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A Case of Tamoxifen-Associated Rapid Growing and Multiple Endometrial Polyps

Hee Jun Lee*, Hoon Kim*?, Seung Yup Ku**, Wonshik Han*, Seok Hyun Kim*?,
Young Min Choi*®, Jung Gu Kim', Shin Yong Moon**

'Department of Obstetrics and Gynecology, Seoul National University College of Medicine, Seoul,
*Department of Obstetrics and Gynecology, Incheon Medical Center, Incheon,
®|nstitute of Reproductive Medicine and Population, Medical Research Center, Seoul National University,
*Department of Surgery, Seoul National University College of Medicine, Seoul, Korea

The antiestrogen tamoxifen is currently the most commonly used adjuvant treatment of breast cancer with antiestrogenic effect on
mammary tissue. However, it is also associated with endometrial abnormalities, including hyperplasia, polyps, carcinoma, mostly
interpreted as evidence of estrogenic effect on the endometrium. Previously, tamoxifen-associated polyp in breast cancer has been
reported in the literature. Most studies had a long follow-up period and tamoxifen-associated polyp developed more than 1 year
after tamoxifen treatment. In this case, we report an unusual case of rapid growing and multiple endometrial polyps that were
developed only after 3 months' tamoxifen treatment in a postmenopausal breast cancer patient who received quadrant mastectomy
with a brief review of literature. [Korean. J. Reprod. Med. 2010; 37(2): 173-179.]
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Gynecology

Figure 1. Transvaginal ultrasonographic image shows
the normal finding of endometrium (before tamoxifen
treatment)

Hee Jun Lee. A Case of Tamoxifen-Associated Rapid Growing and Multiple
Endometrial Polyps. Korean J Reprod Med 2010.

STH7F Ag o
= 0.71 cmo]AaL
4Tt (Figure 1). ] % BFA]5 %% 7]1%J 2009
W 49 179 A3F 2S-ubo A o] Ao BYE =}
ToE 27 W) glo] EEgeH, Ay
A= 207 cmo.E %—7}Q01 9l9it}, k= Bz
= 5o] &7 ®HolA 24t} (Figure 2). ©1F A&
At Aguet Al 9 EY AlAE AldElal
g 5 A 253 JARY AU

0.73 cmo]LaL o]9] 5o] 2ze AE A gk}

(Figure 3).
& A 2009 49 27 A At
2ok 9 EY AAES APEIon ferHo

2 ZFF5cem,3cm, 1 cm 3719 YA o] %3
o] wiE= ATt (Figure 4).

Holsty 47

-174 -



RI373 ™22, 2010

DUL UNIV.
Gynecology

Figure 2. Transvaginal ultrasonographic image shows
the classic swiss cheese appearance of endometrial
polyp (tamoxifen treatment after 3 moths)

Hee Jun Lee. A Case of Tamoxifen-Associated Rapid Growing and Multiple
Endometrial Polyps. Korean J Reprod Med 2010.

Figure 3. Transvaginal ultrasonographic image shows
the normal finding of endometrium (hysteroscopic
polypectomy after 4 months)

Hee Jun Lee. A Case of Tamoxifen-Associated Rapid Growing and Multiple
Endometrial Polyps. Korean J Reprod Med 2010.

Figure 4. Hysteroscopic finding of
endometrial polyp
Hee Jun Lee. A Case of Tamoxifen-Associated

Rapid Growing and Multiple Endometrial Polyps.
Korean J Reprod Med 2010.
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Figure 5. Microscopic finding of endometrial polyp
(H&E stain, ><200): The section shows variable-sized
and some cystically dilated glands within a dense
fibrovascular stroma with periglandular condensation. The
cystic glands were lined by bland cuboidal to columnar
epithelial cells and contained eosinophilic secretions.

Hee Jun Lee. A Case of Tamoxifen-Associated Rapid Growing and Multiple
Endometrial Polyps. Korean J Reprod Med 2010.
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