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Adenocarcinoma Arising in a Three Millimeter-Thick Endometrium

Numerous papers have recommended nonintervention for 
postmenopausal bleeding when the endometrial thickness on 
transvaginal ultrasound is four millimeters or less because the 
reported risk of endometrial cancer is very low.  A case of ad-
enocarcinoma arising in a three millimeter thick endometrium 
is presented.  Occasionally, clinical judgment and suspicion are 
important in caring for the patient despite recommended guide-
lines and protocols.

Case Report
A 60-year-old white female gravida 4 para 4004 postmenopaus-
al for five years presented with bleeding of 10 months duration.  
Past medical history was significant for chronic hypertension 
and obesity.  Physical examination revealed an obese, well-
nourished white female in no apparent distress, measuring 5’ 
7” in height and weighing 210 pounds.  The vagina was lined 
with old blood.  The cervix was normal.  The uterus was normal 
size and mobile without any adnexal masses.  Pelvic ultrasound 
showed a uterus measuring 7.6 by 4.7 by 3.8 cm with an en-
dometrial thickness of 3 mm.  Office endometrial biopsy was 
grossly bloody and insufficient.  Dilatation and curettage under 
hysteroscopic guidance was performed in the operating room 
with pathological findings, “well to moderately differentiated 
endometrial adenocarcinoma.”  She was referred to a gyneco-
logic oncologist for staging and further treatment.  A robotic 
total laparoscopic hysterectomy with bilateral salpingo-oopho-
rectomy and pelvic and periaortic lymph node dissection were 
performed without complication.

Discussion
Transvaginal sonography is a non-invasive tool used to evalu-
ate the endometrium in women with postmenopausal bleeding 
to assess the risk of malignancy.1-22  Adenocarcinoma of the en-
dometrium is the most common gynecologic malignancy1,3,16,19  
and the fourth most common malignancy overall in women.3  
There are more than 41,000 cases of endometrial adenocarci-
noma annually resulting in more than 8,100 deaths.1  Postmeno-
pausal bleeding is the most common presenting symptom and is 
“endometrial cancer until proven otherwise.”1,19  Most women 
with adenocarcinoma of the endometrium present with vaginal 
bleeding.1,9,16  Postmenopausal bleeding is defined as resump-
tion of bleeding after 12 months of amenorrhea.  Postmeno-
pausal bleeding necessitates a workup including evaluation of 
the endometrium.1  Most cases of postmenopausal bleeding are 
from endometrial atrophy,1 and up to 14% of these women with 
bleeding have cancer.1,2,13,19

Transvaginal sonography has been used to evaluate the en-
dometrium for about 20 years and has become an acceptable 
means of assessing the risk of malignancy.1-5,9,13-22  The endo-
metrium may act as a biomarker for estrogen stimulation, since 
estrogen makes the endometrium thicker.14  Studies have shown 
that endometrial thickness 4 mm or less on transvaginal sonog-
raphy in women with postmenopausal bleeding have a low risk 
of endometrial cancer of about 1 in 1000.1,3,11,15,22  Therefore, 
it has been suggested that these women do not need an endo-
metrial biopsy or dilatation and curettage.1  The normal post-
menopausal endometrium is usually 0.5 mm in thickness and 
rarely more than 3 mm.6   As the thickness of the endometrium 
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increases, the risk of developing adenocarcinoma increases.2,16   
Reports of mean thicknesses of endometrial carcinomas range 
from 15.2 mm to 20 mm.1,3,4  In endometria in which measure-
ment of thickness cannot be obtained, there is a high risk of 
cancer.9  In postmenopausal patients without bleeding, endo-
metrial thickness by transvaginal sonography greater than 11 
mm should prompt tissue sampling, but not in less than 11 mm 
thickness without bleeding.10

There are reports of endometrial cancer arising in endometria 
that are less than 5 mm in thickness.5  In an Italian study, there 
were two cases of endometrial cancer in women who had an en-
dometrial thickness less than 4 mm.5  Gull et al reported a single 
case of endometrial cancer in a woman with postmenopausal 
bleeding whose endometrium was less than 4 mm.13  In a select 
group of Jamaican females, 50% of the cases of endometrial 
cancer was present in endometria 3-4 mm in thickness.15

Summary
Postmenopausal bleeding needs some type of assessment of the 
endometrium.1  Transvaginal sonography is a non-invasive tool 
used to evaluate the endometria in women with postmenopausal 
bleeding to assess the risk of malignancy.1  Most cases of endo-
metrial cancer arise in endometria that are greater than 5 mm in 
thickness.  There are isolated reports of endometrial cancer aris-
ing in endometria that are less than 5 mm in thickness.  This is 
an important case that fell outside the recommended guidelines.  
Sometimes clinical judgment trumps guidelines and protocols 
for effective patient care and follow up.
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