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Abstract
Objective: The aim of this study is to discuss the risk factors, treatment points and differential di-
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agnosis of endometrial cancer in young women, with the aim of improving the preoperative diag-
nosis rate of this disease. Methods: A case of endometrial carcinoma admitted to the Second Hos-
pital of Shanxi Medical University was retrospectively analyzed and related literature was re-
viewed. Results: In this case, a 34-year-old woman was misdiagnosed due to atypical symptoms
and signs and was finally diagnosed with hypofractionated endometrioid adenocarcinoma on
postoperative examination. Conclusion: The patients with endometrial cancer with cervical en-
largement as the first sign are rare in clinic. Hysteroscopy and segmental curettage are the diag-
nostic methods.
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Figure 1. Results of pelvic magnetic resonance imaging
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Figure 2. Cervical canals
2. FTEHE

Figure 3. The lower segment
of the uterine cavity
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