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Abstract

Background: Surgery is the most effective treatment of well-differentiated endometrial
cancer. But using systemic progestins, have been evaluated to treat the young patients
with well-differentiated endometrial cancer who wish to preserve their fertility. The
aim of this study was the evaluation of megestrol acetate on-endometrial adenocarcino-
ma with regard to the receptors.

Methods: This was a quasi-experimental study. In 16 infertile patients with stage Ia
well-differentiated endometrial adenocarcinoma. The treatment initiated with 160mg/d
of megestrol acetate and continued with 320mg/d for non-responsive cases. All of the
patients followed with FD&C and hysteroscopy. The responsive patients were referred
to IVF group and they were followed for three years.

Results: Of nine patient in the first step of the study, 4 (25%) became pregnant. Eight
patients underwent Total Abdominal Hysterectomy (TAH), and one was retreated
conservatively. Of seven patient of second step of the study, five are under treatment at
the time of closing the paper (three cases candidate for IVF and two are under 320 mg/d
megestrol acetate), one patient is a candidate for hysterectomy, and one exited of study
because of male infertility. All of the patients were progesterone receptor positive, and
only one was estrogen receptor negative.

Conclusion: Conservative treatment of early stage well-differentiated endometrial
adenocarcinoma with progestins may be used in highly selected young patients who
have not completed their family. Close long- term follow up in this special group of
patients is necessary. The evaluation of estrogen and progesterone receptors assay may
be useful in predicting response to the treatment.

Keywords: Endometrial adenocarcinoma, megestrol acetate, well.
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