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INTRODUCTION
This case highlights

RARE SYNCHRONOUS PRIMARY CANCER IN GENITAL
TRACT OF MIDDLE AGED FEMALE: SYNCHRONOUS
PRIMARY ENDOMETRIAL ADENOCARCINOMA AND SEROUS
PAPILLARY CYSTADENOCARCINOMA OF OVARY.

Afra Samad', Madiha Syed?, Arbaz Samad?

ABSTRACT: Synchronous cancers are defined as two or more histologically distinct
malignancies arising in the same site, following each other in a sequence of < 2 months.
Synchronous primary cancers are rare in general population and account for only 0.5-1.7%
of gynaecological malignancies.'? It is important to distinguish synchronous primary tumors
from metastatic malignancies.® Case Report: We report a case of 55 years old female with
history of pain in abdomen for the last one year. Surgical intervention was planned after
complete work up. Hysterectomy with bilateral salpingo-oophorectomy and omentectomy
was done. Histopathological examination reported the presence of synchronous endometrial
adenocarcinoma well differentiated and malignant ovarian tumor low grade serous papillary
cystadenocarcinoma. Conclusion: Though a rare presentation synchronous primary
endometrial and ovarian cancers, usually identified at early stage and have a good prognosis.
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On gross examination endometrial cavity showed

rare presentation of a grayish white tumor measuring 3.0x2.5x0.8cm &

gynecological malignancy i.e synchronous
primary endometrial adenocarcinoma well
differentiated and low grade serous papillary
cystadenocarcinoma. The age of onset ranges
from 30 to 70 years.

Itisimportant to distinguish between synchronous
primary cancer and metastasis. In our literature
search we found that patients diagnosed with
synchronous primary cancers have a better
overall prognosis compared to single primary
cancer.*

Case Report

A 55 years old female presented with history
of abdominal pain for the last one year. Her
surgery was planned after complete work
up. Hysterectomy with bilateral salpingo-
oophorectomy and omentectomy was done.
Specimen sent for histopathological examination.

leftovary showed a cystmeasuring 5.0x2.5x0.5¢cm.
Inner lining of cyst was grayish white smooth with
wall thickness of 0.5cm.

Microscopic examination revealed histological
features suggestive of endometrial
adenocarcinoma well differentiated. The tumor
infiltrated the superficial myometrium.

Section from left ovarian cyst showed tumor
comprising of columns and aggregates of papillary
structures lined by moderately pleomorphic
epithelial cells.

The histological features are suggestive of low
grade serous papillary cystadenocarcinoma of left
ovary. Right ovary showed no tumour infiltration.
Sections of omentum showed evidence of
metastatic carcinoma.
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Figure-3. Microscopic appearance of serous cyst adenocarcinoma of ovary
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DISCUSSION

Synchronous cancers are defined as two or more
histologically distinct malignancies arising at the
same site following each other in a sequence of
< 2 months. Age group for synchronous primary
endometrial and ovarian cancers ranges between
30-70 years. The median age at the time of
diagnosis is being 50 years. Patients commonly
present with the complaints of abdominal mass,
abdominal pain and abdominal fullness?®¢ The
cause of synchronous primary endometrial and
ovarian cancers is not exactly known.*” The
theory of secondary mullerian system explains
the development of synchronous primary cancer
in female genital tract. This theory explains that
epithelia of upper female genital tract respond to
carcinogenic stimulus as a single morphological
unit because of common embryologic origin.”2
Perhaps synchronous primary cancers in the
female genital tract occur due to shared hormone
receptor.258 Other possibilities include fragile
genome and prior genetic damage that may also
lead to development of synchronous primary
endometrial and ovarian cancers.®'° Synchronous
primary malignancies of female genital tract are
a rare event. In order to distinguish between
metastatic disease and independently existing
primary tumor Young and Scully proposed
criteria.®

1: Histological dissimilarity of tumors.

2: No or only superficial myometrial invasion of
endometrial tumor.

3: No vascular space invasion of endometrial
tumor.

4: Atypical endometrial hyperplasia additionally
present.

5: Absence of other evidence of spread of
endometrial tumor.

6: Ovarian tumor unilateral (80-90%) cases.

7: Ovarian tumors located mainly in parenchyma.
8: No vascular space invasion, surface implants,
or pre-dominant hilar location in the ovary.

9: Absence of other evidence of spread of ovarian
tumor.

10: Ovary endometriosis present.

11: Different ploidy of DNA indices, if aneuploid
of the tumors.

12: Dissimilar molecular genetics or karyotypic

abnormalities in the tumors.

Treatment of choice for synchronous primary
endometrial and ovarian cancer is surgical
staging."?*"®  Systematic surgical staging
includes total abdominal hysterectomy with
unilateral salpingo-oophorectomy, total
omentectomy, appendectomy, pelvic and para-
aortic lymphadenectomy, complete resection
of all disease, biopsy of any suspected lesion
and pelvic washings. Pelvic and para-aortic
lymphadenectomy plays a key role in surgical
staging in patients with synchronous primary
endometrial and ovarian cancers."?'"® |t has
diagnostic therapeutic and prognostic value.
It helps in determining the extent of disease.
Stage lll disease can only be identified by para-
aortic  lymphadenectomy.'2'78  Appropriate
surgical staging facilitates targeted therapy that
maximizes survival and minimizes morbidity of
over treatment and effects of under treatment.'21°
Therapeutic approach plays are important role
in determining stage related post-op adjuvant
therapy.'2'®' The decision of post-op adjuvant
treatment should be individualized according
to the risk of relapse of each primary cancer
especially in patients with advanced stage
disease, unfavorable histologic types and high
grade disease, require post-op adjuvant therapy
tailored to both tumors.2202! Post-op adjuvant
treatment includes post-op adjuvant radiotherapy
and post-op adjuvant chemotherapy. Post-
op adjuvant radiotherapy includes ext. pelvic
radiotherapy or brachytherapy. It is appropriate
treatment for high risk endometrial cancer."?5.16
Post-op adjuvant chemotherapy is the
appropriate treatment for advanced stage primary
endometrial ovarian cancers.'?2" Most effective
chemotherapeutic agents include anthracyclins
and platinum compounds.'? Prognostic factors
for synchronous primary endometrial and ovarian
cancers are age, stage of ovarian cancer, grade
of endometrial cancer and adjuvant treatment.2223
Patients with primary endometrial and ovarian
cancers have overall survival of 5 years. Patients
with synchronous primary endometrial and
ovarian cancers have better overall prognosis.
The better overall prognosis in due to detection
of disease at an early stage and low grade
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disease.!?414

CONCLUSION

This case highlights rare presentation of
gynecological malignancies synchronous primary
endometrial adenocarcinoma and ovarian serous
papillary  cystadenocarcinoma. Secondary
mullerian system explains pathogenesis of
disease. The synchronous cancers are usually
diagnosed at an earlier stage have lower grading
and prognosis is better when compared to a single
advanced cancer. It is important to distinguish
synchronous primary cancer and metastasis.
Surgical staging and depending upon the risk of
recurrence post operative adjuvant therapy are
treatment options.

Copyright© 25 June, 2019.
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