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Clinical Analysis of Recurrent and Advanced Staged
Endometrial Cancer

Yong-il Ji, Mi-Kyung Kim, Dae-Yeon Kim, Dae-Shik Suh, Jong-Hyeok Kim,
Yong-Man Kim, Young-Tak Kim, Joo-Hyun Nam, Jung-Eun Mok
Department of Obstetrics and Gynecology,

College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

Objective : To evaluate the need of new therapeutic strategies by analysis of initial failure site in advanced staged
endometrial carcinoma and the spread pattern in recurrent endometrial cancer

Methods : This retrospective study was undertaken in an attempt to identify initial failure sites and spread patterns
in patients with endometrial carcinoma. A retrospective clinicopathologic review of 301 patients treated from 1995 to 2003
at Seoul Asan Medical Center was performed. Especially our study was focused on the 59 women with advanced stage
and 26 patients with recurrence. All Patients with advanced stage underwent total hysterectomy, bilateral salpingo-
oophorectomy and pelvic and/or paraaortic lymphadenectomy. Postoperative adjuvant therapy was given to the patients
with the risk factors of recurrence.

Results : Of the 301patients, 296 had no evidence of residual disease after initial treatment and 5 had confirmed residual
disease. Of the301 patients, 26 (8.6%) suffered recurrence. The recurrence rates for stage I, II, III, and IV were 1.3%
(3/222), 0% (0/0), 38.7% (19/49), and 40% (4/10), respectively. Of the 26 patients who recurred, 4 (15.4%) experienced
local failure, 15 (57.6%) had distant failure without peritoneal spread, and 7 (26.9%) had distant failure with peritoneal
spread. In distant failure, the incidence of peritoneal spread and lymph node metastasis was higher (57.6%, 15/26) than
other recurrent site. The number of distant failure in the patients with postoperative adjuvant radiotherapy was more than
chemotherapy in advanced staged endometrial cancer.

Conclusion : peritoneal dissemination and lymph node spread is an important failure pattern and should be considered
a top priority in an attempt to improve survival in patients with endometrial carcinoma. We conclude that adjuvant
chemoradiation therapy will be useful and effective therapeutic strategy in recurrent and advanced stage endometrial cancer
although the role of chemoradiation is debatable
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Table 1. Patients characteristics

=, AE
SR, FLAAAANGE
O

H Aol oA H AL Tl 9

T e
o,

0,

Iy

ol

o

it

tlo o

Prl [-m

o
73'1‘ ”3_

AR}, &5

17]

Uk
=

fo

fd

1

b
rLoroh T o ob & o

o,

N,
riot
o
fitl
N
N
ol
¥Q
U o =

FIGO stage n=301
stage | 222 (74%)
stage 11 20 (7%)
stage III 49 (16%)
stage IV 10 (3%)
Advanced stage (stage III, IV) n=59
Mean age (yrs) 54
Histologic type
adenocarcinoma
gradel 10
grade2 11
grade3 26
adenosquamous 3
papillary serous 8
small cell 1
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Disease free
n=296
Adv=54

Died F/U loss Recurrence No recurrence
n=1 n=4 n=26 n=270
Adv=23 Adv=31

adv=10

Fig. 1. Overview of prognosis
*(n : total number of patients, Adv : number of advanced
stage (stage Ill, IV) patients)
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Table 2. Recurrent rate and sites

FIGO stage Recurrence rate Local recurrence Distant recurrence

I 13% (3122) 1 2
il 0% (0120 0 0
1 38.7% (19/49) 3 16
v 40%  (4/10) 0 4
total  8.6% (26301) 4301 (13%) 22301 (73%)

Table 3 ZHzke] APZIA| b A B 22| 5.9}
HAE YeRATE =AM A7 % (vaginal vault)
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Table 3. Details of recurrent sites

Recurrent site

local site n=4
vaginal vault n=1 (no treatment n=1)
pelvic wall ~ n=3 (RT n=1, RT+CT n=1, no treatment n=1)

distant site n=22

without peritoneal spread n=7
lung alone n=2 (RT n=1, RT+CT n=1)
other organ n=5 (RT n=5)
with_peritoneal spread n=7
peritoneal spread n=4
(CT n=1, RT+CT n=2, no treatment n=1)
other organ involve n=3

(RT n=1, CT n=1, RT+CT n=1)

with _lymphatic_spread n=8
(RT n=3, CT n=2, RT+CT n=2, no treatment n=1)

local failure

distant failure
without peritoneal spread 722 (31.8%)
with peritoneal and/or lymphatic spread 15/22 (68.1%)
(RT n=11, CT n=4, RT+CT n=6, no treatment n=2)

(RT »=1, no treatment n=2)

post-op Adjuvant therapy
: RT(radiotherapy), CT(chemotherapy), RT+CT(chemoradiation)
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Table 4. Recurrent patients in advanced stage patients

FIGO stage RT' CT" RT+CT Conservative or follow up loss
e 1=12(2)° 8(2) 4 0 0
I1Ib n=1(1) 1(1) 0 0 0
Il n=36(16) 15@8) 8(2) 10 (5) 3
v n=10(4) 0 6 (3) (1) 2
total 59(23) 24 (11) 18 (5) 12 (6) 5(1)
a: postoperative Adjuvant therapy :
RT(radiotherapy), CT(chemotherapy), RT+CT(chemoradiation)
b: n=12(2) : 12 - number of patients with adjuvant therapy
2 - number of recurred patients
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