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The Comparison Between Surgicopathologic and MRI Staging
in the Endometrial Cancer

Han Moie Park, M.D., Hye Sung Moon, M.D., Seung Cheol Kim, M.D.
Department of Obstetrics and Gynecology, Ewha Womans University, College of Medicine, Seoul, Korea

Objective : The accurate staging prior to surgery is essential in the management of the patients with endometrial cancer.
This study aimed to compare magnetic resonance imaging (MRI) results to surgicopathological staging of endometrial
cancer and evaluate the accuracy of MRI in staging carcinoma of the endometrium.

Methods : Thirty one patients with endometrial cancer confirmed by fractional D&C&B were evaluated with MRI
imaging prior to surgery. After surgery, we compared MRI findings and surgicopathological findings.

Results : Overall accuracy of MRI in staging carcinoma of the endometrium, compared with the final stage including
surgicopathological results, was 67.7% (21/31, Kendall’s Tau-b=0.747). In prediction of myometrial invasion, MRI imaging
had an accuracy of 80.6% (25/31, Kendall’s Tau-b=0.746). The accuracy in prediction of cervical invasion was 90.3%
(25/31, Kendall’s Tau-b=0.766). The accuracy in prediction of myometrial invasion for grade I, II, and Il was 64.3%
(9/14) (Kendall’s Tau-b=0.422), 100% (10/10) (Kendall’s Tau-b=1.000) and 100% (10/10) (Kendall’s Tau-b=1.000),
respectively. In grade 1T and III, the accuracy in prediction of myometrial invasion significantly increased compared to
grade I (p<0.05).

Conclusion : MRI imaging is a highly promising method for the prediction of staging carcinoma of the endometrium,
and seems to be a more judicious assessment for the detection of myometrial invasion and cervical invasion in the patients
with all grades of endometrial cancers.
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Table 1. The clinical characteristics of patients

Patient’s characteristics Person (%)

No of subjects 31
Age (years) 57.247.9
Premenopause 9
Menopause 22
FIGO stage
I 24 (77.4)
I 4 (12.9)
m 2 (6.4)
v 1(32)
Histologic grade
1 14 (45.2)
2 10 (32.3)
3 7 (22.6)

MRIS] AA A Fe2484 WY dF A5
67.7% (21/31) (Kendall’s Tau-b=0.747)0] Lo 23 2
T AT dig 3 FFEE 80.6% (25/31)
(Kendall’s Tau-b=0.746)0] 1tk 218y Ab7 &5 W
AEE Wl fle A9 Aol Ag 239 112

1.0 -
92.6% / 66.7% / 100%°]1aL, o] Ag T3
ojukel A= ZH2Y 68.7% / 86.7% | 84.6% /
RoH, Ao A7 F59 ¥t ol A= 47
81.8% / 89.5% / 75.0% / 89.5%©] ATHTable 2). Az
oretel Abg 25 Wl gk MRISH 2484
279 FRBAE FA A, Fo ARAA L
Ae A= FAEH AUTHp<0.05)(Table 3).

A AR Aol b MRIY 9 F U EE
100.0%, 5-°1%== 66.7%, F3ANZSES 88.0%, =43¢
252 66.7%S HPor AEATE 90.3% (Kendall’s
Tau-b=0.766)0] ATHTable 2). AZAF & o3
3 & A A|QE MRISH FE248H4 A4
g FHAAAT e AR FEEHUATHp<0.05)
(Table 4).
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Table 2. Accuracy of MRI in the endometrial cancer

Sensitivity ~ Specificity PPV NPV

(%) (%) (%) (%)
No MM invasion 100.0 92.6 66.7 100.0
<1/2 of MM 68.7 86.7 84.6 722
>1/2 of MM 81.8 89.5 75.0 89.5
Cervix invasion 100 66.7 88.0 66.7

PPV : Positive Predictive Value.

NPV : Negative Predictive Value.

MM : Myometrium.

<1/2 of mm : tumor invasion less than half of myometrium.
>1/2 of mm : tumor invasion more than half of myometrium.

Table 3. Comparison of MRI and surgicopathological
findings according to myometrial tumor invasion

Surgicopathological MRI finding:*

finding* No invasion ~ <I/2 of mm  >1/2 of mm
No invasion 4 0 0
<1/2 of mm 1 12 3
>1/2 of mm 0 2 9
Total 5 14 12

<1/2 of mm : tumor invasion less than half of myometrium.
>1/2 of mm : tumor invasion more than half of myometrium.
*Correlation is significant at the 0.01 level (Kendall’s Tau-b test).

Table 4. Comparison of MRI and surgicopathological
findings according to tumor invasion into uterine cervix

Surgicopathological MRI Finding*
finding* Cx (-) Cx (+)
Cx () 8 1
Cx () 0 22
Total 8 23

Cx (-) : no tumor invasion to uterine cervix.
Cx (+) : tumor invasion to uterine cervix.
(*: p<0.05, Fisher’s exact test).

2438 39 e MRIS) 37 A3 JFue
grade 1; 64.3% (9/14) (Kendall’s Tau-b=0.555), grade 2;
70.0% (7/10) (Kendall’s Tau-b=0.822), grade 3; 71.4%
(5/7) (Kendall’s Tau-b=0.919)2 A, 2484 £8}%=7}
5252 MR 9% +£2531 37] 439
Fu7} Zshe PPe Bgou BAHA fed
2ol ATHp>0.05)(Fig. 1). 2HY %3 3Ha 53
of wet A 25 AW A=l e MRI9 o3
5= grade 1; 64.3% (9/14) (Kendall’s Tau-b=0.422),
grade 2; 100% (10/10) (Kendall’s Tau-b=1.000), grade 3;

o o2l

100% (10/10) (Kendall’s Tau-b=1.000)2 *.&J grade 1°
HI3}ed grade 2, 39141 MRIO| &3t A4 &5 W9
oF Fa=rt frofatA SUHS 22T 4 A
(p<0.05)(Fig. 2).

100

Grade | Grade Il Grade Il
Histological Grade

Fig. 1. Prediction of MRI for stage of the endometrial
cancer with histological grade (3% p>0.05).
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Accuracy (%)
3888883888

Grade | Grade Il Grade lll
Histological Grade

Fig. 2. Prediction of MRI for myometrial invasion of the
endometrial cancer with histological grade (3% p<0.05).
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