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Case Report

Synchronous ovarian, endometrial and cervical cancer—case
report
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Background: MPMs are generally divided into 2-categories. The most
common is endometrial and ovarian cancer but the coexistence is still
unclear. Case: A 49-year old patient was admitted because of ovarian
tumor extending from the right ovary an ascites. Immunohistochem-
istry reactions showed synchronous cancer: cervical (IIA1/T2a1), en-
dometrial (IIIA/T3a) and ovarian (IIIB/T3b). Conclusion: Synchronous
malignancies of female genital tract are very rare clinical situation.
They account for about of 0.8–1.7% of malignancies. In relation to
prognosis multiple synchronous cancers have a better outcome than
metastatic disease of the same organs and the prognosis is limited to
the tumor with the worst prognosis.
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1. Introduction
Since the first report of Billroth and the definition ofWar-

ren and Gates the incidence of multiple cancers had progres-
sively increased over time. MPMs are generally divided into 2
categories: metachronous, when tumors follow one another
regardless a fixed period of time and synchronous, when tu-
mors arise simultaneously or within 6 months from the pri-
mary malignant tumor [1]. Synchronous malignancies of fe-
male genital tract including three or more tumours are very
rare. The tumours must have different histology or all the
tumours must be restricted without distant metastasis and no
connection between the tumours. The most common is en-
dometrial and ovarian cancer but the coexistence is still un-
clear. The typical histology of synchronous endometrial and
ovarian cancers is endometrioid adenocarcinoma which ac-
counts for about 70% of cases [2–4].

2. Clinical case
A 49-year old patient after two cesarean sections was ad-

mitted to Gynecological and Obstetrics Hospital, Operative
Gynecology Division because of ovarian tumor extending
from the right ovary an ascites. Transvaginal ultrasound
showed: normal uterus (63× 47 mm), 13 mm endometrium

thickness and 91× 54× 55 mmmulticystic tumour with as-
cites in pelvic cavity. CA-125 level was 1263 U/mL. Surgical
treatment revealed right ovarian tumour and total abdom-
inal hysterectomy with omentectomy was performed. Final
histopatological examinationwas: adenocarcinomaG2 of the
cervix, corporis uteri et ovarii utriusque without any con-
nection between tumors. Immunohistochemistry reactions
showed synchronous cancer: cervical (IIA1/T2a1), endome-
trial (IIIA/T3a) and ovarian (IIIB/T3b). Patient started adju-
vant chemotherapy.

3. Discussion
Synchronous malignancies of female genital tract are very

rare clinical situation. They account for about of 0.8–1.7%
of malignancies. In the literature only few studies have de-
scribed three different invasive gynecological cancers iden-
tified simultaneously in the same patient. In a Surveillance,
Epidemiology and End Results Program database analysis of
56986 women with ovarian cancerWilliams et al. [5] identi-
fied 1709 (3%) cases of synchronous endometrial and ovarian
cancer with 70% cases of adenocarcinoma histology.

The treatment strategy of synchronous cancers located in
genital tract usually follows National Comprehensive Can-
cer Network (NCCN) Guidelines [6]. In relation to progno-
sis multiple synchronous cancers have a better outcome than
metastatic disease of the same organs and the prognosis is
limited to the tumour with the worst prognosis [5].

Author contributions
EGM—content supervision, preparation of the final ver-

sion of the work. SR—content consultation, preparation of
the original version of the work. SN—literature analysis, pri-
mary editing. BB—preparation of the final version of the
work, collecting the work. SS—content consultation, con-
tent quality supervision, data analysis. All authors read and
approved the final manuscript.

http://doi.org/10.31083/j.ejgo4205158


Ethics approval and consent to participate
A subjects gave her informed consent for inclusion in the

study.

Acknowledgements
We would like to express our gratitude to all those who

helped us during the writing of this manuscript.

Funding
This research received no external funding.

Conflict of interest
The authors declare no conflict of interest.

References
[1] Einhorn J, Jakobsson P.Multiple primary malignant tumors. Can-

cer. 1964; 17: 1437–1444.

[2] Dogan A, Schultheis B, Rezniczek GA, Hilal Z, Cetin C, Häusler
G, et al. Synchronous endometrial and ovarian cancer in young
women: case report and review of the literature. Anticancer Re-
search. 2017; 37: 969–978.

[3] Chiofalo B, DiGiuseppe J, Alessandrini L, PerinT,GiordaG, Can-
zonieri V, et al. Triple synchronous invasive malignancies of the
female genital tract in a patient with history of leukemia: a case re-
port and review of the literature. Pathology Research and Practice.
2016; 212: 573–577.

[4] AlHilli MM, Dowdy SC, Weaver AL, St. Sauver JL, Keeney GL,
MarianiA, et al. Incidence and factors associatedwith synchronous
ovarian and endometrial cancer: a population-based case-control
study. Gynecologic Oncology. 2012; 125: 109–113.

[5] Williams MG, Bandera EV, Demissie K, Rodríguez-Rodríguez L.
Synchronous primary ovarian and endometrial cancers. Obstetrics
& Gynecology. 2009; 113: 783–789.

[6] Morgan RJ, Armstrong DK, Alvarez RD, Bakkum-Gamez JN, Be-
hbakht K, Chen L, et al. Ovarian cancer, version 1.2016, NCCN
clinical practice guidelines in oncology. Journal of the National
Comprehensive Cancer Network. 2017; 14: 1134–1163.

1094 Volume 42, Number 5, 2021


	1. Introduction
	2. Clinical case
	3. Discussion
	Author contributions
	Ethics approval and consent to participate
	Acknowledgements
	Funding
	Conflict of interest
	References

