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SUMMARY

Objective: Factors affecting survival in endometrial cancer patients were aimed to be investigated.

Material and methods: Survival, age, histopathologic diagnosis, stage, grade and lymphovascular space involvement
of 172 endometrial cancer patients operated in Zeynep Kamil Hospital between 2001-2010 years were analyzed
retrospectively. All patients were staged according to 1988 FIGO criteria. The effect of prognostic factors on 5 years
survival rate and overall survival was evaluated.

Results and conclusion: Five years survival of 52 patients whom were operated at least 5 years ago was 76.9%.
There were significant effect of histological type, LVI and LN metastasis on five years survival rate. Furthermore;
surgical staging, histological type, grade, LVI, LN metastasis and degree of myometrial invasion were found to be

significant factors effected overall survival.
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ENDOMETRIUM KANSERINDE SAGKALIMI ETKILEYEN PROGNOSTIK FAKTORLER
OZET

Amag: Bu ¢alismada endometrium kanseri olgularinda sag kalimi etkileyen faktorlerin incelenmesi amaglandi.
Gereg ve yontemler: Zeynep Kamil Egitim ve Arastirma Hastanesi Jinekolojik Onkoloji Kliniginde 2001-2010 yillar:
arasinda opere olmus 172 endometrium kanseri olgusunun yas, cerrahi evre, tiimér histopatolojik tip, grade, myometrial
invazyon derinligi, lenfovaskiiler alan tutulumu ve lenf nodu tutulumu ve sag kalim verileri kaydedildi. Hastalar 1988
FIGO kriterlerine gore evrelendi. Prognostik faktorlerin 5 yillik sag kalim oranlart ve sagkalim siiresi tizerindeki
etkileri arastirildl.

Bulgular ve sonug: Operasyonun iizerinden en az bes yil gegmis 52 olgunun bes yillik sag kalim orant % 76.9 olarak
hesaplandi. Histolojik tip, LVI ve LN metastazi 5 yillik sagkalim oranlart iizerine istatatiksel olarak anlamli etkisi
olan prognostic faktorler olarak bulundu. Cerrahi evre, histolojik tip, grade, LVI, LN metastazi ve myometrial invazyon

derinligi sagkalim siiresini anlamli olarak etkileyen prognostic faktorler idi.

Anahtar kelimeler: endometrium kanseri, bes yillik sagkalim, sagkalim
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INTRODUCTION

Endometrial carcinoma is the most common
gynecological malignancy in developed but not in
underdeveloped countries(!). Incidence of endometrial
carcinoma have been suggested to be increased by the
higher rates of post-menopausal hormone replacement,
increased life expectancy and the emergence of highly
sensitive diagnostic modalities®). In this study, factors
affecting survival in endometrial cancer patients were

aimed to be investigated retrospectively.

MATERIAL AND METHODS

Totally 172 patients with the diagnosis of endometrial
carcinoma operated in Zeynep Kamil Hospital, Gynecologic
Oncology clinic between 2001 and 2010 were analyzed
retrospectively. Four patients of whom all of the pathological
examinations were not performed in this hospital were
excluded from the study. All patients were staged according
to 1988 FIGO criteria®). Pelvic and/or para-aortic lymph
node dissection (LND) was performed in the presence of
myometrial invasion depth of tumor > 1/2, isthmus-cervix
extension and extrauterine disease, tumor size larger than
2 cm and squamous,clear cell, serous tumor hystology.
Paraaortic LND was perfomed on inferior and superior of
the IMA on suitable patients acording to their obesity and
comorbidity. Stage la-1b grade 1-2 patients did not receive
radiotherapy post-operatively. Endometrioid type cases
with higher stages/grade underwent post-operative external
pelvic or extended radiotherapy or brachytherapy, (paclitaxel
175 mg/m? + carboplatin, 4-6 times) and all patients with
serous papillary or clear cell carcinomas received post-
operative chemotherapy regardless of stage or grade of the
disease. Survival, age, histopathologic diagnosis, stage,
grade, lymphovascular space involvement (LVI), lymph
node (LN) metastasis of the patients were recorded. Data
were given as percent or mean + standard deviation (SD).
Statistical analysis was performed Chi-square, Fisher's
exact tests and Kaplan-Meier survival analysis. Degree of

significance was set at p=0.05.

RESULTS

Among 172 patients, demographic data of 168 patients
of whom all of the pathological examinations were
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performed in our hospital were: age=60.1 + 9.5 years and
parity=3.01 & 2.3. 28 patients underwent total abdominal
hysterectomy and bilateral salpingo-oopherectomy (TAH
+ BSO), 75 patients underwent TAH + BSO + pelvic
lymph node dissection (LND), and both pelvic and para-
aortic LND was performed in 69 patients. The mean
number of pelvic and para-aortic lymph nodes was
16,14+11 4 and 4,3143 4 respectively.

Tumors of 144 patients were endometrioid and 24 were
non-endometrioid type adenocarcinoma. Subtypes of the
non-endometrioid adenocarcinoma were clear cell (n=3),
papillary serous (n=12), mixed (n=5), mucinous (n=3)
and undifferentiated (n=1) types. 86 patients were younger
than 60 years and remaining 82 were at least 60 years
of age. According to the 1988 FIGO criteria, 137 patients
were stage I, 6 cases were stage II, 22 cases were stage
III and 3 cases were stage V. Grades of the disease were
grade [ in 64, grade 11 in 61 and grade III in 43 patients.
Size of the tumor was smaller than 2 cm in 50 patients
and at least 2 cm in 118 patients. In 101 patients, the
tumor was confined to the inner 1/2 of the myometrial
wall where as in 67 patients it was beyond this level.
LVI was positive in 61 patients and negative in 107
patients. Lymph node involvement was found in 18
patients among 144 patients to whom lymph node
sampling was performed (Table I).

Table I: Five years survival rates of 52 patients with endometrial

carcinoma.

n % p
A <60 31 83.9
ge (years) 0.267
=60 21 66.7
FIGO stage 1 36 83.3
1T 5 80.0 0.171
11 8 62.5
v 3 333
Histological grade I 15 93.3
1T 22 77.3 0.096
111 15 60.0
Lymphovascular
involvement No 27 92.6
0.014
Yes 25 60.0
Lymph node
metastasis No 43 83.7 0.035
Yest 9 44.4
Histological type Endometrioid 44 86.4 NGTIT
Non-endometrioid 8 250
Myometrial
invasion <1/2 25 88.0 135
=1/2 27 66.7 0.
Tumor size <2 cm 15 86.7
0.485
=2 cm 37 73.0
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Five years survival:

Five years survival of 52 patients whom were operated
at least 5 years ago was 76.9%. Five years survival
rates of 52 patients with endometrial carcinoma were
given in Table I. Five years survival of patients younger
than 60 years of age was 83.9% and that of patients at
least 60 years was 66.7%. No significant difference
was found between these groups by means of five
years survival (p=0.267).

Five years survival of the patients according to stage
of the disease was: 83.3% in stage I, 80% in stage II,
62.5% in stage III and 33.3% in stage IV. No significant
difference was found between stages (p=0.171).
Endometrioid type adenocarcinoma patients had a five
years survival rate of 86.4% where as this rate was
25% in non-Endometrioid type patients. Rate of five
years survival differed significantly between patients
with endometrioid and non-endometrioid types of
endometrial carcinoma (p=0.001).

The five years survival rates of the grade I-III cases
were 93.3%, 77.3% and 60%, respectively. No
significant difference was found between grade I-111
groups (p=0.096).

Five years survival rates of patients with and without
LVI were 60% and 92.6%. There was statistically
significant difference between two groups (p=0.014).
Significant difference by means of five years survival
was found between patients with lymph node
involvement and those with no involvement (44,4%
and 83,7%, respectively p=0.035).

Five years survival rates were not differed between
patients with tumors smaller than 2 cm and those with
at least 2cm (86,7% and 73% respectively, p=0.485)
and between patients with tumor confined to inner 1/2
of myometrium and those had beyond this level (88%
and 66.7%, respectively, p=0.135).

Survival analysis:

Kaplan-Meier survival analysis was performed in the
evaluation of 106 patients who attended regular post-
operative visits (Figures 1a-f). Survival of these patients
was measured as 18-111 months. Age< 60 or 60 years
were not found as a significant factor effect survey in
our study. However, surgical staging, histological type,
grade, LVI, LN metastasis and degree of myometrial
invasion were found to be significant factors for survival
(Table II).
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Table I1: Overall survival analysis of 106 patients with endometrium

carcinoma (Kaplan-Meier survival nalysis).

P
Age 0.127
Stage 0.015
Histological type 0.000
Grade 0.040
Lymphovascular involvement 0.001
Lymph node metastasis 0.001
Myometrial invasion 0.017
Tumor size 0.296

DISCUSSION

Endometrial cancer is the most commonly diagnosed
gynecologic malignancy in the world®>), The most of the
patients were diagnosed with endometrium cancer limited
to the uterus and overall 5-year survival rate of those
patients was approximately 80%(®). Age of the patient,
histological type, grade, LVI, depth of myometrial invasion
and LN metastasis sites have been identified as predictors
of clinical outcome(7-3), Assessment of the effect of
prognostic factors on survey provides to perform optimum
treatment. In present study, there were significant difference
by means of histological type, LVI and LN metastasis
according to the five years survival rate. Moreover; surgical
staging, histological type, grade, LVI, LN metastasis and
degree of myometrial invasion were found to be significant
factors effected overall survival.

Endometrial carcinoma was classified as endo-metrioid
and non-endometrioid type (serous papillary, clear cell,
mucinous, undifferantied, mixed)®). Non-endometrioid
type of endometrial carcinoma tends to have lower survival
rates as compared to endometrioid type(19). In this study,
patients with non-endometrioid type tumor were lived
shorter than those with endometrioid type.

Surgical stage is among the most important prognostic
factors in endometrial carcinoma®). In a large study
conducted by Abeler et al. five years survival rates were
83% in stage I, 75% in stage 11 42% in stage Il and 26%
in stage IV patients(! . In this study only 5 years survival
rates calculated. These rates in patients with stage I-IV
disease were 83.3%, 80%, 62.5% and 33.3%, respectively.
LN. metastasis, grade, myometrial invasion, adnexal
involvement can be considered as factors affect surgical
staging, consequently surgical staging become
one of the most important prognostic factors.

Tumor grade is also known to affect survival(). In the

literature, the association between grade and myometrial



invasion, LN metastasis was known and higher
histological grade decreases the survival rate. Five years
survival rates of grade I-III endometrial carcinoma in
the literature were 71-88% for grade I, 60-79% for grade
11 and 32-65% for grade I1112-15), In the present study,
five years survival rates were 93.3% for grade I, 77.3%
for grade I and 60% for grade III, and these rates were
consist with literature. There was no significant difference
between grade and five years survival rates. The reason
for these findings was suggested to be the relatively low
number of the analysis. However the overall survival
analyzes showed a statistically significant difference
among grade I-III.

Myometrial invasion depth and lymph node involvement
are also known to affect survival in endometrial
carcinoma(16-19)_ In a large study carried out by Jones
et al. five years survival rates of patients with or without
deep myometrial invasion were found as 60% and 80%,
respectively(20), In the present study, five years survival
rates of such patients were calculated as 66.7% and
88%, respectively but there was no statistical significance.
Hence in overall survival analyze, myometrial invasion
had a significant impact on survival.

The rate of LN metastasis increases with the advanced
surgical staging, higher histological grade and deep
myometrial invasion(®). The association of poor
prognosis factors interprets the lower survival rate.
The results of our study support these assumptions.
We found a significant difference between five years
survival rates of patients with and without lymph node
metastasis. Furthermore, in the overall survival analysis
lymph node involvement of the disease was found to
affect survival significantly (p=0,001).

Figure 1: Kaplan-Meier survival analyses of all patients.
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In conclusion, according to the results of this study:

1-

2.

The five years survival rate was 76.9% in the
analyzed patients

Histological type, LVI and LN metastasis had a
statistically significant affect on the five years
survival rate.

Surgical staging, histological type, grade, LVI,
LN metastasis and degree of myometrial invasion
were found to be significant factors effected

survival in the overall survival analyses.
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