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Tresukosol D, Sirisabya N, Sindhavanonda S. Carcinoma of the endometrium at Chulalongkorn
Hospital during 1982 to 1987. Chula Med J 1989 Mar; 33 (3) : 187-193

From 1982 to 1987, 117 patients with endometrial adenocarcinoma were observed and treated
at Chulalongkorn hospital. Postmenopausal or perimenopausal bleeding were main clinical presenta-
tions. Nearly all of the cases (89%) underwent surgical treatment as a standard procedure while .
combined radiotherapy was also given in one-third.

Ninety four were in FIGO stage I, 10 in stage II, 8 in stage Il and 5 in stage IV. Mean
age of the group was 53.3 years. In all stage I cases, 67% had well differentiated tumors, 14.4%
moderately well differentiated, and only 5.5% poorly differentidted tumors. Fortunately 53% of all
stage I was found to have disease limited to mucosal surface and only 2 of these developed recurrences.
Tumor differentiation correlated to the depth of myometrial invasion is also discussed. Recurrence
were found in 18 cases for a median follow up of 28 months.

Reprint request : Tresukosol D, Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. December 22, 1987.
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Figure 1. Proportion of cases of endomerial carcinoma diagnosed invarious age grouped in year 1982-1987.
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Figure 2. Distribution of gravidity.
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Table 1. Distribution of Mean age,Menopausal age, Body ‘weight, Duration of Symptoms and Standard deviation

by -each stage.

Mean AgeXSD Menopause Age¥SD BW+SD Duration+SD
Stage I* 52.8%12.0 49%4.7 54.6118.3 5.3%6.3
Stage I1* 55.7%4 48.514.7 55111 45135
Stage III* 59.5110.6 48.1%3.7 491235 7.5%2.6
Stage IV* 49.6129 48t1.7 42%11.3 9.618.8

* No statistical significance.
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Table 2. Show patients distribution by duration of

symptoms
Duration(Mo) No. of patient %
0-3 50.4
4-6 25.6
7-11 6.9
12 17.1
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Table 3. Patients distribution by treatment modality

Primary surgery alone* 49
Primary surgery followed by XRT 17
Preoperative intrauterine tandems
followed by Surgery (48-72 hr) 7
Preop XRT + intrauterine tandems
followed by surgery 23
Preop XRT alone foliowed by surgery 2
98
Radiation alone 12

*] case died postoperative 3 weeks dued to cardiovascular complication

nnswua:‘lé’ﬁ‘unwﬂsnﬁuamwriaum'sshv“\'a
Ltazgnﬁuﬁni'f WRINTHIND  RINATITNLUUSHA
UREHANETINEN TN BalEaINMIHIea  uwndazin
Ao . ] Qs =i ]
mMInuMuLastiunne s FIGO Staging LTuiu 138037
Pathological staging §113 Stage I 74 378 wui w3y
N32BAN endocervix WRZ/M38 lower uterine segment
Ay A .
2 378 5 'swuns:mu'lﬂnﬂnmgmm:/ma Parametrium
(Fouas 6.9) ‘
& A P )
uniFadaylwsswagninaty  Subtypes UARZ
9 Y
Subtypes danuuaAnaiuluLdTEIMINGINITEITA
. Y 2 X oa
Tﬂumm:msqnawutmﬁ1ﬂ1uﬁuna1utuausans:ﬁnu
™ a a
aan'lﬂuanmmgn M3 4 uFAIDINeNTIMWLRI
¢ 4 X 4
AT 117 310 Jaliadisnnnmagauagneniiu 18
P M A o 1 Ve X a Y | e
e W ldtadanaurda ataazlaunanmstda
VAN
9
WNANTTINEA QI&'J'JU 117 TIVTUMIATIGG
au 103 378 (Teuas 88) M@nNIAade 14 31w (Tauas
12) luimaudihe Stage T 74 30 wunduudgn
A A
(recurrence) 11 378 muamlumﬂm 7

A QA A 1 o)
AT WN S LLamﬁomwauwufs:mwwumaa
. [ ¥ v X
tumor grading Lm:n‘nqnmunnvl‘lﬂumunmmuauﬂgn
AI U d‘ W ar ' ar [
18 exclude glﬂ'af;m'lmumﬁnuﬂﬂmmnaumﬁmm
¥ ‘ﬂ' -1 - ) s o & s - ¥
(EJnnus’lUﬂm’mwuu:uomaaagv\a\ﬁoaim-n ale
nanenilu  Radiation induced atrophic endometrium)
[ | Ao W a

ua’awmwmmuﬁﬂwlu Grade 1, 2 WRE 3 NRINTD

ﬁwmﬁnmvlé'fa;j 58, 8 WAL 3 TIRMUAIGU



' 3 d
uzduioylniaagn Nlwunnagmianel 101
il w.d. 2525-2530

4 o A
i 33 o 3
WnnY 2532

Table 4. Frequency of histologic subtypes among 2 recent studies and this sdries.

Christopherson et al Reagan and Fu This series
Tumor types 1982 1981 1989
Adenocarcinoma 59.6 65 94
Adenoacanthoma 21.7 19 43
Adenosquamous 6.9 14 1
Clear cell adenocarcinoma 5.7 1 1

Table 5. Show correlation between tumor grade and depth of myometrial invasion.
Depth of myometrial invasion (%)

FIGO grade* None Superficial Intermediate Deep
Grade 1** 37 14 3 4 (58)
Grade 2** 4 3 1 2
Grade 3* 1 2

(42) (6)

* All are clinical stage I Cases in which surgery followed XRT + intrauterine tandems were excluded
**Grade 1 = 71% Grade 2 = 21.6% Grade 3 = 6.75% of total stage I (74 cases)

Table 6. Show associated malignancy.

Cervix 1
Ovary 4* *
Colon 2
Breast 1
Sarcoma vulva 1

*2 were thecofibroma, the others were ovarian cancers
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Table 7. Pattern of recurrence.

No. of recurrence

Clinical stage I*

Pathological stage 1 5
Pathological stage II 3
Pathological stage IV 1
Inadequate treatment 2
Clinical Stage III Jokok
Clinical Stage IV 4xxk

*Loss follow up 10 out of 74 stage I cases

There were 6 out of 9 cases with known depth of myometrial invasion
- 2 cases : tumor confined in the endometrium
- 2 cases : superficial invasion
- 2 cases : deep invasion

**Stage III (8 cases) Loss follow up 2

***Stage IV (5 cases) 1 case was alive 37 months
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