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Abstract

Background: Synchronous primary gynecologic malignancies are rare in clinical practice, and the
co-occurrence of cervical squamous cell carcinoma and endometrioid endometrial adenocarcinoma
is particularly uncommon. Because combined ovarian and endometrial malignancies are the most
frequently reported combination, most clinicians tend to consider this pairing first. Meanwhile, re-
ports of simultaneous cervical and endometrial tumors remain exceedingly scarce in the literature.
Itis therefore essential to carefully distinguish these two independent primary lesions, as this dis-
tinction directly determines the choice of clinical treatment. Case Presentation: A 44-year-old post-
menopausal woman presented with “abnormal vaginal bleeding and postcoital spotting”. Cervical
biopsy confirmed invasive squamous cell carcinoma. She had recently undergone left thyroid lobec-
tomy with isthmusectomy for papillary thyroid carcinoma. Taken together, this case represented a
metachronous thyroid malignancy combined with a synchronous primary gynecologic tumor. Given
the large size of the cervical tumor, neoadjuvant chemotherapy was initially planned; however, an
acute hypersensitivity reaction occurred during paclitaxel infusion, prompting immediate discontin-
uation of the drug, and the cycle was completed with carboplatin alone. Following chemotherapy, the
patient underwent abdominal radical hysterectomy with bilateral salpingo-oophorectomy, pelvic
lymphadenectomy, cystoscopic bilateral ureteral stenting, and right ureteral reimplantation. Postop-
erative pathology revealed cervical squamous cell carcinoma (grade II) with deep myometrial inva-
sion and lymphovascular space invasion; the vaginal margin and pelvic lymph nodes were negative.
In addition, a focal FIGO stage IA1 endometrioid endometrial adenocarcinoma arising from atypical
endometrial hyperplasia was incidentally identified. Conclusion: This case presents a unique clinical
challenge: a patient with a prior history of thyroid malignancy who developed a rare synchronous
double primary gynecologic malignancy. The endometrial carcinoma was an incidental finding on
postoperative pathological evaluation, whereas the cervical carcinoma—with its deep myometrial in-
vasion and lymphovascular space invasion—was the key determinant guiding postoperative adjuvant
therapy.
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Figure 1. Histopathological features of the left papillary thyroid carcinoma (hematoxylin and eosin
stain, HE, 200x). Tumor cells are arranged in papillary branching architecture with fibrovascular
cores (arrow), consistent with the classic growth pattern of papillary thyroid carcinoma
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Figure 2. Sagittal CT scan of the abdomen and pelvis showing a large, irregularly marginated soft-
tissue mass involving the cervix and lower uterine segment, corresponding to the 4 cm cervical mass
identified on clinical palpation. The tumor distorts the local pelvic anatomy and lies adjacent to the
bladder base, with the anatomical margin between the cervix and sacrum also demonstrated
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Figure 3. Axial pelvic CT image showing the morphology of the invasive cervical mass; a linear high-density focus
is seen centrally within the uterine cavity, representing the retained intrauterine device, which had previously caused
the heterogeneous and irregularly thickened endometrial echo pattern on the initial transvaginal ultrasound
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Figure 4. Histopathological features of invasive cervical squamous cell carcinoma (HE stain, 200x). Tumor cells infiltrate in
nests and cords with an ill-defined interface with the surrounding stroma, and prominent stromal invasion is evident (arrow)
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Figure 5. Histopathological features of endometrioid endometrial adenocarcinoma (HE stain, 200x). Tumor glands
are crowded, focally back-to-back, with cribriform architecture (arrow) and markedly reduced intervening stroma
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Table 1. Comparison of clinicopathological features between the present case and previously reported cases of synchronous cervical-
endometrial dual primary carcinoma
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