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» See the article “Fertility-sparing treatment for intramucous, moderately differentiated,
endometrioid endometrial cancer: a Gynecologic Cancer Inter-Group (GCIG) study” in volume 31,
number 5, e74.

Recently, Falcone et al. [1] reported the oncologic and reproductive outcomes of fertility-
sparing treatment in women with endometrium-confined, grade 2, endometrioid
endometrial cancer using Gynecologic Cancer Inter-Group (GCIG)-endorsed registry. This

is the largest series ever reported on the grade 2, endometrial cancer [1]. The complete
response rate (73.9%) and recurrence rate (41.1%) in this report was similar with those
obtained in grade 1 endometrial cancer [1]. Therefore, it seems that fertility-sparing
treatment can be a reasonable treatment option for women with endometrium-confined,
grade 2, endometrioid endometrial cancer. In order to expand the indication of fertility-
sparing treatment in endometrial cancer, studies are being conducted to apply fertility-
sparing treatment not only to grade 2 but also to endometrial cancer with superficial
myometrial invasion [2]. There are several additional considerations to apply fertility-sparing
treatment in endometrial cancer which is more advanced than endometrium-confined, grade
1, endometrioid endometrial cancer.

The first point to consider is the inadequate accuracy of imaging studies in diagnosing extra
uterine metastases. Enhanced magnetic resonance imaging (MRI) and positron emission
tomogram-computed tomogram (PET-CT) are regarded the best imaging modalities for pre-
treatment evaluation of endometrial cancer. However, even if the cancer is confined to the
uterus and there is no extra uterine metastasis on both of MRI and PET-CT, there are about
7% of cases where lymph node metastasis is found in postoperative pathology [3]. In Falcone
etal.'s study [1], there was a case in whom lymph node metastasis occurred during fertility-
sparing treatment. Of course, in this case, it is not known whether there was lymph node
metastasis even at the time of initial diagnosis. In addition, only one of 23 grade 2 diseases
remains unresolved, so it cannot be said to be worse than the course after standard treatment.
In the case of grade 2 or superficial myometrial invasion, there may be more of these cases, so
diagnostic laparoscopy should be considered more actively, and sentinel lymph node mapping
can be considered [4]. In addition, during fertility-sparing treatment, imaging studies to
evaluate extra uterine metastasis should be included in response evaluation.
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The second point to consider is that more effective hormone therapy should be used. The
use of progestin-releasing intrauterine device (IUD) alone is satisfactory in endometrial
hyperplasia [5], but appears to be limited compared to high-dose oral progestin in the
treatment of endometrial cancer [6]. High-dose oral progestin or a combination of high-
dose oral progestin and progestin releasing-IUD may be better [7]. Research is also
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being conducted to evaluate whether adding gonadotropin-releasing hormone agonist or
metformin to high-dose oral progestin or progestin-releasing IUD is more efficient [8,9].

The third point to be considered is efforts to reduce the recurrence rate after complete
remission. Endometrial cancer in young women occurs in patients with risk factors such
as obesity, polycystic ovary syndrome or anovulation, etc. Therefore, endometrial cancer
occurring after complete remission in these patients may be a recurrence, but it may be a
new occurrence due to risk factors. To prevent this recurrence, it is recommended to use
oral contraceptives, low dose progestin therapy or progestin-releasing IUD. In addition,
pregnancy itself plays a role in reducing the recurrence of endometrial cancer, so it is
important to try pregnancy immediately after complete remission.

REFERENCES

1. Falcone F, Leone Roberti Maggiore U, Di Donato V, Perrone AM, Frigerio L, Bifulco G, et al. Fertility-
sparing treatment for intramucous, moderately differentiated, endometrioid endometrial cancer: a
Gynecologic Cancer Inter-Group (GCIG) study. ] Gynecol Oncol 2020;31:e74.

PUBMED | CROSSREF

2. Park]JY, Kim DY, Kim TJ, Kim JW, Kim JH, Kim YM, et al. Hormonal therapy for women with stage IA
endometrial cancer of all grades. Obstet Gynecol 2013;122:7-14.
PUBMED | CROSSREF

3. ParkJY, LeeJJ, Choi HJ, Song IH, Sung CO, Kim HO, et al. The value of preoperative positron emission
tomography/computed tomography in node-negative endometrial cancer on magnetic resonance
imaging. Ann Surg Oncol 2017;24:2303-10.

PUBMED | CROSSREF

4. Lee GW, ParkJY, Kim DY, Suh DS, Kim JH, Kim YM, et al. Usefulness of sentinel lymph node mapping
using indocyanine green and fluorescent imaging in the diagnosis of lymph node metastasis in
endometrial cancer. ] Obstet Gynaecol. Forthcoming 2020.

PUBMED | CROSSREF

5. YukJS, Song]JY, Lee JH, Park WI, Ahn HS, Kim H]J. Levonorgestrel-releasing intrauterine systems versus
oral cyclic medroxyprogesterone acetate in endometrial hyperplasia therapy: a meta-analysis. Ann Surg
Oncol 2017;24:1322-9.

PUBMED | CROSSREF

6. Baker], Obermair A, Gebski V, Janda M. Efficacy of oral or intrauterine device-delivered progestin in
patients with complex endometrial hyperplasia with atypia or early endometrial adenocarcinoma: a meta-
analysis and systematic review of the literature. Gynecol Oncol 2012;125:263-70.

PUBMED | CROSSREF

7. Newtson AM, Pakish JB, Nick AM, Westin SN. Dual progestin therapy for fertility-sparing treatment of
grade 2 endometrial adenocarcinoma. Gynecol Oncol Rep 2017;21:117-8.
PUBMED | CROSSREF

8. Mitsuhashi A, Kawasaki Y, Hori M, Fujiwara T, Hanaoka H, Shozu M. Medroxyprogesterone acetate plus
metformin for fertility-sparing treatment of atypical endometrial hyperplasia and endometrial carcinoma:
trial protocol for a prospective, randomised, open, blinded-endpoint design, dose-response trial
(FELICIA trial). BMJ Open 2020;10:e035416.

PUBMED | CROSSREF

9. Obermair A, Baxter E, Brennan DJ, McAlpine JN, Muellerer JJ, Amant F, et al. Fertility-sparing treatment
in early endometrial cancer: current state and future strategies. Obstet Gynecol Sci 2020;63:417-31.
PUBMED | CROSSREF

https://ejgo.org https://doi.org/10.3802/jg0.2020.31.€96 2/2


http://www.ncbi.nlm.nih.gov/pubmed/32808500
https://doi.org/10.3802/jgo.2020.31.e74
http://www.ncbi.nlm.nih.gov/pubmed/23743459
https://doi.org/10.1097/AOG.0b013e3182964ce3
http://www.ncbi.nlm.nih.gov/pubmed/28550488
https://doi.org/10.1245/s10434-017-5901-8
http://www.ncbi.nlm.nih.gov/pubmed/32815448
https://doi.org/10.1080/01443615.2020.1787965
http://www.ncbi.nlm.nih.gov/pubmed/27896507
https://doi.org/10.1245/s10434-016-5699-9
http://www.ncbi.nlm.nih.gov/pubmed/22196499
https://doi.org/10.1016/j.ygyno.2011.11.043
http://www.ncbi.nlm.nih.gov/pubmed/28831417
https://doi.org/10.1016/j.gore.2017.08.001
http://www.ncbi.nlm.nih.gov/pubmed/32114477
https://doi.org/10.1136/bmjopen-2019-035416
http://www.ncbi.nlm.nih.gov/pubmed/32689770
https://doi.org/10.5468/ogs.19169
https://ejgo.org

	Comments on: Fertility-sparing treatment for intramucous, moderately differentiated, endometrioid endometrial cancer: a Gynecologic Cancer Inter-Group (GCIG) study
	REFERENCES


