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ABSTRACT
Abnormal uterine bleeding is one of the commonest presentation of adolescent gynaecology in health care
setting, predominantly due to anovulatory cycles. However, chronic anovulation with other risk factors such
as unopposed oestrogen and obesity could lead to endometrial hyperplasia and carcinoma even in young
women. We report a case of an adolescent with history of obesity and diabetes mellitus type II, who had
heavy bleeding for 4 years eventually diagnosed with endometrial carcinoma. We discuss the presentation,
histological finding and also primary care doctor’s role in identifying possible life-threatening cause of abnormal uterine bleeding in adolescents.
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ABSTRACT
Abnormal uterine bleeding is one of the commonest presentation of adolescent gynaecology in
health care setting, predominantly due to anovulatory cycles. However, chronic anovulation with
other risk factors such as unopposed oestrogen and obesity could lead to endometrial hyperplasia
and carcinoma even in young women. We report a case of an adolescent with history of obesity
and diabetes mellitus type II, who had heavy bleeding for 4 years eventually diagnosed with endometrial carcinoma. We discuss the presentation, histological finding and also primary care doctor’s role in identifying possible life-threatening cause of abnormal uterine bleeding in adolescents.
Keywords: Adolescent, Diabetes Mellitus, Endometrial carcinoma, Obesity, Menorrhagia.

INTRODUCTION

young.4,

Menstrual disorders are a common condition

obese girl with type II diabetes mellitus, who

seen in primary care practice, with a preva-

presented with symptomatic anemia second-

1

lence of 10% to 30%. The cause for abnor-

ary to menorrhagia and was eventually diag-

mal uterine bleeding varies according to age.

nosed with endometrial carcinoma. This case

Anovulation is the most common cause in ad-

highlights that recognizing individual with risk

olescents and structural lesion and malignancy

factors would improve the management and

in older women.2,

outcomes of endometrial carcinoma diagnosed

3

The incidence of endome-

trial carcinoma in adolescents is extremely

5

We report a case of an 18-year-old

at a young age.

rare but increasing in trend, possible related
to obesity that is currently more prevalent in
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An 18-year-old girl presented with worsening
dizziness and reduce effort tolerance. She was
diagnosed with dysfunctional uterine bleeding
of 4-year duration. She was prescribed cyclical
oral progesterone and tranexamic acid to rePublished on 11 November 2022, 16 Rabiulakhir 1444.
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duce the bleeding and hematinic for anemia.

starting oral progesterone and, thus patient

Her thyroid status, hormonal assay and coag-

and her parents requested to withhold re-

ulation profile were within normal range at

peated endometrial sampling at that time.

the time of diagnosis and her initial ultraso-

The team reluctantly agreed to the request

nography showed thickened endometrium.

and next follow-up was scheduled for another
3 months. Unfortunately, she experienced

She attained menarche at the age of

excessive PV bleeding again despite good

10 years and her menstrual flow initially was

compliance to the treatment and was coun-

oligo-menorrhea then became irregular cycle

selled for a repeat endometrial sampling. The

with menorrhagia after 4 years of menarche.

repeated endometrial biopsy under general

She was also diagnosed with type II diabetes

anaesthesia was carried out and this time the

mellitus at the age of 16 years and was on

histopathology examination revealed adeno-

oral anti-diabetic medication. She had a

carcinoma arising from the endometrial pol-

strong family history of diabetes but no fami-

yp. As her endometrial biopsy turned out to

ly history of malignancy.

be cancerous lesion after trial of regular progesterone, patient and family was counselled

Physical examination revealed that

for hysterectomy.

the patient was pale but stable hemodynamically. Her height and weight were 137 cm and

After patient’s consent, total hyster-

65 kg, with body mass index of 34.6 kg/m2.

ectomy was done and full histopathology ex-

Acanthosis nigricans was presence over the

amination established the diagnosis of endo-

posterior fold of her neck and axilla bilateral-

metroid adenocarcinoma stage 1 based on

ly. Transabdominal ultrasound revealed thick-

FIGO criteria with myometrium invasion less

ened endometrium of 16mm. She was re-

than 50% of the myometrium thickness

ferred for hospital admission and received

(Figure 1). Her lower uterine segment, cervix,

one-pint pack cell transfusion and her hae-

bilateral fallopian tubes were not involved.

moglobin increased from 6.8 g/dL to 8.5 g/dL

She was given follow-up at gynaecology clinic

post transfusion.

for regular cancer surveillance with vault
smear and pelvic ultrasound. A complete re-

With history of chronic anovulation,

gime consisted of dietary modification and

being morbidly obese and history of diabetes,

physical activity to reduce her weight was

hysteroscopy and endometrial biopsy was

carefully supervised by a dietitian and her

performed under general anaesthesia to look

family physician. Her diabetes management

for endometrial pathology. Hysteroscopy find-

was also intensified to reduce the risk of oth-

ing was fluffy endometrium with intrauterine

er malignancy. Future planning regarding

polypoidal growth. Endometrial biopsy was

marriage and possible child adoption was dis-

taken and histologic examination reported

cussed briefly.

presence of endometrial hyperplasia with
atypia features. She was then prescribed regular oral progesterone (Provera® 20mg TDS)

DISCUSSION

and planned for endometrial sampling for re-

Endometrial or uterine carcinoma is the se-

peat biopsy after 3 months to look for any

cond

changes in the histological features.

worldwide in 2018.6 Less than 10% of cases

most

common

gynaecology

cancer

are diagnosed before the age of 45 years,
However, during her gynaecology fol-

therefore it is not considered as the first diag-

low-up (3 months after the first sampling),

nosis in adolescent.7 Most common presenta-

patient had no per vaginal bleeding since

tion of endometrial carcinoma is abnormal

IDRIS et al. Brunei Int Med J. 2022;18:173

Figure 1: (a) The malignant endometrial glands (yellow arrow) are seen infiltrating into the myometrium (H&E
200x). (b) Malignant glands infiltration arranged in complex glandular pattern with cribriform formation (black
arrow). Some of the glands are filled with intraluminal necrosis (H&E 100x). (Click image to enlarge a non
annotated image.)
3

How-

risk factors such as obesity, diabetes or

ever, the commonest cause of abnormal

chronic anovulation, a pelvic ultrasound and

menstrual bleeding in adolescents is anovula-

endometrial sampling is advisable.3-5,7 A high

tory cycles, whereas endometrial carcinoma

index of suspicion of endometrial pathology

is extremely rare leading to misdiagnosis dur-

should be sought and early referral to gynae-

ing early presentation.2 Our patient presented

cologist for hysteroscopy and biopsy should

with history of irregular menstrual cycle with

be made.

uterine bleeding such as in our case.

menorrhagia for 4-year duration before the
investigation for endometrial pathology was

Treatment of endometrial carcinoma
in adolescents is challenging as preserving

advised.

fertility would be a concern in addition to
Endometrial carcinoma has been sub-

complete remission of the disease.10 Identify-

divided into two types. Type I is associated

ing endometrial carcinoma in its precancerous

with unopposed oestrogen exposure and of-

or early stage of the disease could prevent

ten preceded by endometrial hyperplasia with

invasive treatment such as hysterectomy.

5,8

Type II is

Conservative treatment with progesterone

oestrogen-independent, with high prevalence

was reported to be feasible and safe in endo-

8

metrial hyperplasia and early stages of cancer

atypia and had goood prognosis.

among elderly and carries a poor outcome.

Our young patient had type I endometrial

without myometrium invasion.5,

10

cancer with underlying diabetes and obesity

for our case, total hysterectomy was a final

which carries good prognosis. Her strongest

decision after her biopsy confirmed cancerous

risk factor for developing endometrial carci-

lesion despite regular progesterone for 6

noma was obesity. Obesity had been identi-

months.

However,

fied as a strong risk factor for development of
endometrial carcinoma in women younger
than 25 years old.4,

9

Therefore, weight re-

CONCLUSION

duction would be beneficial for cancer pre-

Recognising the possibility of a serious cause

vention as it is one of the modifiable risk fac-

for a common complaint and proceed with

tor.

further evaluation and early referral can improve prognosis of a terrible disease. Primary
When young women present with ab-

care doctors play a major role in identifying

normal uterine bleeding, especially those with

individuals with symptoms and risk of cancer
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particularly among low prevalence age group.

8:

Setiawan VW, Yang HP, Pike MC, McCann SE,
Yu H, Xiang YB, et al. Type I and II endometrial cancers: have they different risk factors? J
Clin
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