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The article presents a clinical case of cancer of the uterine body with the
return of the disease after 12 years. The clinical picture of the disease was
dominated by pain and the presence of postoperative hernia. After a
thorough diagnostic examination and preliminary preparation, the patient
was co-operated in the department of the oncogynecology of the Tashkent
City Branch of the Republican Specialized Scientific and Practical Medical
Center of Oncology and Radiology. The paper analyzes the reasons for the
return of the disease after 12 years, considers options for preventing the
recurrence of the disease. These data can help in the management of
patients with this pathology and improve disease-free survival of patients.
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INTRODUCTION. Endometrial cancer is one of the
most common female gynecological malignancies and
can develop in normal, atrophic, or hyperplastic
endometrium. About 75% of endometrial cancer is
detected at stage I of the disease, when the tumor is
located only inside the uterus, which in itself has a
positive oncological prognosis [12]. However, it is
noteworthy that there are exceptions to the general
pattern of the course of endometrial tumors. Cancer of
the body of the uterus is a morphologically
heterogeneous tumor and is predominantly (>80%)
represented by endometrioid forms of the disease,
which are characterized by a favorable course with a 5-
year survival rate of up to 90% [8]. The share of rare
endometrial tumors accounts for only 15-20%,
however, it is this group that is responsible for the
largest number of relapses of the disease (50%), and
the 5-year survival rate of these patients does not
exceed 40% [2,7]. Since research on the problem of
uterine body cancer is being conducted in all countries
of the world, approaches to the diagnosis and treatment
of tumors of the female genital tract are being improved
every year. However, specialists can often use different
terms to characterize the same neoplasm, and for a
comparative analysis of clinical and morphological
studies, unity of nomenclature is required. Therefore, in
the 90s of the twentieth century, under the
chairmanship of S. Silverberg, the International
Classification of Endometrial Cancer was developed and
adopted, which is still used today. According to the
latest WHO classification [6], there are two groups of
endometrial carcinomas: endometrioid and non-
endometrioid (rare), including sero-papillary, clear cell,

mucinous, squamous, mixed and undifferentiated
cancer.

CLINICAL CASE. Patient S., born in 1948, was
admitted to the hospital with complaints of a hernia in
the anterior abdominal wall, pain in the area of the
hernia and in the lower abdomen (Pic. 1.). From the
anamnesis, the patient underwent extirpation of the
uterus with appendages for cancer of the uterine body
of the 1st stage in 2010 in our hospital. The
postoperative planned histology was a moderately
differentiated endometrioid carcinoma. Subsequently,
the patient received radiation therapy with total focal
dose 40Gy and was in dispensary observation at the
clinic of the Tashkent city branch of the Republican
Specialized Scientific and Practical Medical Center of
Oncology and Radiology (TashCBRSSPMCOandR). The
last 2 years the patient noted the appearance of a
postoperative hernia. Deterioration of well-being during
the month before admission, when pain in the lower
abdomen began, aggravated by physical exertion. She
went to the doctor of the polyclinic of
TashCBRSSPMCOandR, and she was hospitalized. On
admission, she was in a state of moderate severity. The
skin and visible mucous membranes are pale in color.
In the lungs, vesicular breathing, no wheezing,
respiratory rate 20 per minute. Heart sounds are
muffled, the rhythm is correct, heart rate (HR) is 82
beats/min, blood pressure is 130/80 mm Hg. Art. The
abdomen is soft, there is a postoperative hernia in the
anterior abdominal wall, moderately painful on
palpation. The liver and spleen are not palpable. The
stool is prone to constipation. Diuresis regular,
independent.
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Picture 1. A view after surgical hernia in the supine position.

During laboratory and instrumental examination:
In the general blood test: hemoglobin 101 g/I,
hematocrit 34.2%, erythrocytes 4.0 x 10/, leukocytes
6.1 x 10%I, leukocyte formula unchanged, ESR 23
mm/h (accelerated). Biochemical blood test and
coagulogram are within normal limits. General analysis
of urine without pathology. X-ray of the chest organs:
fresh focal and infiltrative shadows in the lungs were
not detected. The pulmonary pattern is moderately
enhanced by the vascular and interstitial components.
The roots of the lungs are compacted, heavy.
Electrocardiography: sinus rhythm, heart rate 74
beats/min, left ventricular hypertrophy, deviation of the
electrical axis to the left. Ischemic changes in the ST
segment were not detected. Echocardiography: left
ventricular myocardial hypertrophy: left ventricular
myocardial mass 160g, without signs of outflow tract
stenosis. The maximum pressure gradient across the
aortic valve is within normal limits. Local violations of
contractility were not revealed. The contractile function
of the myocardium is satisfactory; the ejection fraction
is 59% (normal > 57%). Diastolic function of the
myocardium is not disturbed. Moderate sclerosis of the
aortic valve cusps, minimal regurgitation under the
cusps. Doppler of the veins of the lower extremities: no
signs of thrombosis. Ultrasound examination of internal
organs revealed signs of diffuse changes in the
parenchyma of the kidneys and liver, kidney cysts.
MSCT Conclusion: a hernia of the anterior abdominal
wall, formations in the hernial sac with possible invasion
into the intestinal loops. Esophagogastroduodenoscopy:
the mucosa of the gastric areas accessible to inspection
is moderately, unevenly hyperemic. The mucosa of the
visible parts of the duodenum is moderately hyperemic.
Conclusion: gastroduodenitis. Irrigography:
dolichocolon. Chronic colitis. Revision of ready-made

histological blocks: undifferentiated carcinoma. IHC
studies: mutant p53: +, bcl-2:++.

The patient was diagnosed with: Primary: Cancer
corporis uteri pTINxMO Stage I, II clinical group.
Condition after combined treatment (condition after
surgery + condition after radiation therapy from 2010
in the conditions of TashCBRSSPMCOandR) Relapse of
the disease? (February 2022). Concomitant pathology:
Hypertension III degree, stage 11, risk 3. Left ventricular
hypertrophy. Hernia of the anterior abdominal wall.
Gastroduodenitis. Chronic colitis

The patient was examined by a cardiologist,
gastroenterologist, angiosurgeon and anesthetist, no
contraindication to surgical treatment was identified.
The patient's condition was discussed at a council with
the participation of oncogynecologists, radiologists and
chemotherapists. Taking into account the patient's
complaints, the results of laboratory and instrumental
studies, the genital status is recommended as the first
stage of treatment, surgery in the amount of:
“Laparotomy, revision. Removal of the tumor. Hernia
excision with autoplasty”. The patient in stationary
conditions received preoperative preparation, there was
infusion management of cardiotropic, general
strengthening, anticoagulant and antioxidant drugs.
Received drugs to improve blood rheology.

On February 18, 2022, the patient underwent an
operation above the indicated volume under combined
anesthesia (Pic 2.). During the revision, it was found
that the contents of the hernial sac were represented
by a greater omentum, loops of the small and large
intestines and space-occupying formations of a
metastatic nature, a whitish hue, a dense consistency,
5x6.5x5.5 cm in size (Pic. 3,4). The same tumors were
found in the mesentery of the intestine, up to 1.5 cm in
diameter (Pic.5). An omentectomy was performed and
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removed, the

operation was completed by excision of the hernia and
autoplasty. The postoperative period was uneventful;
the sutures were removed on the 9th-10th day. The

patient was discharged in a satisfact
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Picture 3 and 4.

ory condition.

Detection of a meta
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Postoperative planned histology: undifferentiated
carcinoma, metastatic lesion of the omentum. Biopsies
from the mesentery of the intestines: similar tumor cells
of a metastatic nature. In the future, the patient was
recommended adjuvant courses of polychemotherapy.

static tumor inside the hernial sac.
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Picture 5. Metastatic eruption in the mesentery of the small intestine.

Thus, when comparing the clinical picture,
these instrumental methods of research, histological
examination, the following diagnosis was made. Main:
Cancer corporis uteri pTINOM1 IV stage II clinical
group. Condition after combined treatment (state after
surgery + condition after radiation therapy from 2010
in the conditions of TashCBRSSPMCOandR). Relapse of
the disease, metastatic lesion of the greater omentum,
carcinomatosis. (February 2022) Condition after optimal
cytoreduction (02/18/2022). Concomitant pathology:
Hypertension III degree, II stage, risk 3. Hypertrophy
of the left ventricle. Gastroduodenitis. Chronic colitis.

CONCLUSION. Assessing retrospectively the clinical
picture, the data of laboratory and instrumental
methods of examination of the patient, it is possible to
emphasize the peculiarity of the course of cancer of the
uterine body of a non-endometrioid nature. However,
from our point of view, such a late recurrence (after 12
years) of this pathology can be explained by the low
expression of apoptosis inhibitor genes (the mutant
p53, bcl-2 gene). Undifferentiated endometrial
carcinoma has no glandular, squamous, or sarcomatous
differentiation in conventional slides. Most contain
epithelial antigens that are immunologically detectable.
Some may contain argyrophilic cells or neurosecretory
granules detectable immunohistochemically or by
electron microscopy [9,13]. According to J.P. Geisler et
al. [3], only the FIGO stage and overexpression of the
p53 protein are the only independent prognostic

significant factors for this tumor. Studies by M. Miyazaki
[5] demonstrate a similar picture of undifferentiated
cancer in relation to p53. M.K. Heatley [4] found a high
apoptosis index among rare endometrial tumors,
however, the highest rates were characteristic only of
undifferentiated endometrial carcinomas.
Undifferentiated carcinoma, like sero-papillary and clear
cell carcinoma, is a high-risk neoplasm - a 5-year
survival rate does not exceed 58% [1,10,11].

Thus, undifferentiated endometrial cancer s
characterized by the following features: 1.
microscopically there are no signs of glandular,
squamous or sarcomatous differentiation, 2. the
neoplasm is characterized by overexpression of p53, a
high apoptosis index in relation to other rare forms of
cancer of the uterine body, 3. the tumor is characterized
by an extremely unfavorable course, prognostic factors
are the stage of the disease, overexpression of p53. The
most informative diagnostic method is the modern
"Pipelle" biopsy with obligatory immunohistochemical
examination for the mutant p53 and bcl-2 genes. When
rare (non-endometrioid) forms of endometrial cancer
are detected, more aggressive treatment methods
should be prescribed, with the addition of preoperative
brachytherapy stacks and postoperative adjuvant
courses of polychemotherapy. Also, in the volume of
surgical intervention, add the removal of the greater
omentum - omentectomy.

74



\

World Bulletin of Public Health (WBPH)

\

V7 Volume-13, August 2022
e \Z  ISSN: 2749-3644

genolat Expreg,

P,

BIBLIOGRAPHY:

1.

10.

11.

Abeler V.M., Kjorstad K.E. Endometrial
adenocarcinoma in Norway. A study of a total
population // Cancer — 1991. — Vol. 67. — P.
3093-3103.

Atakhanova N.E., Abdinazarova I.S., Tursunova
N.I. Modern Methods of Early Detection of
Endometrial Cancer on the Example of “Pipelle”
Urogenital Probe // International Journal of
Pharmaceutical and Bio Medical Science. -
2021. - V.1(5). - P.38—42.
https://doi.org/10.47191/ijpbms/v1-i5-01
Geisler J.P., Geisler H.E., Wiemann M.C. p53
expression as a prognostic indicator of 5-year
survival in endometrial cancer // Gynecol.
Oncol. — 1999. — Vol. 74 (3). — P. 468-471.
Heatley M.K. A high apoptotic index occurs in
subtypes of endometrial adenocarcinoma
associated with a poor prognosis. Pathology. —
1997. — Vol. 29 (3). = P. 272-275.

Miyazaki M. Immunohistochemical study of
PCNA, p53 gene product and c-erbB-2 gene
product in endometrial carcinoma // Nippon
Sanka Fujinka Gakkai Zasshi. — 1996. — Vol. 48
(4). — P. 269-276.

Scully R.E., Barlow J].F. Mesonephroma of
ovary. Tumor of Mullerian nature related to the
endometrioid carcinoma // Cancer. — 1967. —
Vol. 20. — P. 1405-1417.

Silverberg S., Kurman R. Tumours of the
uterine corpus and gestational trophoblastic
disease // Armed forces institute of pathology.
- 1992, — Atlas of tumor pathology. — Third
Series. — Fascicle 3. — D.C. Washington. — P.
240-288.

Trope C., Kristensen G.B., Abeler V.M. Clear-cell
and papillary serous cancer: treatment options
// Baillieres Best. Pract. Res. Clin. Obstet.
Gynecol. — 2001. — Vol. 15 (3). — P. 433-446.
Tursunova Nodira Isroilovna, Atakhanova
Nigora Ergashevna. Immunohistochemical
profile of endometrial adenocarcinoma: P53
overexpression and BCL-2 persistence in
papillary serous and endometrioid subtypes of
endometrial carcinoma // OHkonoruss w
paguonorus KasaxcraHa. — 2017. - N23S. — cTp.
55.

Tursunova Nodira Isroilovha, Atakhanova
Nigora Ergashevna. Immunohistochemical
characteristics of endometrial cancer //
OHkonorus n pagnonorus KasaxcraHa. — 2017.
- N23S. — c1p. 54.

Tursunova Nodira Isroilovna, Atakhanova
Nigora Ergashevna. The significance of
preoperative radiation therapy in the treatment
of uterine body cancer, depending on p53 and

12.

13.

‘, Available Online at: https://www.scholarexpress.net
’

bcl-2 // European science review. 2018. N27-8.
URL: https://cyberleninka.ru/article/n/the-

significance-of-preoperative-radiation-therapy-
in-the-treatment-of-uterine-body-cancer-
depending-on-p53-and-bcl-2.

Maspuu 1O. E., bepnes W. B., ApTeMbeBa A. C.
Pak Tena MaTKu y )KEHLLMH CTapLuero Bo3pacra:
B 4yeM ocobeHHocTU? [/ Onyxonm >XEeHCKOM
penpoayKTMBHOM cuctembl. — 2017, - Tom 13. -
cTp. 56-60.

Ynbpux E.A., HenwTanr 3.J1. Peakve ¢opMbl
paka Tena mMatku // MNpakTuyeckass OHKONOrus.
—2004. — Tom 5. N21. — cTp. 68-76.

75


https://doi.org/10.47191/ijpbms/v1-i5-01
https://scholar.google.com/scholar?oi=bibs&cluster=3476652683898347568&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=3476652683898347568&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=3476652683898347568&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=3476652683898347568&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=3476652683898347568&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=1612333133155230582&btnI=1&hl=ru
https://scholar.google.com/scholar?oi=bibs&cluster=1612333133155230582&btnI=1&hl=ru
https://cyberleninka.ru/article/n/the-significance-of-preoperative-radiation-therapy-in-the-treatment-of-uterine-body-cancer-depending-on-p53-and-bcl-2
https://cyberleninka.ru/article/n/the-significance-of-preoperative-radiation-therapy-in-the-treatment-of-uterine-body-cancer-depending-on-p53-and-bcl-2
https://cyberleninka.ru/article/n/the-significance-of-preoperative-radiation-therapy-in-the-treatment-of-uterine-body-cancer-depending-on-p53-and-bcl-2
https://cyberleninka.ru/article/n/the-significance-of-preoperative-radiation-therapy-in-the-treatment-of-uterine-body-cancer-depending-on-p53-and-bcl-2

