Advances in Clinical Medicine IfRE 23 &, 2026, 16(1), 912-918 Hans X0
Published Online January 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161120

FEARERATZ1IFIFHCHME™]

E i #—% % #’t, ﬁ&ﬂ » ?*
HRREREERAR, LR F5

Weks H . 20254F12 70 FHBER: 20264F1H1H; KA HM: 20264F1H12H

H E

TEWEERRRKRE LN TENBERZZ —, RIATE WRR ISR AETZRAR Y THE T
BENBERMY, bTEABRRGE. WRAMLEHAR. REHTEABRBRANRIRRE, HiE—ErE
RS o A0 I BB 2 B B B i B 150 T 5 IR S SRR R B RO ST IEAE, SERLIAERIC
W, FWHRERME. REER. BITHRE, BERBRITNZREARMSTKF.

XA
TEABEEA, 8%, ®EEXR, &7

Malignant Endometrial Polyps: A Case
Report and Literature Review

Jingwen Huo, Huiting Chu, Yi Han, Changqing Jiang, Ning Wang"
Gynecology Department, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: December 7, 2025; accepted: January 1, 2026; published: January 12, 2026

Abstract

Endometrial polyps are one of the most common endometrial pathologies clinically. They manifest
as the local excessive proliferation of the endometrium, forming masses protruding beyond the sur-
rounding endometrial tissue, and are composed of endometrial glands, stroma, and blood vessels.
While the majority of endometrial polyps are benign lesions, they carry a certain risk of malignant
transformation. This article retrospectively analyzes the pathogenesis, diagnosis, and treatment
process of a patient with malignant transformation of endometrial polyps admitted to our hospital,
and reviews relevant literature to explore its pathological characteristics, high-risk factors, diagno-
sis and therapeutic strategies, etc. The aim is to enhance our comprehension and improve the
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diagnostic and therapeutic standards for this disease.
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T B A I S P (endometrial polyps, EP) /& — & WL I B, 72738 N HE B E 4R
7.8%~34.9%. 5 NEERT KA T SERB LM, HARRRTER MG 5, JUHAE B4 2 A
Y28 Jo VR R R L. B MRS TR AR (0 DR RAB R R IR IS =, 8 N IS A A H
FAPEZ 2R ETHES . REARZSHTENBRERNRMERAE, (HEAAE— 2 B RE,
R RGN 75 A I R < I PR b, 75 P JEL S PR S 1 oA S IEL PR R R Ik B SR A R
NI AL RS iR o 61 H AT 9 7 K B SOk, 5 LR A AR R 20 0%~12.9% [1], J5FR
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B, 1o, 68 %, [N “4i%% 18 4, AMUNBHIERIM 2 &7 F 2021 4 05 A 29 Huhiz TRB AR}
BF I8 ERTARAS . 2 AR L RFERBBIAER L, 4, (R, LA, fF81E, Tl
i, R/AMEIER, RECHH SR, BEEsE. Sl s 10 R4, k& Sk 160/90 mmHg, ~FZ Hk
450 30 mo/d F2sibil il e o« H 48 5042 7 sk 13 % H &40, BEAE H U, IR4e 48 18 4F, GAP2A2.
ks kEr: I 158/89 mmHg, 03 64 K145y, WHIEE(BMI) 30.9 kg/m?. AR} Efk: MK E IEH,
FliEiE, 306, FERNER, b, S, T, AU X ARAT RS 55 . ARTTHR bR
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PR SRR IS S, RS R RENLE 7 R . Wi T E WA RIEE . ZE-FH
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SR R
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i T B BNk 55 TG B R R R . R P UKV B 75 AL R R - R E N SRR, TR
I, RILEDINERIL. REHE: 75 AR EREA - b s WIS, AT RN, RIN
JRRA, RRLEFNE L BN E S . Al ER(+++, 60%), PR(++, 5%), Vimentin(-),
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L1(SP263) (TC: 3%; IC %] 5%), Ki-67 FHIEZFL) 30%. A B3 G i v eyt P oA WL 1 Bl 4t , - X qm)
PERGER R LRSS R g B . BEARGEE AR LHE R
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T PR R R T A SR A 5 O S R B B S BRSBTS AT LR T A
B b, AR N AT RN S R LA A S L SR . AR TR P R PR ) R L ) R B
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FERHIEAC, PUATT AR — R, IR RSCRIA A A A . ARIAE S K G i AR e RE D55
MZ WL LR RA NG IR T, LR e 3L (R UK Eh 3 1B AR A R R A . 295 Hileeto 45 A\ [14]
HIWEFE, BT FORE 513 Bl 5 PR LB AR IR AN R AR BB Betb 0 AN, S5 RERW 1B IR
VA )T A IR B A AR R I AT S8 25 T s, JCHLAE>65 0 AHEh KUK B sy, PlEik 32%. ZIATHEYE. Al
BT FT K Meta 0 Wi, FEile > 60 % S AR B A RIS PALER AR 1R IR 2 25 1 N (OR 1.5~3.7)
[15]. Gregoriou &[SI S A EL, #28)a T 5 WIELE A EH B R B HRYEHE RETH R, SAUTE
AL

3.2.3. RifHES1E

R HREPRA . R SRR 2R AL S NI R R OC . E Sasaki F[16]— TN 37 T+
NS R T, BT B ECN 21,057 1Y) Meta 2 BTk, HF 5048 SR B IR (PR: 1.76) & 1% (PR:
1.50). AEJHE(PR: 1.41)5 78 WIS PUBARAEIE B3 Xk, IS [I7IF /A5 H, BMIL JERL &7 5K
B PRI A2 N IS PR AR & R AR SR B AR A FE R PR 28 o A iR 3 BR A s IR 58 10 R4F, 145
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3.2.4. BAKX
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Z I BT TR Meta S8 AT RFSRIESE, 3 B Ath B8 25 (¥ FLARE S T 5 A IS PRI o 1) X6 &2 3 T v
[12] [20] [21], fHLJ2& 7523 N1 5 oo B AT AR XU S AF FE AR i S 4. Sasaki S5 [16]H7F 70 KB, {3 I Ath 5%
H IR TT I FUIRE B R A YRS AR AR (MR I 0 153 . BEITESE, Ml E 25 mf S 1 e AR
PUBAS R A A G, —IINT 766 441 5 A IELIE PR AR R I R Bk 1) [ I P A 5 2 B 43t B2
iy B SR AE T 5 P LR B AR T e 4 12 L [22]
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TEABERBRRCE S EZER SN AR R EMAGUNEL AP . 2
AR AL, WRiE BT, eI WT k. AT LUV SRR B, T AR
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BEAE RS AE YRR I ANEY . RS 5 5 & B AT R B e 1 2R S5 23] [24] . B H RN T E AR
JF4) 2.7 cm, WIEFEALL), ARZRERFEX, ABREEKEGHACRNGE S, RS EEIZ 2
PRI, 5 ERSCHIELE R HAT, HIHRBUR(MRIEX T 75 RS PSR 5 fRFAE K2 W
YrEAIR[25], HEZWFRR R HE MRI BERAR e 2R & 2870 90 R AR A
i HAE ARV LR IR BE & 8 55 52 BB DL 7 A A6 AT Bk i/ E I [26]. LS BL2RIR S B
B WA T2 IR PR AR 1) RS AN P TIUIEL AR X A R [27] [28], T B Eid B RAEH
P, HSBUEWE, AMSENALEEeN . BT IOE RN AN R LI E f B R R A, JFE
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FE AN &, BB B4 A BT 5e B VISR B AIA T B2 G 2R 2 W1 B A R AR AR Y e A o
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34. FENERAZENBITAR

HAr, 675 AR RS MR TT IR RS —48 IR, VA T7 SRS m i % 7 5 A AN 3 0 4
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