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ABSTRACT 
 

Aim of the study: To identify all clinico-pathological data, different treatment 

modalities and the different prognostic factors which affected the locoregional 

control (LC), disease-free survival (DFS), and overall survival (OS) of Type II 

endometrial cancer patients 

 

Patients and methods: Data of Type II endometrial carcinoma patients who 

presented to the Radiation Oncology department, National Cancer Institute, Cairo 

University during the period from (2000-2012) were retrospectively reviewed . 

 

Results and conclusions: Multivariate analysis identified stage as an independent 

prognostic factor for OS & DFS, and age was an independent prognostic factor for 

DFS and LC. Low pretreatment hemoglobin levels significantly affected OS. 

 

Large and multicentric clinical trials are required to further study this group of 

patients and define optimum treatment modalities. 
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Introduction: 
 

Endometrial   cancer   is   the   sixth   most   common   cancer   in   women 

worldwide  &  one  of  the  most  frequently  occuring  female  genital  cancers, 

with   320,000   new   cases   diagnosed   in   2012.   (Global   cancer   Atlas   - 

Globocan- 2012) 
 

The  main  risk  factor  to  developing  endometrial  cancer  is  prolonged 

periods   of   unopposed   estrogen.   This   may   be   due   to   nulliparity,   late 

menopause,  obesity,  polycystic  ovarian  syndrome  (PCOS),  hormonal 

replacement  therapy  (HRT)  or  the  prolonged  use  of  Tamoxifen.  (Braun 

et al. 2016) 
 

The   most   common   presenting   symptom   is   postmenopausal   vaginal 

bleeding (90%). (Salman et al. 2013) 
 

Endometrial carcinomas are classified into two major histological subtypes: 
 

(Bokhman et al. 1981). 
 

 

Type I are tumors of endometrioid histology, these comprise approximately 
 

80 percent of endometrial carcinomas. These tumors typically have a favorable 

prognosis, are estrogen  responsive, and may be  preceded by an  intraepithelial 

neoplasm  (atypical  and/or  complex  endometrial  hyperplasia).  (Albertini  et  al. 

2012) 
 

 

Type II tumors on the other hand account for 10 to 20 percent of endometrial 

carcinomas. These include tumors of non-endometrioid histology: serous, clear 

cell, squamous, transitional cell, and undifferentiated. Uterine carcinosarcomas are 

also included in this subtype. (Albertini et al. 2012) 
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The primary treatment of endometrial carcinoma is surgery. Total 

Hysterectomy,   Bilateral   salpingo-oophorectomy   (BSO)   with   or   without 

sampling   or   removal   of   pelvic   lymph   nodes   is   generally   performed. 

(Bourgin et al. 2016) 
 

Patients  are  then  risk  stratified  according  to  many  factors  such  as 

age,   stage,   grade,   histological   subtype,   and   lymphovascular   invasion. 

Providing   further   adjuvant   treatment   with   radiotherapy   /   chemotherapy 

will depend on this risk stratification. (Colombo et al. 2015) 
 

 
 
 

The Proposed Aim of this work is to: 
 

 

 Study   the   clinical    and    pathological    characteristics    of   Type   II 
 

endometrial carcinoma patients. 
 

 Study the patient management and their outcomes. 
 

 Identify the common treatment-related side effects & toxicities. 
 

 Analyze    the    potential    prognostic    factors    affecting    Locoregional 
 

Control, Disease-Free Survival and Overall Survival.
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1.1. Epidemiology: 
 

Endometrial cancer is the sixth most common cancer in women worldwide 

(fourteenth most common cancer overall), with almost 320,000 new cases 

diagnosed in 2012 worldwide. (Global cancer Atlas -Globocan- 2012) 

 

The global incidence of this cancer was 8.3 women per 100,000 female 

population  in  2012,  which  represents  4.8%  of  total  cancer  incidence.  About 

1,200,000 women were estimated to be alive with the disease within the last 5 

years, ie; the 5 year prevalence of this cancer worldwide was 46.8 women per 

100,000 female population in 2012. (Global cancer Atlas -Globocan- 2012) 
 
 

It is estimated that endometrial cancer was the cause of death of 76,000 

women worldwide in 2012, a mortality rate of 1.8 women per 100,000 female 

population. (Global cancer Atlas -Globocan- 2012) 

 

According to the National Cancer Registry Program (NCRP) in Egypt, the 

crude rate of endometrial carcinoma between years 2008-2011 was 0.7 cases per 

100,000 females, representing 0.62% of total cancers. The incidence was highest 
 

among women above 75 years of age (12.1 cases per 100,000 women). (Ibrahim 

et al. 2014) 

 

According to the cancer pathology registry data at National Cancer Institute 
 

(NCI),  Cairo  University  for  years  2003-2004,  endometrial  tumors  represented 
 

14.72% of all female cancers and 0.69% of total cancers presented to NCI during 

the study period. (Mokhtar et al. 2007) 

 

Uterine cancer is typically a cancer of postmenopausal women. According 

to the Surveillance, Epidemiology & End Results (SEER) registry, most cases are


