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CASE DETAILS

SUMMARY

OUTCOME

This case highlights successful conservative outpatient management of * 92 years old woman with 2 months history of postmenopausal bleeding reported no other| [ |\ = i brogression in 2 years.
early endometrial cancer in a surgically unfit elderly woman, in the form sy.mptomfs.. i : | ] y » Histopathological disease regression from endometrial
of combined therapy with high dose local progestogen and hysteroscopic History of right mastectomy tor carcinoma breast at age 82. No HRI or tamoxiten. adenocarcinoma grade 2 to grade 1 with focal grade 2.
surgery over a period of 2 years. There was no disease progression * Significant medical history of hypertension, Bowens disease, depression, chronic kidney| | . Disease regression noted on ultrasound and
whereas, histological regression of the disease was noted. disease, h.|p arthrltls, posture.JI dizziness and was on regular. medlocatlon for these. | hysteroscopy.
* On examination: BMI 33, inflamed vulva, minimal vaginal discharge, lower vaginal tract ,
troohi  Ultrasound at the end of 6 procedures showed: no
BACKGROUND a.rop 'C', , , , obvious hyperplasia, Endometrial thickness 4.2mm
* Pipelle biopsy confirmed stage 1 endometroid adenocarcinoma, grade 1.

* Definitive management is surgical for stage 1 endometrial cancers.? * MRl showed >50% myometrlal |.nva5|c?n a.nd abnormal endometrial caV|ty.. TAKE HOME MESSAGE
* Short term conservative management of early endometrial cancer is * Chestx-ray, ECG, rqutme blood investigation don.e followed by MDT meeting. . e Safe and effective treatment. (4.5.6)
considered safe and is offered to carefully selected women who wish to * Management c?ptlons: hysterectomy or. radiotherapy - (brachytherapy) or c.ons.ervat|.ve e Good combliance with treatr.nent and follow up.(®
sreserve their fertility, 239 management Wlth. hormone therapy.3 Patlen.t counselled about the 20% mortality risk with . Dl def?nitive eatment for “hioh riskp. N
* Limited literature on the use of progestogens as primary treatment genera anae.sthe5|a.And optgd for co.nservatlve manag.ement. - ; Im ayct on COVID19 on cancer athwags (7) i |
correct dosage, length of treatment and long.term outcome is’ * Plan: Outpatient hysteroscopic resection and.dou.ble Mirena c.0|l insertion. Local progester.one . Gozd o ovaluate the endorietrialys’;atus tencion
snclear 23 ’ better than. oral .proggsterone, less systemlc. side effects like yascular.thromboembollsm, T or ctaaing @ ‘ ‘
. Limited data studying relapse, regression, progression rate with headaches in frail patlent.s.(3'4) Controlled Primary hysteroscopic resection not a standard .M OSUFEngTEgL.JSEd tensively. <afe to obtain samole ©
srogestogens in older women. (2,3:) ’ treatment but cytoreductlon.of the tumor followed by local progesterone reports better . LeZs e eritonealy’contamination withpca.ncer
e Management for patients unfit for surgery: hormonal/ radiotherapy/ outcome. No RCT for use of this therapy. " .p : ’ ' '
Nas P BETY: PYZ1 e Follow up plan: every 3-4 months. Repeat ultrasonography at 3 months and repeat procedure cells if pressure <70 mmhg, less duration of operation.
vaginal hysterectomy.®®) ~t 4 months. Overall prognosis does not change.(9:10)
) Sgtr?btilen?\;ljirecr?gscec:i\;a:r:\gzrtzginsgjlrg eI:; awr']t:\/erlnzﬁzgarseJ‘zscegt;;r;nafr;(: o st c.)utpatien.t hysteroscopy and myosure: stage 1 endeetriaI adenocarcinomz.a grade 2. ) !c_srgsiur(;]uItsi;?erltricz;ananeO:‘:‘)i::r:aizedo(;O;:ir:IIr?(()jvgliacl:z r:\ebei:(;j
older surgically unfit patients e Patient received 7 procedures of mirena (x2) insertion and myosure resection. Procedures 4 \(’5 6) Y Y
' were spaced between 3-4 months. SN
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