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Abstract (300 word limit)
Lynch Syndrome, also called hereditary non-polyposis colorectal cancer (HNPCC), is an autosomal dominant disorder characterized by germline pathogenic mutations in DNA mismatch repair (MMR) genes – resulting in increased susceptibility to colorectal, endometrial, and other tumors. This case report presents an incidental finding of endometrial cancer with Lynch syndrome during investigation for primary infertility. This study is the first to highlight an asymptomatic presentation of endometrial cancer in patients with Lynch syndrome. A 34-year-old woman presented to the fertility clinic with unexplained primary infertility. Investigations showed possible endometrial polyp, 13x11mm in size. Hysteroscopic polypectomy and endometrial biopsy were performed. This revealed complex endometrial hyperplasia amounting to endometroid adenocarcinoma. The case was discussed in West of Scotland Gynecology-oncology MDT meeting – management options including fertility sparing treatment or radical surgery were presented to the patient and she opted for the latter. A total laparoscopic hysterectomy and bilateral salpingo-oophorectomy was performed with pathology results consistent with well-differentiated endometroid adenocarcinoma stage 1A. Peritoneal washings showed no malignant cells. Genetic testing confirmed diagnosis of lynch syndrome. On further questioning it was revealed the patient had a strong family history of colon cancer but had not previously met the criteria for genetic testing. She was referred to colorectal surgeons and underwent colonoscopy. This showed no abnormality except mucosal ulceration within the terminal ileum therefore was scheduled for two-yearly colonoscopic surveillance as per guidelines. 
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Figure 1: Saline Infusion Sonography showing intrauterine polyp (as labelled)
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