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= Abstract=
The Clinical Analysis of Endometrial Cancer by Surgical Staging

Dong Young Lee, M.D., Il Soo Park, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Kyungpook University, Taegu, Korea

In 1988, the International Federation of Gynecology and Obstetrics(FIGO) Cancer Committee
changed the staging of endometrial carcinoma from a clinical one to a surgicopathologic one.

The emphasis in the new FIGO system was changed to the pathologic findings in the uterus,
cervix, adnexae, and pelvic and/or periaortic nodes, and peritoneal cytologic findings.

The major changes in this staging system were the use of the depth of myometrial invasion
and the identification of tumor cells in peritoneal cytologic examination and of invasion in the
retroperitoneal lymph nodes. Preoperative endocervical curettage was no longer necessary.

This is a reflection of the increase in the primary surgical approach to the treatment of this
disease and has allowed the identification of a number of prognostic factors on which postoperative
therapy can be based.

This retrospective study was based on a clinical review of 45 patients with endometrial
carcinoma from Jan, 1985 through Jan, 1996 who underwent primary surgical evaluation at the
Department of Obstetrics and Gynecology, Kyungpook National University Medical College.

The results obtained are as follows;

1. Age distribution of endometrial cancer was concentrated on the age group of 50-59(55.6%)
and mean age was 53.9 years.

2. The mean parity and mean BMI(Body Mass Index) of endometrial cancer were 3.8 and
25.0(cm/kg2).

3. The Menstrual status at the time of development of endometrial cancer showed that 24
cases (53.3%) were postmenopausal, 11 cases (24.4%) were premenopausal and 10 cases(22.2%)
were menstruating.

4. According to the clinical stage adopted by FIGO classification, stage I was found in
71.1%, stage Il in 17.8%, stage III in 2.2%, stage IV in 0.0%.

5. Surgical restaging according to new FIGO classification(1988), stage IA was found in 4.4%,
stage IB in 37.8%, stage IC in 28.9%, stage IIA in 0.0%, stage IIB in 0.0%, stage IIIA in 6.7%,
stage I1IB in 4.4%, stage IIIC in 8.9%, stage IVA in 22% and IVB in 6.7%.

6. According to WHO histopathological classification, the percentage of the adenocarcinoma
was 86.7%, adenoacanthoma 4.4%, papillary serous adenocarcinoma 2.2%, and adenosquamous cell
carcinoma 6.7%.

7. The relationship between histologic grade and depth of invasion was somewhat correlated
but no staistical significance.
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8. There was no correlation between BMI(Body Mass Index) and histologic grade, depth of

invasion.

9. Surgery upstaged 15.6% of clinical stage I patients and 62.5% of clinical stage II, but
37.5% of clinical stage Il patients was downstaged.
10. All cases were primarily treated by surgery. Regarding the types of operation, total
abdominal hysterectomy with bilateral salpingoophorectomy was performed in 44.4%,

radical  hysterectomy with both pelvic
hysterectomy  with  bilateral

lymphadnectomy in
salpingoophorectomy

total abdominal
lymph  node

42.2%,
with  selective  pelvic

dissection in 8.9%, and laparoscopic assisted vaginal hysterectomy in 2.2%.

11. The mean follow up interval was 38.6 months. 28 cases were followed up and 10 cases
of surgical stage I revealed over 5 year salvage. 5-year survivals for surgical stage IA, IB, IC, III,
and IV were 100, 100, 92.3, 88.9, and 100%, respectively.
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1985 19 5-E 19963 19744 ZEAG LYY
AR et s Adegd §xF
FEE AYUL g2 453 ¢ Ao g =
AL AR ARERE, WA BA, FuR
oo A, =YY BF € AW 3
7tE AN H AFUgy A 44H 37
Hrte gAY, olgH LA, FY24e AFU
G- o =gt 27, FYPAL A
7153 AL 715 dAL A8 HAL, Chest X-ray &
9, $RAAMN A A AFE 39, A7)
TH9Y £9, 5 2AZ2 ZAHAG A9 o
718 EFE 19889 =¥ FIGO(International Fe-
deration of Gynecology and Obstetrics) ¥ F ol 7|&
FRL E =AY EHAYE watA Grade I,
Grade I ¥ Grade M2 #HF3 ¥}t AFuiedete
APYAT vt 248 B3k, Wws} 2T
22 Y&AEYY JUAAE oprn g
Bjge] 7] & BMIZ} 224 9 4§ ggez 8
Aot A2 HW7I T4 Hrld g8 59 YEE
£ vaYsuigen YE/Te A3AFH
78 uAg AgAFAA2 AQSAT BE ¥
A% £4L Chi-square test® ©]-§3to{ 1 p<0.05¢
Ao BARH L2 7t e Aoz BAHA
.
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1. gxje| B4

AFuUetgde EJHog HA7] olfe 1y B
oA Nidte ot} B AFolM9 B4 4
BHEXE FTAdH o] 5394929 50-594 Fof 25
o2 55.6%a AA 3t 14 Bk 60-694] ol 9
of 3 20%, 40-49A]F 0] T2 15.6%F X254}
(Table 1)

ZA A @A YR ELHASE 3.82](0-10), B
T7lE 153.6cm(141-169), HAHFL 59.2kg(38-
80), % #BMI(Body Mass Index)= 25.0cm/kg’(18-
32.9)0} 21 t}.(Table 2)

TeF ZAAA % 2AGH AAL MY
(adenocarcinoma)©] 39(86.7%), A=A X Z(ade-
noacanthoma)o| 2%(4.4%), A1A4HH Y A X U E(ade-
nosquamous carcinoma)®| 3%(6.7%), 554 FA4A
%% (papillary serous carcinoma)o] 13(2.2%)°] it}
AZUgege] AXEREE Gl 279(60%), G2. 12
H(26.7%), G3. 69 (13.3%)0]Ac}. AAF229 AL
glol Aot S¥d A7t 1922%), A7
239 WF 12 olztd H&EE A4t 249

Table 1. Age distribution

Age No. of case %
<30 1 22
30 - 39 2 44
40 - 49 7 15.6
50 - 59 25 55.6
60 - 69 9 20.0
270 1 22
Total 45 100.0

Table 2. Patients characteristics

Mean Range
Age(yrs) 539 27 - 80
Parity 38 0-10
Height(cm) 153.6 141 - 169
Weight(kg) 592 38 - 80
BMI (cm/kg?) 25.0 18 - 329

"BMI : Body Mass Index(Height/weight2)



(46.7%)01 ™ 2274 (48.9%)°1 A 1)2 o] A& A
Atk B7Y MEHAE 290l FAo|dn Sk
YZA A 249 F 99(37.5%)0 A Hol7t AU
t} (Table 3)

dAHY7] BFA Ve 329(71.1%), 7] 8%
(17.8%), 7] 19(2.2%), IV7] 0%5(0.0%)°] H o™,
FeHYr2 JEFAAE A 7] 329(71L1%), I
7] 0%(0.0%), III7] 9% (20.0%), IV7] 4% (8.9%)°] &
. £€3 Y7 % 17]d& 1A7]7} 29H(4.4%), IB7)
7} 179(37.8%), IC7]7} 139(28.9%)0]| 2 I7]¢]
Hgdte e ¥¥E fien WMV A
A7) 7} 39(6.7%), MIB7| 7} 2% (4.4%), IC7] 7} 4
©(8.9%)°| it} IV7] = IVAY| 7} 19(2.2%), IVBY]
7} 39(6.7%)°] 1 t}.(Table 4)

2. dus

53] o]4 Aol 43 AR 27 1242
267%& A3t 7HF WL 33 AR 109
2 222%, 23] AAR7)} 992 20%, 13] AR}
192 22%5 09 vARd B$7} 142 22%8
AA] 8% o}.(Table 5)

Schenker and Tal §& 49} )4 e) 23

Table 3. Tumor characteristics

No. of patients %

Cell type
Adenocarcinoma 39 86.7
Adenoacanthoma : 2 44
Papillary serous adeno 1 22
-carcinoma
Adenosquamous carcinoma 3 6.7
Grade
1 27 60.0
2 12 26.7
3 6 13.3
Depth of invasion
None 1 22
<12 21 46.7
> 12 22 489
Unknown 2 44
Pelvic cytologic findings
Negative 43 95.6
Positive 2 44
“Pelvic LN metastasis 9 315

°1%4d 9

eigke] SN EdTAAN FARA AS 58
100,000, P]AHRQ17 ¢ 21.5/100,0002 B 313}
1” McDonald §& 47 wlAHRAA S bl
3 AZHGd S Ao A= 0628 1
nete] FARe] ujF v|aRolN zFuUEtete]
GANET B Ao Ha Yoy B g1
oM AR go] 22%2 HE B u]E A
Hog ¢ ¥A vepyth

3 dg= el A

AFWeetn 4738 AAE BY 4549F
A7) o7}t 242 533%8 AA Y MY ¥
ot HA7F L2 244%, 2837 P47 9%
717} 106) 2 222%& AR 8} h(Table 6)

4. 47|29 vl

Table 4. Distribution by Clinical and Surgical staging

Clinical stage FIGO Surgical stage
H 32(71.1%) I 32(71.1%)
TIA 17(37.8%) TIA  2(44%)
IB. 15(33.3%) 1B 17(37.8%)
IC 13(28.9%)
1 8(17.8%) n 0(0%)
OA  0(0%)
OB  00%)
m 1(2.2%) m 9(20.0%)
MA 3(67%)
MB 244%)
mC 4(8.9%)
v 0(0%) v 4(8.9%)
VA 1Q22%)
VB  3(6.7%)
Total 45(100.0%) 45(100.0%)
Table 5. No. of parity
Para. No. of case %
0 1 22
1 1 22
2 9 200
3 10 222
4 12 26.7
5 or more 12 26.7
Total 45 100.0
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A4A W7 1715 5H(15.6%)0] 44 Wy B
F2& A ASHAE 45(125%)0) €3 47
0712 1%(3.1%)°] IV/12 2593 944 o
7] 7] 49(500%)01 4 444 97| 7|2 B8
AL 19(125%)°] V72 EFHAes 39
(75%)l M e FeHYr D2 BFEAG. 94
3 97 I7)E 19 oAt #43 ¥4 IVy)
2 BAHAL

AAA H7] 1A7]) 179 F 29(11.8%) o] &
H47) IA7] YT 10%(58.8%)& IB7] 2 39(17.6%)
< IC712 AWrg How E§ 19(5.9%)
IIB7| 2 1%(5.9%)& IVB7| 2 Aasdic J4H
¥ 7| IB7) 154 % 39(20%)°] +¢4 47 IB7| ¢
1 9% (60%)0] IC7], 19(6.7%)°] IA7|, 15(6.7%)
ol B7|, 19(6.7%)°] MIC7]Qt}. Y44 W7 I
7189 & 443 47 V)= 9 E ey 29
(25%)< IB7), 19(12.5%)& IC7), 28 (25%)& A
7], 29(25%) WIC7|, 19(12.5%)& IVB7| gt
(Table 7)

5. u|okntel A

2 dFoAe vy RFueete) x2 3
B39 AT2% AEAZE v 2EA e
H| 29l 71%2 BMI(Body Mass Index)& o] & BMI
7t 240|421 799} 24 WP HE2 Yo v
ATt BMIZ} 24 o] 49 @Al 228}
H B3z Gl 7I0A 97 A4 2593 189

(72%), G2 717} 5%(20%), G3 77} 238 (8%)°| o
o] BMI7} 247 %iQl Zo A& A4 209 3 Gl 7|
el A7} 9% (45%), G2 717} 7TH(35%), G3 7|7} 4
H(20%) 22 Y|l FoA HutHoz x|y
¥AE7l 2 4%E 190U FAGHA Ko
& 2191 t}(Table 8)

A32F A& Az BANME bk 2
oA AFEF 12 oldte] F&ol Ue 47} 14
H(56.0%), 112 o|4 A&E 457} 10%8(400%) 2
2 Yeta bigke] ol FoME AF2S 12
ol3te] & A7t THE5%), 12 of} & W
A7t 129(60%) 224 gl FAM AFES
FEAEI B 2 AL Yoy =gy
B3olAg Zo] EAHHY fFodAHe ¢
t}.(Table 9)

Table 8. Relation between Histologic grade and BMI'

BMI
Grade” <24 >24
1 9(45%) 18(72%)
2 1(35%) 5(20%)
3 4(20%) 2(8%)
Total 20(100%) 25(100%)
Y p<0.108

" BMI : Body mass index(cm/kg2)

Table 9. Relation between myometrial invasion and

BMI
Myometrial depth” ) M g
Table 6. Menstrual status None 0(0%) 1(4.0%)
No. of case % <1p 7(35%) 14(56.0%)
Postmenopausal 2% 533 2 1p 12(60%) 10(40.0%)
Premenopausal 11 244 unknown 1(5%) 0(0.0%)
Menstruating 10 22 Total 20(100%) 25(100%)
Total 45 100.0 ¥ p<0.215
Table 7. Comparison of Clinical and Surgical staging
- , Surgical stage
Clinical stage  No. of patient — 15— "Ta 0B mA ©B TC A UB
1A 2 10 3 0 0 0 1 0 0 1
IB 0 3 9 0 0 1 I 1 0 0
] 0 2 1 0 0 2 0 2 0 1
m 0 0 0 0 0 0 0 0 1 0
Total 2 15 13 0 0 3 2 3 1 2




6. TEYa|y §X

AZueete] B3zt G719 2798(60.0%)%F
Agleel e F¢E 0400%), AF23
1/2018+8 A& 447 179 37.71%)010 L9 G2
7€ 129(267%) 22 AglHe] ZdE A4
19(22%), AE2% 1/2 ol8td] F&E 3%7 3
H(6.7%), 1/2 ©]¢ HA&€ 347t 83(17.8%)°1 A
th. G3 719 6%(133%)%F A3FE% 1/2 oldtd H
8 397 19022%), 1/2 ol 8" ASLES
% (11.1%)°] A H(Table 10).

ZA%H A3 F ALGFTL 399 B6.7%) 22 ©]
Z 2284 B3% Gl 7|7} 249(53.3%), G2 7|7}
108222%)°1 128 AF2%F 12 ol F&d
%7t 189 400%) oY AFHNEFES 29

Table 10. Histologic grade and Depth of invasion

°|5%9 ¢

(44%)2.2 Gl 7|7} 29(44%)0IA L AF 2% 112
olstl A&d A¥7t 29 @4%) IS FFE B
J4LGFL 19Q2%)0IA1 HAUHHERFT LS
39(6.7%)2 2 Gl, G2, G3 717t 22 19(22%)°|
H AZ2F A& A=Y oME AZHT =
&d A7t 19Q22%), AF2F 12 o3t &
¥ 297t 1%9(2.2%)°| 31 c}.(Table 11)

7. ARty HI|9f EX e Zsizelel atzta
A
1A7] 29 & GI1, G27|7} 47 14, IB7] 169 F
Gl, G27]17} 2471 134 2 34, ICY) 12¢) F GI,
G2 9 G3717} 47 64, 594 2 14), MIAY] 39 &
G1717} 29, G37|7} 14}, MIB?) 24 & G277} 1
o, G37]7} 14, TIC7] 46 5 G17)7} 24, G27}7}

Grade(%)
Depth Gl G Total
None 0(0%) 12.2%) 0(0%) 12.2%)
<12 17(37.7%) 3(6.7%) 12.2%) 21(46.7%)
212 9(20.0%) 8(17.8%) 5(11.1%) 22(489%)
unknown 12.2%) 0(0%) 0(0%) 12.2%)
Total 27(60.0%) 12(26.7%) 6(13.3%) 45(100.0%)

Table 11. Distribution of Histologic Subtypes according to Histologic Grade and Depth of myometrial invasion

Adca Pap. serous Adsq
No (%) No (%) No (%) No (%)

Histologic Grade”

Gl 24 (53.3) 2 (4.4) 0 00 1 22

G2 10 (22.2) 0 0.0) 1 (22) 1 22

G3 5 (11.1) 0 0.0 0 0.0 1 22
Myometrial Depthb’

None 0 0.0 0 0.0 0 0.0 1 22

<12 18 (40.0) 2 4.4 0 0.0 1 22

212 20 444) 0 0.0 1 22 1 22

unknown 1 (2.2) 0 0.0) 0 0.0) 0 0.0)
Total 39 (86.7) 2 4.4) 1 (2.2) 3 6.7
a) p<0.462
b) p<0.604

Adca : Adenocarcinoma

Acan : Adenoacanthoma

Pap. serous : Papillary serous carcinoma
Adsq : Adenosquamous carcinoma
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-FEd HIAACd g8 A3 Rnde] 44 nY-

14, G37|7} 14}, IVA7) 14+ G17] ¥ onf IVBY)
39  G17]7} 14, G27]7} 14, G37]7} 1942 =
AR Ed F€3 ¥717F x€5E Bt Y
wAE AL Hol7le dHeu $AEHY 9
o= $191th(Table 12)

8 X& ¥

933 A5k AP 2204(48.9%) F 1A7] 24],
IB7] 174, IC7] 342 9344 XNa¥F J§3g
L ¥ (Cisplatin+ Adriamycin+cyclophosphamide) &  A]
Y3 A+ FIVB7] 144% .

A g ¥ YA ARE A PP FLEIC
7] 8¢}, MA>| 14), MIB7] 1], MIC7] 14}, IVB7]7}
19423 234H J5F YA 2 HE3Gay e
Biste] A S 33 IC7) 24, MAY] 24, B
7] 14}, TMC7} 34|, IVA7]7} 14 % th.(Table 13)

A g WPz AANFHEE R @
g AZE57] A eo] 209)(444%)2 1Y ¥t
IR ATHEE R 5 Ty doE EA
£0] 199(422%), AAFEA g 4&F AFF &
7 AAle ¥ W93 Iy 3 AA g 449
(89%), AAFHAe %% AIH4E7] HAe

Table 12. Histologic Grade according to Surgical staging

g g2 iy dud dAeo] 14(2.2%), 18
A B3 AAZAAE € 45 AFEE0 H
A o] 164(2.2%)% c}(Table 14)

9 of%

Bruke ¢ R3] 93d AF U <3
W7l 59 AEELS 1AV 89%, IB7) 92%, 117
7%, M7) 27% ¢ IV7]E 0%2 Bagge’ B
Ao e seF 4 FHBE Fd AU S
do|i @&l 754 & F 28(62.2%)
AU o] F AA 5 o]} AP T H

£ 15333%) Atk M@yl Bl A
& XY AN gAZE Yoz B 4 44y
718 59 AEEL FE3Y7) 1A7]9 34 100%,
IB719] A% 100%, IC7]¢] A $ 92.3%, +4347)
0719 A$= dA@A7t gl 539 AEES 78
F A 3y MY F$E 88.8%, &
A7) V7] A $E 100%2 Yegtoy 433
o2 #&¢3yy| 7, IV7]d Hgsie $A: A
NHo2 9o % 4924 BIG 7 YFHU
B3 AP MY ASE FeHYY) IV

E4dgen £e3yr| V7] B4 AAE2

Grade Surgical staging .
1A 1B IC DA IB mMA mB IIC VA VB
Gl 1 13 6 0 0 2 0 2 1 1
G2 1 3 5 0 0 0 1 1 0 1
G3 0 0 1 0 0 1 1 1 0 1
Total 2 16 12 0 0 3 2 4 1 3
p<0.211
Table 13. Treatment modality by Surgical staging
. Surgical staging
Treament Modality  ———Tp~7¢Ja 0B WA WB WC NA VB
Surgery 2 17 3 0 0 0 0 0 0 0
Surgery+Chemo 0 0 0 0 0 0 0 0 0 1
Surgery+RT 0 0 8 0 0 1 1 1 0 2
Surgery+Chemo+RT 0 0 2 0 0 2 1 3 1 0
Total 2 17 13 0 0 3 2 4 1 3

" Chemo : Chemotherapy(Cisplatin + Adriamycin + Cyclophosphamide)

" RT : Radiotherapy
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Table14. Type of Surgery by surgical staging

oj%d 9

S Surgical staging Total
ad IA IB IC HA B A WMB mMC NA NB {%)
TAH + BSO 1 2 4 0 0 2 1 0o 0 0 20(44.4)
TAH + BSO + PLND 0 o 0 o0 0 0 0 0 1 12.2)
RAH + BSO + PLND 0 5 7 0 0 1 0 4 0 2 19(42.2)
TAH + BSO+ selective LNBx 0 0 2 0 o0 O 1 0 1 0 4(8.9)
LAVH + BSO 1 0 o o0 o0 O 0 0o o 0 12.2)
Total 2 17 13 0 0 3 2 4 1 3 45(100)

TAH : Total abdominal hysterectomy

BSO : Bilateral salpingoophorectomy

PLND : Pelvic lymphnode dissection

RAH : Radical abdominal hysterectomy

LAVH : Laparoscopic assisted vaginal hysterectomy
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