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Table 1. Distribution of cases according to the clinical-
demographic variables

Variable Category Number of cases (%)

Total 4,037

Age
<20 2 (0.1)
20-29 124 (3.1)
30-39 509 (12.6)
40-49 984 (24.4)
50-59 1,354 (33.5)
60-69 769 (19.0)
>70 270 (6.7)
Unknown 25 (0.6)

Stage
I 2,343 (58.0)
il 305 (7.6)
I 413 (10.2)
v 171 (4.2)
Unknown 805 (19.9)

Pathology
Adenocarcinoma 2,820 (69.9)
Adenoacanthoma 79 (2.0)
Adenosquamous cell carcinoma 98 (2.4)
Clear cell carcinoma 55 (1.4)
Papillary serous carcinoma 81 (2.0)
Miscellaneous 266 (6.6)
Unknown 638 (15.8)

Treatment
Surgery 2,097 (51.9)
Radiotherapy 151 (3.7)
Chemotherapy 127 (3.1)
Surgery + adjuvant radiotherapy 713 (17.7)
Surgery + adjuvant chemotherapy 525 (13.0)
Miscellaneous 396 (9.8)
Unknown 28 (0.7)
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Fig. 1. Incresing incidence rates of the endometrial
cancer in Korea during the period of 1993-2002.
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Fig. 2. Trend in age-standard incidence rates of the
endometrial cancer according to the age in Korean
women during the period of 1993-2002.
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Fig. 3. Trend in stage of endometrial cancer (%)
according to the year of diagnosis in Korean women
during the period of 1991-2002.
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Fig. 4. Trends in the frequency (A) and percentage (B) of pathology results of endometrial cancer in Korean women

during the period of 1991-2002.
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Fig. 5. Trends in the frequency (A) and percentage (B) of treatment modalities of endometrial cancer in Korean

women during the period of 1991-2002.

Abbreviation; RTx, radiotherapy; CTx, chemotherapy; NS not significant.
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Contemporary trends of endometrial cancer in Korean women

Sang Eun Lee, Jae Weon Kim, Noh—Hyun Park, Yong—Sang Song,

Soon—Beom Kang, Hyo—Pyo Lee
Department of Obstetrics and Gynecology, Cancer Research Institute, Seoul National University, Seoul, Korea

Objective : The authors aim to evaluate the overall trends of this cancer including incidence rates, distribution of stage,
pathologic results, and methods of treatment during the last 11 years.

Methods : We obtained the data from the Annual Report of Gynecologic Cancer Registry Program in Korean from 1991-2002.
Incidence rates were calculated using the number of population registered since 1992 from the website of National Statistical

Office.

Results : Age-standardized incidence rate of endometrial cancer increased markedly for 9 years (p<0.05). The peak age of
endometrial cancer shifted from the seventh to the sixth decade starting from 1997. The majority of endometrial cancer was
diagnosed as stage |. Stage | contributed the major proportion from 1992 and it became to 63.3% of endometrial cancer in 2002.
Adenocarcinomas were the main histologic type. The trend of treatment did not change which surgery is the main therapy

followed by surgery and adjuvant radiotherapy.

Conclusion : Recently, the incidence of endometrial cancer in Korean women increased annually during the last 9 years.
Therefore, endometrial cancer may be given much more weight in the field of gynecologic cancer in Korea.

Key Words : Endometrial cancer, Trends, Korean women
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