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Introduction

Endometriosis is the presence of endometrial cells in the
uterine cavity outside the uterus. Incidences have been found
over the ovary, pelvic peritoneum, bladder, pelvic vault after
hysterectomy, bowel, and previous scar site. Endometriosis
may act as a risk factor for malignancy like endometrioid
and clear cell carcinoma of the ovary [1]. Endometriosis may
also be associated with endometrial malignancy because of
the common etiological mechanism of excessive estrogen
stimulation associated with chronic inflammation. But this
association of endometriosis as a risk factor for carcinoma
endometrium is conflicting as per the literature [2]. We
report a case of endometriosis with lynch syndrome type II
presenting with synchronous carcinoma of the endometrial
cells of the uterus and carcinoma ascending colon.

Case History

A 43-years-old female with one living issue, BMI 23 kg/m2
presented to the clinic with the chief complaint of menorrhagia
for 5-6 months. She underwent further evaluation and dilata-
tion & curettage was performed. Histopathology confirmed
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it to be endometrioid adenocarcinoma of the uterus. Pre-
operative imaging (PET-CT scan) revealed a 2 X2 cm mass
in the uterus along with another partially necrotic 4327 mm
mass (max. SUV 14) in the right upper lumbar level anteriorly
along the bowel wall with partial mesenteric fat intussuscep-
tions along with it with a possible diagnosis of the primary
omental or exophytic lesion. As per the standard treatment
protocol for carcinoma endometrium of the uterus, the patient
was planned for laparoscopic comprehensive surgical stag-
ing. Intra-operative findings were suggestive of endometrio-
sis involving Pouch of Douglas, presence of endometriotic
recto-vaginal nodule, posterior peritoneum endometriosis—
E3alblc, as per ENZIAN classification of deep infiltrating
endometriosis, 2012 (Fig. 1). Omentum was grossly normal
and no significant nodule was found as suspected in the pre-
operative PET-CT scan report. Exploration of the right side
of the bowel revealed an approximately 5X5cm solid intra-
luminal mass in ascending colon, approximately 5 cm below
the hepatic flexure. As per the steps of comprehensive surgical
staging for carcinoma endometrium, the peritoneal wash was
taken for cytology, type A hysterectomy was done along with
bilateral salpingo-ophorectomy, bilateral systematic pelvic and
para-aortic lymphadenectomy along with omental biopsy was
performed. Additionally, excision of deep infiltrating endo-
metriosis at the Pouch of Douglus, posterior peritoneum, and
recto-vaginal nodule was done. Per-operatively, a sample tis-
sue biopsy was sent from ascending colon mass for the frozen
section which revealed it to be a malignant lesion. Further,
right hemi-colectomy was proceeded with adequate proxi-
mal and distal margin using G.I. endo-stapler followed by an
ileal—transverse colon, end-to-end anastomosis done with G.I.
endo-stapler without any divergent stoma. The post-operative
course was uneventful. The final histopathology report of the
specimen revealed well-differentiated endometrioid adenocar-
cinoma of the endometrium (FIGO Stagel). The right hemi-
colectomy specimen revealed mucinous adenocarcinoma of
ascending colon (TNM Stage 1) (Fig. 2). Posterior peritoneum
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Fig. 1 Endo-view showing deep infiltrating endometriosis in pouch of
douglas
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Fig.2: Cut section of right hemi-colectomy specimen

and recto-vaginal nodule specimen confirmed endometriosis.
Genetic testing was performed based on suspicion of Lynch
type II syndrome in which MSI-H gene defect was found posi-
tive in this patient. Based on this finding patient relatives were
advised for further genetic counseling and testing for lynch
syndrome.

Discussion

Endometriosis implied as an associated risk factor for
carcinoma endometrium is discordant even in our case
report. Endometriosis presence with carcinoma endome-
trium might be coincidental in our case report, as synchro-
nous detection of carcinoma endometrium and carcinoma
colon in our case are part of lynch syndrome. The same
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theory is also substantiated by a study by Johnatty et. al
[2]. The association between endometriosis and carcinoma
endometrium is debatable. But there are few studies that
corroborate endometriosis as an associated risk factor
for endometrial malignancy. In our case report patient is
comparatively younger, and uniparous with low BMI, as
commented by other studies favoring endometriosis asso-
ciation with carcinoma endometrium patients [2]. There
are studies in the literature as by Painter et. al. supporting
the shared genetic correlation between endometriosis and
carcinoma endometrium [3]. We get the same finding of
endometriosis with synchronous hereditary familial can-
cer due to DNA mismatch repair gene defect in our case
report. This gives us some cue to further study this gene
defect to correlate the association between endometriosis
and carcinoma endometrium. Hereditary non-polyposis
colorectal cancer (HNPCC) is common, accounting for
about 4-6% of the total colorectal cancer cases. It is subdi-
vided into two clinical subsets (1) Lynch syndrome typel,
or site-specific colonic cancer, and (2) Lynch syndrome
type 2 which includes colonic cancer along with extraco-
lonic cancer, particularly carcinoma of the endometrium,
stomach, biliary, pancreatic, and urinary tract. In women
with Lynch syndrome, there is the lifetime risk of endo-
metrial cancer approximately 40% to 60%. In a popula-
tion-based study lynch syndrome is found in 2.3% of cases
of endometrium cancer. The mean age of diagnosis for
endometrial cancer in Lynch syndrome is 47 years which
is substantially lower than the mean age of diagnosis in
the general population. In addition, there is a 50% risk
of having another primary malignancy within 15 years in
the affected individuals of lynch syndrome. In our study,
there was a synchronous presence of both malignancies at
an early stage. The majority of the colon cancer in Lynch
syndrome occurs on the right side (70%) of the colon, as
collaborated in our study. More than 90% of Lynch syn-
drome is caused by MLH1 and MSH2 mutations. The same
finding was discovered in our study. As per Mehta et. al.
study, a specific pathogenic mutation identified in a patient
acts as a founder mutation for the family [4]. So, detailed
genetic counseling with simple site-specific testing should
be offered to all relatives at risk. As per recent studies
patient with Lynch syndrome-associated endometrial can-
cer has an even better prognosis compared to sporadic and
other mismatch repair gene defect cases of endometrial
cancer. To conclude, as per available literature, endome-
triosis might be associated with carcinoma endometrium
by multiple factors as the common etiological mechanism
of hyperestrogenism, sharing genetic correlation, but still,
it is not a proven risk factor for carcinoma endometrium.
Further, more large studies are required in order to confirm
the link between diagnosis of endometriosis and risk of
endometrial carcinoma development.
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