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ABSTRACT: Rare instances of endometrial & ovarian cancers presenting at the same time 

(synchronous) have been reported in literature with their incidence rate ranging from 2-8.5%. 

They may or may not share the same histologic features. When they share identical histology, it 

is difficult to categorize them as two independent primaries or as one primary with metastasis 

in the other. 

 Despite the difficulty, prognostication depends on this differentiation since two 

independent primary tumors with identical histology carry a better prognosis than the other 

category. 

 Molecular genetics may be the sole answer when such a difficulty is encountered. We 

present one such quizzical case of synchronous endometrial & ovarian adenocarcinomas with 

similar histology occurring in a 51 year old female. 
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INTRODUCTION: Synchronous endometrial and ovarian cancers are infrequently found with 

incidence rate of 2-8.5%.[1,2,3]  They may have similar or different histologic appearances. Rare 

cases of papillary, serous, clear cell carcinomas and carcinosarcoma of endometrium with 

ovarian primary have been reported.[1,4] 

 Patients with tumors of identical histology at both sites should be categorised as either 

two individual primaries or as   primary at one site with metastasis at the other site. The 

diagnosis of synchronous ovarian and endometrial cancer is less in doubt when tumors have 

dissimilar histology, as majority of them are cases of metastasis to ovary from endometrial 

primary.[1] 
                                                   

CASE REPORT: A 51 year old female patient, P3L3, presented with complaints of lower 

abdominal mass, menorrhagia, irregular inter-menstrual bleeding and lower abdominal pain. 

The abdominal mass was of 20 weeks’ size and was also felt per vaginum. 

         Ultrasound examination of pelvis showed enlarged uterus with bilateral ovarian masses. 

Following a clinical diagnosis of fibroid uterus associated with bilateral ovarian masses, the 

patient underwent total abdominal hysterectomy with bilateral salphingo-oophorectomy & the 

specimen was subjected to histopathological examination. 
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GROSS EXAMINATION FINDINGS: The uterus was bulky & cervix hypertrophied. On sectioning, 

a tiny intramural fibroid was found. Endometrium was thickened, shaggy, irregular and friable. 

The right ovarian mass with overlying stretched fallopian tube measured 13x11x6 cm and the 

left one measured 22x16x14cm. Outer surface of both the masses were smooth. On sectioning, 

both exuded dark brown serous fluid and showed multiple, irregular grey brown solid areas and 

a few cystic areas (Fig 1). 

 Extensive sampling was done from uterus, cervix, bilateral ovarian masses & fallopian 

tubes. 

 

MICROSCOPIC FINDINGS: Endometrium showed increased gland to stromal ratio and back to 

back arrangement of glands with complex branching, villoglandular & glandular patterns 

(Figure 2). Some non-villous papillae were also seen. A solid pattern was seen in about 25% of 

the total area. The lining epithelium showed stratification, loss of nuclear polarity, atypia, high 

nuclear-cytoplasmic ratio, nuclear hyperchromasia and abnormal mitotic figures. Foci of 

squamous metaplasia, stromal invasion and desmoplasia were seen.  Myometrium was free 

from invasion. Endocervix showed tumor infiltration. The solid areas in the bilateral ovarian 

masses showed the same features as the endometrial tumor (Figure 3). The cystic areas showed 

features of serous cystadenoma. Fallopian tubes were free from invasion. 

 Based on these findings, a final diagnosis of synchronous endometrial and ovarian 

adenocarcinoma of endometrioid type with squamous metaplasia & tumor extension into 

endocervix associated with bilateral ovarian serous cystadenoma was arrived at. 

 

DISCUSSION: Synchronous endometrial and ovarian primary cancers are infrequently found in 

women undergoing surgery and the reported incidence rates range from 2 to 8.5%. Patients 

with tumor in both the endometrium and ovary can be classified into 3 groups namely, 

endometrial cancer with metastasis to ovary, two independent primary tumors & ovarian 

cancer with metastasis to the endometrium, which is the least common.[5] 

 Majority of the synchronous tumors are adenocarcinomas. Rare cases of uterine 

carcinosarcomas and leiomyocarcinomas associated with ovarian carcinomas have been 

reported.[1]  The two tumors may have similar appearances, which are in most instances, 

endometrioid type of adenocarcinomas as in the present case. They may even be of different 

histologic types, as in an endometrioid type of endometrial cancer associated with serous 

ovarian cancer.[1,5] 

 Most neoplasms with endometrioid appearance at both sites are probably independent 

neoplasms. These tumors have a better overall prognosis as compared to those with non-

endometrioid appearance and also those with a single primary at one site & metastasis at the 

other. 

Non-endometrioid type of synchronous tumors, especially papillary serous carcinomas 

are high grade tumours with early peritoneal and distant metastasis.[4] 

 The inherent problem however, in patients with tumor of identical histology at both 

sites as in the present case, is to categorise them as individual primary tumors or as one 

primary with metastasis to the other site.  Because, the former has better prognosis than the 

latter. In contrast, the diagnosis of a synchronous ovarian and endometrial cancer is less in 

doubt when the tumors have dissimilar histology, as majority of them are cases of metastasis to 

ovary from a primary endometrial tumor.[1,5] 



CASE REPORT 
 

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 6/ February 11, 2013         Page-540 

 

Various criteria have been proposed to distinguish between ovarian metastasis from 

primary endometrial carcinoma and two independent primaries.[6,8,9]  Nonetheless, the ovary is 

a known site of metastatic spread from uterus.[10] So, many of the ovarian tumors may simply 

represent endometrial metastasis. 

Factors favoring two independent primary tumors are, histologic dissimilarity of the 

tumor, only superficial myometrial or no invasion, no vascular space invasion of endometrial 

tumor, absence of other evidences of spread of endometrial tumor, ovarian tumor unilateral 

(80-90% of cases), surface implants or predominant hilar location in ovary,  presence of ovarian 

endometriosis, different ploidy of DNA indices, dissimilar molecular genetics or karyotypic 

abnormalities in the tumors.[5,8] 

Factors favoring endometrial primary and ovarian secondary are, histologic similarity of 

the tumors,  large endometrial tumor- small ovarian tumor/s, deep myometrial ovarian and 

vascular space invasion,  spread elsewhere of endometrial carcinoma,  bilateral and/or multiple 

ovarian tumors,  hilar location, surface implants or combination in ovary, absence of ovarian 

endometriosis, aneuploidy with similar DNA indices or diploidy of both tumors,  similar 

molecular genetics or karyotypic abnormalities.[5,8] 

 Since the present case had considerable overlap of features from both these categories, 

molecular genetics seems to be the only option to decide about which category they belong to.  

The patient was lost for follow-up since she was referred to an advanced medical centre for 

management. 

 Pamela T. Saliman, Brian M. Slomavitz, Russell R. Broadders et al found that women with 

synchronous primary cancers of the endometrium and ovary had distinct clinical features such 

as, young age at presentation, obesity, premenopausal status and multiparity.[5] All these 

features except the age factor were concurrent with the present case.  

  

CONCLUSION: Among the synchronous uterine & ovarian neoplasms, those with endometrioid 

histology at both sites have an excellent overall prognosis as compared to those with non-

endometrioid histology. Hence, there is an absolute need to distinguish between the two groups 

for the purpose of prognostication and to decide whether the two tumors are independent 

primaries, or whether one is a primary & the other a secondary, in which case, which one of 

them is the primary?       
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Irregular endometrial growth with bilateral partly solid and cystic ovarian tumor 

 

 
 

    

 

 

 

 


