©
2015 2017

The endocrinological contribution to the novel strategy of endometrial cancer
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Obesity and diabetes have been reported to increase the risk for endometrial

carcinoma. On the analysis of the endocrine profiles in these patients, we focused our attention
on the existence of patients with high serum prolactin (PRL) levels. We investigated the
contribution of PRL to the endometrial carcinogenesis. Although the patients with
hyperprolactinemia presented the same characteristics as those of endometrial carcinoma, PTEN
mutations were detected in a small proportion. PRL might be involved in endometrial carcinogenesis
via another molecular alteration.

We investigated the endocrinological contribution to the enhanced response to MPA in endometrial
cancer. In MPA treatment for early endometrial cancer, improvement of IR and hyperprolactinemia can
be expected to result in favorable outcomes.
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Table 2: Clinical charactenstics of patients with
endometrial carcdnoma

Hyperprolactinemia Obesity associatedIR ~ Familialhistory

Characteristics (n=21) {n=30) (n=35)
Age (years)
Aversge 456 51.0 53.0
Median(Range) 45 (27-70) 56 (26-B5) 52 (30-72)

FIGO stage (%)

1 15(71.4) 20 (66.7) 23 (65.7)
n 1(48) 7(23.3) 3(B6)
m 3(14.3) 3(10.0) 7(20.0)
w 2(9.5) 000 2(5.7)
Histological type (%)
EA,Gland G2 17 (BL.0) 25(B3.3) 29 (B2.9)
EA,G3 2(8.5) 0(0.0) 4(11.4)
Serous 2(95) 2(67) 1(29)
Others 0(0.0) 3(10.0) 1(29)

IR: insulinresisance, EA: Endometrioid adenocrcinoma, G: Grade



Table3: The relationship between PTEN mutation
and clinical characteristics

PTEN mutation in each group

Hyperprolactinemia ‘Obesity and IR Familial history
group group group

212 7/15 7/11

PTEN mutation (16.7%) (46.7%) (63.6%)

(P<0.05, t-test)

Inthe patients with hyperprolactinemia, PTEN mutations were detected in
asmall proportion compared to other 2 groups.

The contrnbution of prolactin to the endometnial
carcinogenesis

PTEN mutation ;1M Hyperprolactinemia

—Normal ™~ l i T
Cendometriom ) I ( Endometrial carcinoma )
_endometrium _ rendis oma,

Insulin resistance

Obesity associated IR

Familialhistory = MMR mutation

= Serum insulin

MMR: Mismatch repair gene

FRL might be involved in type 1 endometrial carcinogenssis via another
rnolecular alteration.

3

Erdenebaatar C, Yamaguchi M, Saito F,
Monsur M, Honda R, Tashiro H, Ohba T,
Katabuchi H.

Administration of Cabergoline
Contributes to Preserving Fertility in
Young Hyperprolactinemic Patients
With Endometrial Cancer Treated With
Medroxyprogesterone Acetate. Int J
Gynecol Cancer. 2018 28:539-544. DOI:

10.1097/1GC.0000000000001196.

Saito F, Tashiro H, Yamaguchi M, Honda
R, Ohba T, Suzuki A, Katabuchi H.
Development of a mouse model for

testing therapeutic agents: the

anticancer effect of dienogest on
endometrial

neoplasms. Gynecol

Endocrinol. 2016; 32: 403-407. DOI:
10.3109/09513590.2015.1124411.

3. Okamura Y, Saito F, Takaishi K,

Motohara T, Honda R, Ohba T, Katabuchi
H.

Polycystic ovary syndrome: early

diagnosis and intervention are
necessary for fertility preservation

in young women with endometrial cancer

under 35 years of age. Reprod Med
Biol 2017; 16: 67-71. DOl :
10.1002/rmb2.12012.
4.
4
67
27 4 9 12
57
2t 8 79
(EIN)
1 2
3
1 1 1
1 1 1 1
2 3 1
57
2t 8 79
psammocarcinoma

low-grade serous adenocarcinoma
1



16 JSAWI

FDG-PET/CT

@
SAITO, Fummitaka
20555742
@
TASHIRO, Hironori
70304996
KATABUCHI, Hidetaka
90224451
©)

*



