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Abstract 

Endometrial cancer is a rare occurrence in reproductive-aged women, particularly in association 

with pregnancy or the postpartum period. This case report describes a 28-year-old woman who 

presented with secondary postpartum hemorrhage (PPH) 10 days after a normal vaginal delivery. 

Despite the absence of gynecological history and initial normal findings on ultrasound, persistent 

bleeding led to surgical intervention with a total abdominal hysterectomy. Histopathological 

examination revealed low-grade endometrioid carcinoma of the uterine corpus associated with 

arteriovenous malformation. This case highlights the unusual presentation of endometrial cancer 

during reproductive years, its management, and the importance of considering malignancy in cases 

of unexplained secondary PPH. Although low-grade endometrial cancer generally has a favorable 

prognosis, follow-up and complete surgical staging are critical for optimal management and long-

term outcomes. 
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Introduction 

Endometrial cancer ranks as the fifteenth most frequent cancer globally and is the sixth most 

common cancer affecting women (1). The incidence of this cancer is higher in high-income nations, 
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with 11.1 cases per 100,000 women, compared to 3.3 cases per 100,000 in low-income countries 

(2). 

Endometrial cancer predominantly affects postmenopausal women, with 75–80% of cases 

diagnosed after menopause. The occurrence of this cancer in premenopausal women ranges from 14 

to 20%. It is considered rare, accounting for only 5% of cases, in women under the age of 40 (3). 

Around 30 cases of endometrial cancer have been documented during pregnancy, and an additional 

15 cases have been identified in the postpartum period (2, 3). This report discusses a case involving 

a 28-year-old woman, where endometrial cancer was identified as the underlying cause of 

secondary postpartum hemorrhage (PPH) (4). 

 

Case Presentation 

A 28-year-old woman, Para 2, presented with recurrent episodes of vaginal bleeding, her medical 

history included two previous vaginal deliveries without any major complications during pregnancy 

or labor. Twenty days before admission, she had a normal vaginal delivery. However, ten days post-

delivery, she began experiencing heavy vaginal bleeding. She was referred to a tertiary care hospital 

for further evaluation. Initial management for secondary postpartum hemorrhage (PPH) included 

the administration of six units of packed red blood cells. She had no prior history of gynecological 

issues or other known medical conditions before her pregnancy, and her Body Mass Index was 

within the healthy range. There was no history of Pap smear examinations or vaginal bleeding 

during pregnancy, nor were there any placenta-related abnormalities. Her family history was 

negative for malignancy. 

Upon admission to our hospital, there was no active bleeding noted. A speculum examination 

revealed no signs of erosion or mass and pelvic examination findings were normal. A 

transabdominal ultrasound showed no significant abnormalities, with the endometrial lining 

measuring 6.1 mm, and no evidence of retained products of conception. Laboratory tests revealed a 

hemoglobin level of 7.8 gm/dL, with coagulation profiles and thyroid function tests within normal 

limits. The patient received two additional units of packed red cells and was monitored for 48 hours, 

during which she experienced further bleeding, approximately 500 mL. Despite the absence of 

malignancy signs or other gynecological indications, curettage was not performed. 

Considering the persistent bleeding and absence of other clinical findings, a total abdominal 

hysterectomy, along with a left salpingo-oophorectomy and right salpingectomy, was performed to 

address secondary PPH. The patient’s postoperative recovery was stable, and she was discharged 

four days later. 

Histopathological examination of the uterine tissue, conducted one week post-surgery, revealed a 

tumorous mass characterized by a proliferation of endometrial glands forming tubular and acinar 

structures, partly arranged in a back-to-back pattern within the stroma. These glands were lined by 

atypical columnar epithelial cells with pleomorphic features, round-oval enlarged nuclei, coarse 

chromatin, and some with prominent nucleoli. The cytoplasm was eosinophilic and granular. Tumor 

infiltration was noted in less than half of the myometrium, with a solid non-glandular growth area 

measuring less than 5%. Evidence of blood vessel proliferation was observed, with some vessels 

showing signs of atherosclerosis, dilation, and congestion. However, no tumor cells were detected 

in the infiltrating blood vessels, and there was no lymphovascular space involvement. 

The final histopathological diagnosis was low-grade endometrioid carcinoma of the uterine corpus 

associated with arteriovenous malformation. The patient was advised to undergo complete staging 

and additional treatment, but she declined further surgical intervention. 

 

Discussion 

ow-grade endometrioid carcinoma of the uterine corpus has been documented as a cause of 

secondary postpartum hemorrhage (PPH) in a case report (5). Another case involved a 28-year-old 

patient, similar in age to our patient, who presented with secondary PPH and was diagnosed with 

endometrial stromal sarcoma (6). Additionally, a case was reported of a 20-year-old primiparous 

woman who, six months post-vaginal delivery, was referred due to menometrorrhagia. A 5 cm mass 
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was identified on the anterior uterine wall during hysteroscopy, which was resected. The pathology 

report confirmed low-grade endometrial stromal sarcoma (7). 

In our case, potential causes of secondary PPH, such as uterine atony, endometritis, and retained 

products of conception, were ruled out. Endometrial cancer developing during reproductive years 

and pregnancy is rare, as it typically occurs in postmenopausal women and is driven by estrogen. 

The elevated progesterone and reduced estrogen levels during pregnancy should theoretically 

prevent endometrial cancer development (1). Pregnancy may also inhibit the progression of 

hormone-sensitive cancers (8). In numerous cases reported in the literature, spontaneous 

miscarriage has occurred in pregnancies complicated by endometrial cancer (9). In our patient, there 

were no symptoms until 10 days post-vaginal delivery, when significant vaginal bleeding startedA 

review of 14 cases of postpartum endometrial cancer found that most patients lacked identified risk 

factors, with the median age being 32 years. Abnormal vaginal bleeding in the postpartum period 

was the most common symptom (4). Endometrial carcinoma is characterized by increased 

microvessel density compared to unaffected endometrium, linked to high levels of vascular 

endothelial growth factor (VEGF). VEGF plays a crucial role in both normal and pathological 

angiogenesis, lymphangiogenesis, and vasculogenesis. Rapid tumor growth, along with increased 

interstitial pressure and the greater distance between cancer cells and blood vessels, causes hypoxia. 

Hypoxia stimulates angiogenesis, leading to the formation of new blood vessels around the tumor, 

allowing it to receive oxygen and nutrients for continued growth (10). 

Histologically, the source of bleeding can be attributed to multiple foci of necrosis within the 

malignant tissue, often associated with chronic endometritis in the surrounding stroma. Excessive 

epithelial proliferation, coupled with reduced peripheral blood flow, leads to hypoxia. The loss of 

endothelial integrity may cause vascular damage and bleeding. Necrosis of peripheral tissue, caused 

by the friction of the malignant mass within the uterine cavity, fragility of new blood vessels, and 

proteolytic enzymes from inflammatory cells, can also contribute to intermittent bleeding in cases 

of endometrial cancer (11). In our case, the depth of endometrial cancer likely explains the recurrent 

vaginal bleeding and secondary PPH. 

Endometrial cancer is graded using two systems: the FIGO 3-grade assessment of glandular 

components and the binary histological grading system (low grade and high grade). Low-grade 

cancers have less than 50% solid components with no marked nuclear atypia, whereas high-grade 

cancers have over 50% solid components and/or significant nuclear atypia (12). The binary grading 

system is now preferred, as grade 1 and 2 tumors have similar prognoses, and combining these 

grades simplifies the classification process. Eliminating grade 2 from the current system may also 

improve risk stratification and reduce confusion regarding adjuvant therapy (13). 

 

Vaccarello and Shiomi summarized 52 cases of pregnancies with endometrial cancer, with 48 of the 

cases being grade 1 or grade 2. This indicates that most endometrial cancers detected during 

pregnancy or the postpartum period are low-grade and carry a favorable prognosis (3, 14). A review 

of 14 cases of pregnancy-associated endometrial cancer found that 11 patients had low-grade 

disease, with 12 being FIGO stage 1. These patients underwent primary surgery and showed no 

signs of recurrence during follow-ups lasting 1 to 6 years (4).  

 

Surgical treatment for endometrial cancer involves surgical staging, which includes total 

hysterectomy, bilateral salpingo-oophorectomy, and lymphadenectomy of the pelvic and para-aortic 

lymph nodes. The extent of surgery depends on clinical stage, histological type, and differentiation. 

Adjuvant therapy, including radiotherapy, chemotherapy, or hormonal treatments, is determined by 

clinical stage, histology, differentiation, and other risk factors. The five-year survival rate for low-

grade endometrial cancer ranges from 69% to 90%. Studies report that the incidence of ovarian 

metastasis in clinical stage I endometrial cancer is about 5%. In our case, restaging is necessary as 

one ovary remains. Unfortunately, two years after the diagnosis, the patient still refuses complete 

surgery for staging or follow-up, although she has no current complaints (14). 
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Conclusion 

In conclusion, this case highlights the rare occurrence of low-grade endometrioid carcinoma as a 

cause of secondary postpartum hemorrhage in a young woman, underscoring the need for 

heightened clinical awareness of endometrial cancer even in patients without typical risk factors. 

Despite the patient presenting with significant vaginal bleeding after delivery, the underlying 

malignancy was not initially suspected, demonstrating the importance of thorough evaluation in 

cases of unexplained postpartum hemorrhage. The histopathological findings confirmed the 

diagnosis, and while the prognosis for low-grade endometrial cancer is generally favorable, this 

case emphasizes the necessity for appropriate staging and management. Continued monitoring and 

potential follow-up treatments are crucial, as the patient’s refusal of further surgical intervention 

highlights the challenges faced in managing such cases. This report serves as a reminder of the 

complexities involved in diagnosing and treating endometrial cancer during the reproductive years 

and the importance of individualized patient care. 

 

References 

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 

2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 

countries. CA Cancer J Clin. 2018; 68:394‐424. 

2. Renehan AG, Tyson M, Egger M, Heller RF, Zwahlen M. Body‐mass index and incidence of 

cancer: a systematic review and meta‐analysis of prospective observational studies. Lancet. 

2008;371:569‐578. 

3. Yasumizu T, Ogawa K, Kato J. Comparison of the clinicopathological characteristics of 

premenopausal and postmenopausal endometrial carcinomas: Analysis of endocrinologically 

evaluated cases. Jpn J Clin Oncol. 1996;26:152–156. doi:10.1093/oxfordjournals.jjco.a023199. 

4. Laing-Aiken Z, Ooi S, Mylvaganam G, Xie H, Ludlow J, Pather S. Grade 3 endometrioid 

adenocarcinoma of the lower uterine segment diagnosed 6 weeks after a term delivery: A case 

report and literature review. Gynecol Oncol Rep. 2021;38:100884. 

5. Daulay P, Dina S, Soekimin S. Endometrial Cancer as a Cause of Secondary Postpartum 

Hemorrhage: A Case Report. J Obstet Gynecol Cancer Res. 2024;9(2):235-239. 

doi:10.30699/jogcr.9.2.235. 

6. Leunen K, Amant F, Debiec-Rychter M, Croes R, Hagemeijer A, Schoenmakers EFPM, 

Vergote I. Endometrial stromal sarcoma presenting as postpartum hemorrhage: report of a case 

with a sole t(10;17)(q22;p13) translocation. Gynecol Oncol. 2003;91(1):265-271. 

doi:10.1016/S0090-8258(03)00477-3. 

7. Talayeh M, Arab M, Noei Teymoordash S, Afsharmoghadam N, Raoufi M, Ghavami B, 

Asghari M. Low-Grade Endometrial Stromal Sarcoma in a Young Woman: A Case Report. J 

Obstet Gynecol Cancer Res. 2022;7(6):569-573. doi:10.30699/jogcr.7.6.569. 

8. Yang S, Thiel KW, Leslie KK. Progesterone: the ultimate endometrial tumor suppressor. 

Trends Endocrinol Metab. 2011;22(4):145-152. doi:10.1016/j.tem.2011.01.005. 

9. Yokoyama Y, Suzuki M, Sato Y, Iwagaki S, Takahashi Y, Iwata H. A Case of Undifferentiated 

Carcinoma in a 2-Month Postpartum Reproductive Tract with a Rapid and Fulminant Course. 

Case Rep Obstet Gynecol. 2021;2021:3516646. doi:10.1155/2021/3516646. 

10. Roškar L, Roškar I, Rižner TL, Smrkolj Š. Diagnostic and Therapeutic Values of Angiogenic 

Factors in Endometrial Cancer. Biomolecules. 2022;12(1):7. doi:10.3390/biom12010007. 

11. Ferenczy A. Pathophysiology of endometrial bleeding. Maturitas. 2003;45(1):1-14. 

doi:10.1016/S0378-5122(03)00068-9. 

12. Lax SF, Kurman RJ, Pizer ES, Wu L, Ronnett BM. A binary architectural grading system for 

uterine endometrial endometrioid carcinoma has superior reproducibility compared with FIGO 

grading and identifies subsets of advance-stage tumors with favorable and unfavorable 

prognosis. Am J Surg Pathol. 2000;24(9):1201-1208. doi:10.1097/00000478-200009000-

00002. 

https://jptcp.com/index.php/jptcp/issue/view/79


Low-Grade Endometrioid Carcinoma Presenting As Secondary Postpartum Hemorrhage: A Rare Case Report 
 

Vol.31 No.10 (2024) JPTCP (102-106) Page | 106 

13. Koyuncu K, Altın D, Turgay B, Varlı B, Konuralp B, Şükür YE, et al. Binary grading may be 

more appropriate for endometrial cancer. J Turk Ger Gynecol Assoc. 2020;21(3):163-170. 

doi:10.4274/jtgga.galenos.2019.2019.0068. 

14. Vaccarello L, Apte SM, Copeland LJ, Boutselis JG, Rubin SC. Endometrial Carcinoma 

Associated with Pregnancy: A Report of Three Cases and Review of the Literature. Gynecol 

Oncol. 1999;74(1):118-122. doi:10.1006/gyno.1999.5369. 

 

 

 

 

 

 

https://jptcp.com/index.php/jptcp/issue/view/79

