
AIM. The aim of this study was to analyze the hysteroscopic endometrial pattern associated with the 
use of progestins as well as the differences and similarities with endometrial carcinoma.  

METHODS. CASE REPORT.  

We present the case of a 50-year-old 
woman, gravida 2 para 2. Since 2018 she had 
two episodes of hospitalization for severe 
anemia, secondary to abnormal uterine 
bleeding (AUB). In the last episode the 
hemoglobin level was 6,4g/dL, and required 
transfusion of hemoderivates. The patient 
was treated with Norethisterone and 
Tranexamic acid to control the bleeding. 


Transvaginal sonography showed an 
hyperechogenic endometrium of 5mm, with 
the appearance of an endometrial polyp.  


An aspirative endometrial sample was 
taken, with an histological result of “atrophic 
endometrium”.  


Due to the persistent AUB, he patient was 
referred to the Office Histeroscopy Unit of 
“Nuestra Señora de Valme” Hospital to 
comp le te t he eva lua t i on . We used 
paracervical block with Mepivacaine 2%. The 
access to the uterine cavity was performed 
with a 7,3mm diameter resectoscope, and 
saline solution was used for uterine 
distension.


CONCLUSIONS 

Hysteroscopy has proven to be an extremely reliable technique in the diagnosis of endometrial 
neoplasia. The endoscopic images are so clear and obvious to interpret that they are rarely confused with 
other lesions. However, there can be exceptions as happens with hormonal therapies with progestins, 
specially intrauterine hormonal dispositives. These therapies can produce hysteroscopic patterns that may 
be indindistinguishable from those caused by endometrial neoplasia (polypoid endometrium, increased and 
abnormal vascularization and growth, necrotic areas…).  Sometimes the only difference between the 
neoplasia pattern and the use of progestins is the opacity versus the brightness of the last one. 


Hence, hysteroscopy must not be considered a diagnostic procedure per se, but rather an investigative 
method to be combined with endometrial biopsy. Hysteroscopic examination combined with the collecting 
of tissue samples increases the certainty of diagnoses up to 100% as regards endometrial neoplasia.


We found interesting to share this case report and the images we found during the hysteroscopic 
exploration due to the impressive similarity that may exist between the use of progestins and the 
endometrial carcinoma. 

IMAGES OF THE HYSTEROSCOPY: 

Progestins: Simulators of endometrial 
carcinoma.  A case report.

Increased and irregular vascularization. Arborescent, 
corkscrew appearance.

Increased endometrial thickness, polypoid formations. 
Necrotic areas, irregular arrangement of the glandular 
orifices that define craters.

Due to the suspicious findings and the similarities with endometrial carcinoma we extracted ample 
biopsies of the endometrial cavity. Nevertheless, the results after the histological assessment were 
“endometrial decidualization and absence of malignity”. 
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