Hirotake MURAKAMID,
Masakazu ABEYV, Hiroaki ITOHV

FoU— R

laparoscopic total hysterectomy

()

T 5 IR S TEE & OHTIR IS Ch 5, I
IR O T ESHERY —7 ORMr, YIFRICLY
B NI RARIAIE & 2 S, i 2 %
(T A & RIE LT E] 2 KR L 7 o Tl
T 5, FEBI 31 5k, 2 4% 1 PE, BARIEHRL .
ATEE ChEdE 12 BICFESERY — 728k L
2o JRERA T 7B IR IUEAEE & 2 S,
WEUR 16 JEICHEA - ARURE B H () TR S,
PEHRZ L, REA - IR S Z & bR L
D RN EFZEDORNAALIZ LV IRk D F
Bt 7r o7, IERFEICERF TR <, GEE 39
3 HIZ 2,606g D% R 2 EFREE L7,
PERE 1 AR 2cm 5900 75 NIERE 438
NEJE i H & NI B 24T > 7208 BEMERT AL
X72< 3 MHEONRZZOHEE Ui, 4

58

endometrial cancer, atypical endometrial hyperplasia, pregnancy, cervical polyp,

e 2 FROFEMINZ T AGC R, 1
NI E R THABYEOZR TH -7,
MRI #& CHigiRME2 <. CT M TP A
T2 hote, HFRALRIT R, BHEETFE2
figti & MRS 2R UIBRIN 2 fidT U7, JERR2 I
IZEEANESE Gradel, pTla T, TEAE 1A
W2l Lz, BUE, REEle T THEAZR
TRV, B NIERAEE & DHEIRIE, 4
W2 R L CH EERFRMBIENEE L B X
bz,

Abatract

Pregnancies complicated by endometrial
atypical hyperplasia are rare. We report a
case of atypical endometrial hyperplasia

diagnosed by excision of cervical polyps in



early pregnancy, and endometrial cancer
developed 2 years after delivery. A 31-year-
old, gravida 2, para 1 woman conceived
spontaneously and had a cervical polyp
removed at 12 weeks of gestation. The
patient diagnosed atypical

was as

endometrial hyperplasia by pathological

examination and was referred to our hospital

at 16 weeks of gestation for further
examination and maternal management
during pregnancy. We considered

termination of the pregnancy for further
examination and treatment but decided to
continue the pregnancy as it was according
to the strong request of the patient and her
family. The patient had a normal vaginal
delivery of a 2,506 g baby at 39 weeks. At one
month after delivery, an intrauterine mass of
less than 2 cm was found. There were no
malignant findings in the specimens
obtained at the dilatation and curettage. We
continued with follow-up observation. Two
years after delivery, cervical cytology
revealed AGC. The patient was diagnosed
with endometrial carcinoma by endometrial
biopsy. She did not wish to have a baby and
underwent total laparoscopic hysterectomy
and bilateral salpingo-oophorectomy. The
pathological diagnosis was endometrioid
carcinoma grade 1, pTla. The patient is
currently under follow-up and no recurrence
has been observed. In conclusion, careful
in pregnancies

follow-up 1s 1important

complicated with atypical endometrial

hyperplasia, even if the disease goes into

59

FrE PER m NBH MRS (ISSN 2187-1914)
20224 F11°B F1e5 59H

remission after delivery.
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