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A Patient with Endometrial Carcinoma Gave Birth to a Live Baby
after MPA Therapy
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* Department of Obstetrics and Gynecology, Jikei University School of Medicine, Tokyo

Abstract A 29-year-old woman, who was diagnosed as having stage IA endometrioid adenocarcinoma of
the uterine body, orally received medroxyprogesterone acetate (MPA) at 600 mg/day for 27 weeks, and the
lesion was determined to be eliminated. This patient became pregnant 2 months after the completion of
MPA therapy, and she was delivered of a live newborn. After that, she relapsed and again received MPA
therapy. This therapy is thought to be extremely effective if patient selection is made based on precise
histopathological diagnosis and staging, although great care should be given to watch for postpartum re-

currence.
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