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= Abstract =
Clinical Profile and Prognostic Factors of Endometrial Cancer

Su Yeon Kim, M.D., Sang Young Ryu, M.D., Jae Weon Kim, M.D.,
Noh Hyun Park MD., Yong Sang Song, M.D.,
Soon Beom Kang, M.D., Hyo Pyo Lee, M.D.

Department of Obstetrics & Gynecology, College of Medicine, Seoul National University

Objective: The importance of surgico-pathologic staging in endometrial cancer to identify
risk factors of the therapeutic and prognostic value has been recognized only recently.
Recognition of subsets of patients should minimize treatment related morbidity and mortality for
those patients with a good prognosis, while identifying patients who are at high risk for
recurrence and therefore likely to benefit from adjuvant therapy.

Methods: This retrospective study was based on clinical review of 76 patients with
endometrial cancer from 1983 through 1994 who underwent surgical treatment in Department of
Obstetrics and Gynecology at Seoul National University Hospital. All cases were restaged using
the newly adopted FIGO surgical staging. Univariate and multivariate analysis were carried to
compare the importance of prognostié variables.

Results: Significant prognostic factors in endometrial cancer were histologic subtype, depth
of myometrial invasion, cervical invasion, parametrial invasion, adnexa metastasis, lymph node
metastasis and peritoneal cytology(p<0.05). Age and histologic grade were not significant
prognostic  factors(p>0.05). Multivariate analysis showed that surgical stage and depth of
myometrial invasion were important factors that predict recurrence(p<0.05).

Conclusion: This study has yielded important information for therapeutic approach to
endometrial cancer.
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534(32H-TTA)eIN M, & F ZFAAA 9
g z2AHH L7AL AHY(adenocarcinoma)o] 647
(8425%)0.2 7}4 @dx A2 A X F(adenoacan-
thoma)o| 5%(6.6%), A1/3¥ 4 Al ¥ %(adenosquamo-
us carcinoma)o] 49(5.3%), F9 A EU(clear cell
carcinoma), 54 A4A < (papillary serous
carcinoma)o| Ztzt 194(L.3%)eIt w3 W7
224 171 la7l7l 169(21.1%), 1b717F 29
W (382%), lc7]7b 129(158%) 2 AAe 751
%S A9, N7e Oazl 29(2.6%), Ob7
191.3%)elgth. M7iE Mar] 8%(10.5%), IMc7)
7809.2%)°1Q L, NV7I& Nb7i7F 1%(1.3%)°I
ot AFUEee AERIEE Gl 449(57.9%),
G2 269 (34.2%), G3 6%(7.9%)o|Ut}. AFE3Y
A& olol AUt Fgd A7t 14
(145%), AZ22%9 WF 112 ojstel J&dE 7
2.7} 38%(50.0%)°] % 279H(35.5 %)A 12 o4
A& AATh BN AH NEAFAE 403
F 49(100%) A FAolA 1, SHIEHPAE
539 % 8%(15.1%)0 A Aeo|7} AU th.(Table 1)

2. 72 o FAXY YEE

AEZA FFE AE dFAAEE 23
3 FF, ATI2Y AW A, AFAFRY B
F, AFFAzHY FY, AFHE72Y Ao,
2k FEH do] 4 B AF AEIFAY
A3 FolUAL(p<0.05), B A ¢ 2T
Eizd g AELY zole AAUTH(p>0.05)
(Table 2)

gae] Ao wg 53 HEEFL 604 v
A 832%Q 3, 604 oAl A 52.8% %tk 60Al o
Aol gaoA G3 WA HEr BYom(1l.1%
vs 52%), A% AZZFY F&ol BUTH(66.7%
vs 25.9%) (Table 3)
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Table 1. Clinicopathologic characteristics of the patients

Age (year)
mean 53
Histology
adenocarcinoma 64 (84.2%)
adenoacanthoma 5 ( 6.6%)
adenosquamous carcinoma 4 (53%)
clear cell carcinoma 1 (13%)
papillary serous carcinoma 1 ( 1.3%)
unknown 1(13%)
Surgical stage
I 57 (75.1%)
Ia 16 (21.1%)
Ib 29 (38.2%)
Ic 12 (15.8%)
Il 3 (39%)
Ila ¢ 2 (26%)
Ib 1 ( 1.3%)
18 15 (19.7%)
IMa 8 (10.5%)
JH) 0 ( 0.0%)
ic 7(92%)
v 1 (1.3%)
IVa 0 ( 0.0%)
IVb 1 (1.3%)
Histologic grade
Gl 44 (579%)
G2 26 (34.2%)
G3 6 (79%)
Myometrial invasion
none 11 (14.5%)
<12 38 (50.0%)
> 12 27 (35.5%)
Peritoneal cytology
not done 36
) 4 (10.0%)
) 36 (90.0%)
Pelvic LN* metastasis
not done (LN sampling) 23
) 8 (15.1%)
-) 45 (84.9%)
Total 76 (84.9%)
*LN: lymph node
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Table 2. Univariate analysis of prognostic factors for 5 year survival

Variables 5 year survival (%) P value (log rank)
A. Clinicopathologic Fact
a. Age
< 60 83.2
A NS
2 60A 52.7
b. Histologic subtype
Adenocarcinoma 80.6* < 005
Adenosquamous carcinoma 37.5% N's
Adenoacanthoma 100
B. Factor associated with surgica
a. Histologic grade Gl 793
G2 742
G3 66.6 NS
b. Myometrial invasion None 428
<12 92.9*
> 12 59.3* < 0.05
c. Cervix extension No 79.8*
Yes 0.0* < 0.001
d. Parametrial involvement No 79.9*
Yes 33.3* < 0.05
e. Adnexa metastasis No 78.1*
Yes 60.0* < 005
f. LN metastasis No 88.6*
Yes 52.5% < 0.05
g. Peritoneal cytology Negative 91.6*
Positive 50.0% < 005

NS: not significant LN: lymph node

* Significantly different between asterisks

Table 3. 5 year survival rate by age and relationship
between age and other prognostic factors.

variable age < 60 age > 60 P value
5-year survival 83.3% 528% NS
G3 52% 11.1% NS

Myometrial invasion(>1/2)  25.9% 66.7% < 005

T3 4rld BE 53 YEEL 17dAE
885%, O7l& 0.0%, M71E 520%, NV71E 00%
o] A th.(Fig. 1)

g #3xr G17]¢ 449(57.9%) F
Agletel Z¢E B¢ AF2F 12 olFdE
AL A7t RPYOIB)2Z, )M FAA
FAEe] gtk wtA G371¢l AL 69 (7.9%)
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Fig. 1. Survival curve by
Month Surgical stage of endome-
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F AF2%F 12 ol HEE B9t 49(66.7%)
o2 AR Hgo] FkthTable 4). v F=d
Aol Gl7]dlA 299 F 3%(6.8%)°|A 1L .G37]
gME 59 F 29(334%) USNTHTable 5). 5
HZLL G17] 7193%, G27] 74.2%, G37] 66.6%
2 238 Bizd we AELY Hoe 9
1 t}.(p>0.05)

Table 4. Relationship between histologic grade and
myometrial invasion

Myometrial Grade
invasion Gl G2 G3

Total

none 9 (204%) 2 (77%) 0(00% 11
<12 23 (523%) 13 (505%) 2 (333%) 38
>12 12 (27.3%) 11 (423%) 4 (66.7%) 27

Total 4 26 6

trial cancer

Table 5. Relatidnship between histologic grade and
lymph node metastasis

LN* Grade

. Total
metastasis ) G2 G3

not done 15 (34.1%) 7 (269%) 1 ( 6.6%) 23
negative 26 (59.1%) 16 (61.5%) 3 (50.0%) 45
positive 3 ( 6.8%) 3 (11.5%) 2 (334%) 8

Total 44 26 6 76

*LN : Lymph node

Table 6. Relationship between myometrial invasion
and LN metastasis

LN* Grade

. Total
metastasis Gt (¢7) @3

Az FFE 3¢ SUHIzA Host 9l
A" A$E UAL, AFIF 12 o3 E ALY
2% S9dzd dol: 289 F IFTIHANL
o] AF2E 12 ol Lol Ux A$E 20
g F 5%H(185%) A Hol7t A th(Table 6).
2229 Aol gle A% 5d HELL 28 %
AL, WE 12 olil9] Aol A& AS 929%A
g A2 gF 129 AEFAA AWE LS5
d AEgo] 593%2 EAZY FyAd v &
o3t A 743 ch.(p<0.05)
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not done 6 (54.5%) 10 (263%) 7 (27.9%) 23
negative 5 (25.5%) 25 (65.8%) 15 (55.6%) 45
positive 0 ( 0.0%) 3 (79%) 5 (185%) 8

Total 1 38 27 76

*LN : Lymph node

AgWaete] 2AFAEE AWE B 59
BEES Aol gddd A% vld FolstA
B930% vs 79.8%), AF3F$] &2 (parametrium)
g Aol UAx AFAE RFATK333% vs
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79.9%). AHFHE7)d Hol7t AUY A+ 9460.6
% vs 799%), S8l FZ A9 Heolrt AU 73
$-(52.5% vs 88.6%), S'd AE§L AHo|7} ¢UW
ool vl ou] YA Feth(p<0.05)

B0 AE AEAAANA A @2 F
< 59 AELES 500%8 A4 @R A9
91.6% 8t olu] 9lA *glt}(p<0.05)

3 D9E o Foixizo uE YEE

G3, A% AF2F A&, ATFHFERY Hd.
Fugdzd dol F A 47tA F8 AFUA
& Uvo vad Az ndgdxst g A
< 59 AELo] 847%4 "y 1A AL
78.1%, 27} o4 ASoE 214%8 #AHY
t}.(p<0.05)

4. M e{HolRjofl st cizk 24
(multivariate analysis)

Fe3 971 WM, V7|¢ A5 A323FY 44
of g dFde 7MY ST AR, MV
745 184, V71 A9 4009 A Yol &
5o, 112 o] AFE AT2F FAWo A
T A% 19499 AEAE 20k =A% &3
E, A33F2Y g4, AFFAxEY 34, &
THEE7] Hol, dA Mol E A4 B MY
HNEAAAN 3L F940° UNTh(p<0.05) (Table
7

min #

AZHGgel M A8 HY P 4F 4%
o ¥dAE FAsted F4, AR ¥
AAZ Fo3ltE FL wuy F2d ¢y
AHdE 109 dHdle FE% dxd FA&9
Qoo dg =gl UAUD FEolnt. o &
FHHeol Mol E M EF FAgl, o
2 A4 e 2L FAE FUEY =
7] Aol 7hEdtnz, g AFHEET AR
Agg A{7F 7bssta dF7t F7] dEoUnt
a3y 9 7HA AP YAV gEAEA, FE A
# Hol dols& Hrtstm, w9 WHAE 2A

Table 7. Multivariate analysis of prognostic factors
and recurrence

Variables Relative risk  P-value
Surgical stage
I 13.75 NS
m 18.06 <0.05
v 40.26 <0.05
Grade 2 122 NS
3 1.08 NS
Myometrial invasion
<12 9.07 NS
>12 19.19 <0.05
Cervix involvement 13.50 NS
Parametrial invasion 337 NS
Adnexametastasis 5.27 NS
Lymph node metastasis 1.10 NS
Peritoneal cytology 6.95 NS

Stage I, G 1, Myometrial invasion(-), Cervix invasion
(-), Parametrial invasion(-), Adnexa metastasis(-), Lym-
ph node metastasis(-), Peritoneal cytology(-)} u]aL3k
At

* NS: not significant
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E&o] 97% Gt 37 o4 HFdE 17%
2 AARE B oy 4FUNEL FH B
Asd dFE Bo F 99 ¢ At ded
B AFdAME 270 o4y HELAE EFstE
2% 98927 g A4l v BEEO] W
tt}.(21.4% vs 84.7%)

S ERU AF AEAY Adde 27 A
Zuleteld A= 6-15%9 ¥IEE HauEHIT 9
2 o) ote] BHA] dAME =] Y&
gl olx A, BF AXE =% AAEE 449
Age A g 7o dn® EA, e
o FQAete] A A AT F, YA =
ZAHE B Wk g o] oA zF e WHoel 9]
A2 e ATA Stage I AN FA
EANHEL ZF8H 235 (Grade 1, 6.1 %;
Grade 3, 13.3%), &% FA &9 ZHol(}ZF 153, 76
%; vtEE 1/3, 152%)¢F Aol AU FAH =
ZAHAAN & ALE0-50%)E Holt A¥
oAt o dIFUAAYgT dAHE ne oo}
ot ALE dEsed A 5AAHY Yujst
olz& F4stA] ol B AL HEA]
Z7tete o4 #xTE Adsie de vt
Ak H#AG® Momrow S o5l Y4 E
ZAAE B A BF Age] 93%2 &4 &
ZAHY 21% vlded Firh € AFAE
U4 BZAEHE Holy #AA A4 AL
HE AEE 9H AA R HS500% vs
91.6%), ¥ F EAY ALAAEA K4 L
SrEede

19883 F&3 ¥\t AAE oY 4532 A
2 WA g3 dFAAe EMe] FF &
olZglen HZ 3-4dztdlEe EAANEY 7YY
dHo2 o 7} biologic markerg o]&3to
AZWgde oFE dEse ATFEC B
ANgso} 28 F8H, FFY FAAEEA,
FYHEANEE € dHAAY} ddAFAA &
& e wangol Uk

At ugt, #2 3¥ F(hyperlipidemia)
2 d2EZA  FHt}iF(hyperestrogenism)o] T
AMolA LAEE NAEZA o ZY(estrogen
dependent) 7, Ed3 AHAA glol HAsE o
A2EZA n]o]&¥(estrogen independent)?] F 7}
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d+d 9

A ¥x Yz £HE 4 Utk Bokhman 5V¢f
g3td 2EZA Y& F ot BI=7t
F1, 39 EET JWL FH 3= E(proges-
tin x| 8o W&E& Fed 5 d JE Lo < 85%
Axolx, d2EZA H[EY Ao £3
b vy AgEF FAfol A FZFH Afo
Zon FHIZE AR ti U7}t HolR
59 AELo] 58%2 FE Aoz Rusiyth o
HHgog dAEZAY ZIZA|AHE FE£H
q7te zA A BEe whudde SPH
dFeiztz g Sy T2AHE FEA7
qrEZA FEARY AFE dEse FL A
2 Z2AAHE FEA7 EAste F¢ =2
A2EE B ©EE 7tedol S B o}
Uzt g8 ¢ ALdx oFs vEy %3
ot maga gopt?

FHAZEN 48 AZu"dY 238 oy
A(diploid)o] 8| o] FFolN EI:st FL 7
27t 81, °]4Y(aneuploid)ql FENAM 3=
b gy Fgol At Anst dHsAE %
o0 dugoz AEE o]F4Y 3§ B
gd2A oy 9A =] 3tk HIdE F4
A & (proliferative index)7} A4F Hto.go] Ho] B
AGE F dFste FFo WAl v 4
& EPHA JFAAgE rue Yok Ca-
125, NB/70K, lipid-associated sialic acid 52| £%
EAEHo ANag A AFNHY &2 60- 70%
oA F7tEol glen, §F CA-125 9477} 243
wetekel g 27 AddE d fEsce
2zt 9ok guetetel 1020%014 K-ras
S-dze] WHolzl HAHM, o] F WelE 5H
HQl A FAAZA S efnjr} ke Rogo] 9
T HER-2/neu Ao FHLHET 10-15%0)
A gAEY BEGo] G vAttn dHA
glt}'u)

AZHGede FARZE B AAE] &
A ot A7 HEAde] Aozt An
AHER dFAAEL M2 #AH e AS
7t Bol & dAEE w2 Eado Bsr)e
42 ¥ £33 Wrie #dd 23y B3
&, 3239 A&, Y9 #AF =z} F8
o Flatelw, FF EAAERA A} F2 o



- RS JHH 2 AFAA -

AZAEL X e F

€34 Wi F¢9

; - T
o Agactd AFuAst BAe FE uo
R8s dastn 44 g AgsE 9 =
$¢ & 4+ 9de Aoz ArEY
v.28 8
AREe AFYstetel oz 71x dFAxs

Zb o FAAZ] FHBAE vT A7) 93
o 1983 1¥HE 19949 19742 Mgty
4 AN AFUHgez Adwy ¢
H} ARE ¥ 84 769 e Yoz B dTE
ANt g g AL I

1. 829 gF ol 534 (32-774)eIY o,
T F AN g 23TY 274L HAY
o] 649(84.25) 2.2 7} B MIHEFO] S
H(6.6%), VXHYMEYo] 49(53%), FHAHAE
&, #F4 FAHLFL ZZ 19(1.3%) AU
Fe3 47 74 171% 579017%)0lx, O
71E 39(39%), M7= 1593197%), V7]1& 19
(1L3%)e|tt. AEEIEE Gl 49(579%), G2
263 (34.2%), G3 6% (79%)°| Yt} AFF39 A
& flo] AFULAT I AIt 1195(145
%) Az2Fe WE 12 oldtd F&E A7t
389 (50.0%)°01 % 279 (35.5%) A 12 ol A&
Hol Afth 7Y MEAHAE 409 F 49
(10.0%)e A YAdelda, NFZH FAle 5349
% 8%(15.1%) A Hol7t AU

2. 73 W7ld g 59 AESL 1794
= 885%, O7le 00%, M7 520%, V7le
0.0%°] At

3. &L 9L vHE dFUdAzE 23
33 FH, AT2F AW =, AFFREY
o, A3FAxAY AW, AF F&729 A
o, i Y= Mol d B HFH MEIAYA
9 A Fol ANL(P<0.05), A dF ¢ =
Ay E3zo] o YEg9 Aol AU
(p>0.05)

4. G3, 4% AF2F A&, AZEF2Y A
SHEEA Hol T L2 1A F8 4%
T Yo vad 3 zdELA} e A

$+ 53 HELO 84.7%q B3 174U AS
78.1%, 270 o}dQ ALdE 214%2 ZA3A
t}.(p<0.05)

5. AY 98U Ae] g multivariate analysis®)
43 £&4 97 M, V7|9 48 43229 3
Hol AL 33 M $5% AAE, M7
A 4 184, V7191 Z 4 40u4) A 1P A o]
azsReH, 12 o AR AF2F FYol
A BS 19919 APAE e zHgy 2
3, AZFERE2Y #F, AZFFAZRH H,
A3E&7] o], 4=A Hol L YA B4 A
3 AEAFAA T K940l AUt (p>0.05)

£ dFA g9 dage, AA, FUdA
HaE =§ A3UlHge] dFaa £48 53
o g G Ao} K43 2A A5 HH3
A =HY EA, 838 F€3 W7 43S 443
of 3t& #AT, ¥&¢ F RXAHY A8/ o @
T RO 2 43 5 A go2X 9F9
g4E 71dE 5 o A, F& 4% 7Y
He #AZdA e 28 d A28 vsld #4
€ 2 AMYEY FAE 7dE F A A,
IR B9 A3 Py BIL Q3 E 4
FAAE 712 Fold & glog Az g
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