
144 

Topical treatment of vaginal recurrence 

of endometrial carcinoma with 5-fluorouracil: case-report 

N. Suri co, R. Ribaldone

Department of Medical Sciences, University of Turin, 2nd Faculty of Medicine and Surgery, 
Institute of Gynaecology and Obstetrics, Novara (Italy) 

Key words: 5-Fluorouracil; Endometrial carcinoma. 

Introduction 

During recent years an increase in the incidence of 
endometrial carcinoma has been observed in western 
countries [I]. About a third of the women with this neo­
plasia have a recurrence after the operation and the fol­
lowing radiotherapy. 

It emerges from the literature that more than 20% of the 
women at first clinical stage present an extra-uterine dif­
fusion of the pathology and then a high risk of recurrence 
[2, 3, 4, 5]. 

Case-Report 

A case of an 80-year-old woman, POOOO, in physiological 
menopause since the age of 52 is presented. 

In June, 1994 she underwent a total laparohysterectomy with 
bilateral salpingo-oophorectomy because of recurrent 
metrorrhagias and a fibrous uterus. 

After surgery, the woman received radiotherapy with a linear 
accelerator (photons 18 MV) at 45 Gray for five weeks. 

The woman had already undergone a diagnostic and thera­
peutic curettage with a negative report on 31 May, 1994. The 
histological report showed a poorly-differentiated endometrial 
adenocarcinoma with aspects of muciparous and squamous 
metaplasia deeply penetrating the uterine wall (stadium pTlc). 

In December, 1995 she presented with some blood loss and 
was admitted to the Obstetrics and Gynaecological Clinic of 
Novara. 

Clinical examination showed a bleeding one centimetre 
tumefaction on the third medium of the left vaginal wall. All 
instrumental examinations (lower and upper abdominal ultraso­
nography, CT, scintigraphy) to evaluate the extention of the 
neoplasia which proved negative. 

The woman began treatment with megestrol acetate (two 
tablets a day) and underwent asportation of the lesion. 

The histological report showed a nodose infiltration of the 
vaginal wall by a poorly-differentiated adenocarcinoma with 
unharmed borders of the lesion. 

Five percent of 5-Fluorouracil (5FU) cream was applied to 
the third medium of the left vaginal wall as follows: one appli­
cation a week (first week of treatment), two applications every 
two days (second week of treatment), one application a day for 
five days (third week of treatment) (Table 1). 
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Table 1. — Indications for topical treatment with 5-fluorouracil 

Bowenoid Papulosis 
HPV lesions of the urinary meatus 
Vaginal condylomas 
Prophylaxis after surgery 
of vulvo-vaginal condylomas 
Vulvar condylomas 
Condylomas of anus and perineum 
VAIN 

von Krogh (1976) 
von Krogh (1976) 
Ferenczy (1984) 

Krebs (1986) 
Pride (1990) 
De Palo (1992) 
Sanchez Gonzalez (1993) 

On 22 April, 1996 multiple biopsies were executed on the 
outpatient's vaginal walls; they were all negative. 

Discussion 

Considering that the progression of endometrial carci­
noma depends on the estrogens and progesterone, the 
proven anti-estrogenic effects of progestogen are very 
effective in the treatment of well-differentiated adenocar­
cinoma (GI) [6]. 

At the beginning of the 60's Kelley and Baker proved 
the therapeutic efficacy of progestogen against endome­
trial carcinoma [7]. 

In fact, progestogen at a high dosage has a good 
response against advanced endometrial carcinoma. It acts 
anti-estrogenically because it reduces the concentration 
of estrogen receptors and activates estradiol 17B· 
hydroxysteroid dehydrogenase which converts a strong 
estrogen, estradiol, to a weak one, estrone. Progestogen 
also activates estrogen-sulfonyl-transferase which sulfa­
tes the estrone released by the cell. 

Progestogen also acts on the hypophysis inhibiting the 
LH, the FSH and the target cells stopping the nucleic 
acids and reducing the mitotic index [8, 9, 10]. The most 
widely used progestogens are medroxyprogesterone 
acetate and megestrol acetate. 

We must not forget the importance of chemotherapy 
(mono or polychemotherapy), which must be reserved 
for women who do not respond to hormonal therapy or 
who present a wide diffusion of the neoplasia during dia­
gnosis. 






