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Table 1. Clinicopathologic findings (endometrioid vs. nonendometrioid)

Histologic type

Clinicopathologic findings Endometrioid Non-endometrioid
p
(n=112) % (n=46) %
Mean age (year) 481 544 0.0003*
Gravida 38 5.1 0.0231*
Paragravida 25 26 n.s.
Menarche age (year) 15.8 164 n.s.
Menopause status 36 (108)" 333 27 (43’ 62.8 0.0017*
Menopause age (year) 496 51.0 n.s.
Preoperative pap (74)" 31" n.s.
Group 1 49 66.2 18 58.1
Group 2 14 18.9 7 22.6
Group 3 11 14.9 6 194
Endometrial thickness (TVS) 14.8 17.9 n.s.

*Statistically significant
(n.)"; different total number
n.s.; not significantly different at the 5% level

311



HolEek Mi7d 4=

O A

o} Table 1< % Ao Hrig
71E3tatk AFeueteE A9
(70.9%)°12L, AT A 4675(29.1%) 02 AZW
& ke AdF, AAA A9 5HGB.2%), 7 T
2 AL 69(3.8%), FHAIEY 29(1.3%), £ 321
(20.3%), AHHBUFE 179(0.6%)S L3k

%27 Yol& Al AdolA 242 1583 164412
Ha] foJgh Aol HolA| Fodrt Hat Yol= Al

O

3} ATt 247} 4813 544412 B FolsHA Al
o] Yo)7} B-S BHtHp=0.0231). I H7A 7|7} &

Hof Zto]7h JAAAT, #H7F7]
2= 0]}

o] 49.67} 51.0ME

B9 o2 Al A 333% (H7 AFE ¢ 5 AR

o 1089 = 319), ATolA 62.8 % (438 F 279

P_Oi Aol st #H7 e Aol ol #E
o] AATH(p=0.0017).

o
1o
A

PN
T

A A Az A Ret
A7MIAAE AHE A (atypical glandular cell;
AGC)/’ﬂ/‘ﬂ:TL_ Hadenocarcinoma; ACC)2.2 Uo] ¥
s W AR Fog AolE oA ¥k
i, e A 250E ST AU 3 FAe
AT Aol 242 148 em9} 17.9 emE 2o F2
SHAl Zto]E Holz] oFgiTh.

Table 2= & & 248 27, H719 ALES 7]
&3t ApToA 15H E3ES £E7F frofsiA
LS M (p=0.0000)(Fig. 1), A% A48 5 Z&(p= 0.0030),
2 Z0H(>2 em) (p=0.0006) 2 DE- 7 8 (p=0.0436)

A BAEA R foet AAIAE EYTKFig. 2). 8t
AR AT A A7) A, B2 W A
A vk Aoiee gy 7‘401,

S ]2 BolA] Yk

AZRNN= 78 AE

¢

Table 2. Clinicopathologic findings (endometrioid vs. nonendometrioid)

Histologic type

Clinicopathologic findings Endometrioid Non—-endometrioid
p
(n=112) % (n=46) %
Grade 0.0000*
1 51 455 8 174
2 39 34.8 12 26.1
3 22 19.6 26 56.5
Myometrial invasion 0.0030*
None 60 53.6 11 239
<12 33 295 22 478
>1/2 19 16.9 13 28.3
Tumor size )" (40" 0.0006*
<2 cm 60 66.7 13 325
>2cm 30 33.3 27 67.5
Cervical involvement 27 241 14 304 n.s.
Lympho-vascular involvement 30 9 315 21 (41) 51.2 0.0486*
Adnexal invovement 7 6.7 8 174 n.s.
Peritoneal cytology positive @7 9.3 6 (44)" 136 n.s.
Pelvic node metastsis 8 (75) 10.7 7 (36) 194 n.s.
Paraaortic node metastasis 1 (72 15.3 5 (30 16.7 n.s.
Stage n.s.
| 79 705 25 544
I 10 8.9 9 19.6
Il 23 205 12 26.1
Recur 0 0.0 3 6.5 0.0369*

*Statistically significant
(n)"; different total number
n.s.; not significantly different at the 5% level
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Fig. 1. Grade distribution (endometrioid vs. nonendo-
metrioid).
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Fig. 2. Myometrial invasion (endometrioid vs. nonendo-
metrioid).
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Clinico-pathologic features in endometrial carcinoma by the histologic type

Hyuk Jun Woo, In Ho Lee, Sei Jin Park, Won Ki Hong,
Tae Jin Kim, Kyung Taek Lim, Jae Uk Shim, Ki Heon Lee
Department of Obstetrics & Gynecology, Cheil General Hospital and
Women's Healthcare Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Objective : The aim of this study was to correlate histologic type with the clinico-pathologic features of endometrial
carcinoma.

Methods : A retrospective review was performed of 158 patients with endometrial cancer who had treated surgically at
Cheil General Hospital between Jan. 2000 and Dec. 2003. Histologic findings after operation were divided two groups
(endometrioid group vs. non—-endometrioid group) then compared to each other groups. Clinico-pathologic factors were
reviewed, compared and statistically analyzed.

Results : Endometrioid group was 112 cases (70.9%) and non-endometrioid group was 46 cases (29.1%).
Non-endometrioid group was mucinous; 5 (3.2%), UPSC; 6 (3.8%), clear Cell; 2 (1.3%), mixed; 32 (20.3%), adenosquamous;
1 (0.6%). Non—-endometrioid group showed older (p=0.0003) and higher proportion of menopausal women (p=0.0017) than
Group 1. But menopause mean age were not diffent between two group. Abnormality in Pap smear and thickness of
endometrium (TVS) were not diffent between two group. Non-endometrioid group were significantly associated with higher
grade (p=0.0000), deeper myometrial invasion (p=0.0030), larger tumor size (p=0.0006), Lympho—-vascular invasion (p=0.0486)
and higher recurrence rate (p=0.0369)

Conclusion : This study revealed non—endometrioid group was significantly associated with older age, menopause status,
advanced pathologic features at surgical staging, and high recurrence rate.

Key Words : Endometrial cancer, Histologic type, Clinicopatholgic finding
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