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Case Report

A 56 years old woman, gravida 4, para 2, was admitted to

our department because of vaginal bleeding. She was in a very

good general condition and did not complain for any major

symptoms.

Her first menstrual period was at 12 years old, while her

last menstrual period was at 43 years old with normal ovu-

lotary cycles until then. Her BMI was 27 and she was taking

medication for blood hypertension. Thirteen years ago (43

y.o.) she underwent a dilatation and curettage because of vagi-

nal bleeding due to cervical polyps of the uterus. At that time,

histology showed squamous cell cancer of the cervix and she

was treated  with pelvic chemoradiation and brachytherapy for

cervical cancer clinical stage IIb. From that time, she was

closely followed up with annual clinical examination and CT

scans every 6 months for the first 2 years and then annually,

with no evidence of disease until the day of presentation to our

department.

Thorough clinical examination and laboratory evaluation

(MRI, U/S, tumor markers), did not show any evidence of dis-

ease, therefore it was decided to perform a dilatation and

curettage. Histology revealed serous adenocarcinoma of the

endometrium and the patient underwent full surgical staging

including cytology of free peritoneal fluid, total abdominal

hysterectomy (TAH), bilateral salpingoophorectomy (BSO),

omentectomy, pelvic lymphadenectomy and removal of one

bulky node between the aorta and the inferior vena cava. The

patient made an uneventful recovery and was released from

our hospital on the 7th postoperative day. All histology speci-

mens were free of disease and multidisciplinary (MDT) meet-

ing decided that no additional treatment was required for

serous endometrial cancer stage Ia.

Discussion

Our patient represents a case of a second primary cancer of

the endometrium following treatment for cervical cancer.

Pelvic radiation therapy has been reported to increase the risk

of ovarian, vaginal and endometrial cancer.1,2 In a study by

Evans et al, women with invasive cancer of the cervix, most

of whom received pelvic irradiation, had an icreased risk of

bladder, rectal, vulval and vaginal carcinomas.3 Radiation in

the pelvis has also been associated with the development of

endometrial adenocarcinoma.4 An increased incidence of car-

cinomas of the breast and ovary has been reported in atomic

bomb survivors in Japan.5,6 Although there are many refer-

ences in the literature about the concept of postradiation car-

cinoma, there is not enough evidence to adequately support

this theory.
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On the other hand, the concept of postradiation sarcoma

is well defined and appreciated. Postradiation sarcomas occur

more commonly in women because of the use of radiation

therapy for the treatment of cervical and breast cancers. The

frequency seems to be dependent on the dose of radiation and

the standard latent period (time between radiation therapy and

postradiation sarcoma) is between 10 and 20 years.7 It is im-

portant to mention that the histological spectrum of postradia-

tion sarcomas is more limited than that of sarcomas in general

(fibrous histiocytoma in 70% of cases).7 In fact, in most series,

most of the postradiation sarcomas have been carcinosarco-

mas.8,9 For that reason, some cases previously reported as

postradiation sarcomas, may actually be carcinomas.

In an original article by Seidman et al, 4 cases of postradi-

ation carcinomas of the endometrium are reported.10 Of these,

2 were grade III endometrioid carcinomas stage Ic, one was a

serous carcinoma stage IIb, and one was a carcinosarcoma

stage Ib. Only 2 of these patients had received pelvic irradia-

tion for cervical cancer in the past, (one with endometrioid en-

dometrial cancer and one with carcinosarcoma) with the latent

periods reported, being 20 and 15 years, respectively. The

other 2 patients (one with  endometrioid endometrial cancer

and one with serous endometrial cancer) had received pelvic

irradiation for ovarian ablation (because of breast cancer) and

colon cancer, respectively. 

In a study by Parkash et al, uterine papillary serous carci-

nomas after radiation therapy of the cervix have been re-

ported,11 while another study of 23 patients with endometrial

cancer after pelvic irradiation for cervical cancer suggested

that more aggressive subtypes of endometrial carcinomas

(such as serous, clear cell) were more common in irradiated

patients.12 Our patient was also a case of a serous adenocarci-

noma.

From the data presented, there is not enough evidence to

support the concept of postradiation endometrial cancer and

the direct effect of pelvic irradiation on the disease. It is likely

that some of these cases are sporadic. However, the

Gynecologist Oncologist should be aware of this potential in-

creased risk of carcinogenesis in this group of patients. Pelvic

irradiation has been widely used for many years and for that

reason we have a large population at risk.
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