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Introduction

Uterine cancer is the fourth most common malignancy in women,
following breast cancer, lung and colorectal cancer. However, as it is
usually detected in early stages, it is not a common cause of cancer
deaths. (Schulten, et al.2004)

Endometrial carcinoma is the most common malignant tumor of the
female genital system in developed countries. Where estrogen-
dependent neoplasms account for 80-85% of cases and the non-
estrogen dependant tumors makes up the remaining 10-15 %.( Hinkula,
et al.2002).

Risk factors of uterine cancer includes obesity, nulliparity, late
menopause occurring in women older than 52 years, exogenous
unopposed estrogen, tamoxifen, diabetes, hypertension, high dietary fat

consumption, radiation therapy. (Clement, et al.2002).

The cardinal symptom of endometrial carcinoma is abnormal
uterine bleeding, which occurs in 90 percent of cases. Even one drop of
blood in a postmenopausal woman not on hormone replacement
constitutes a symptom and is an indication for diagnostic testing to
exclude endometrial cancer. Overall, 5 to 20 percent of
postmenopausal women with uterine bleeding will have endometrial
cancer. (Akslen 2005)



Endometrioid adenocarcinoma is the most common endometrial
malignancy, accounting for more than 75% of all endometrial cancers,

and is relatively rare in pre-menopausal women. (Alkushi, et al. 2003)

The typical early clinical presentation, most cases of endometrial
cancer are endometrioid adenocarcinoma that is well-differentiated and
stage | disease. Overall 5-year survival rates for all grades and
histological subtypes are 87%, 72%, 51%, and 9% for stage I, Il, II,
and IV disease, respectively. The nuclear grade is an important
determinant of prognosis. For stage | disease, 5-year survival rates for
Grade I, Grade Il, and Grade Il endometrial carcinoma is 92%, 87%,
and 74%, respectively. (Ben-Shachar, et al. 2005)

Tumor type, grade of differentiation, depth of myometrial invasion,
lymphvascular space invasion (LVSI), coexistence of endometrial
hyperplasia, stage, and lymph node metastasis are used to predict the
clinical outcome for patients with endometrial carcinoma. (Ferrandina,
et al.2002).

Uterine sarcomas have a poor prognosis, and survival is much
worse than that reported for endometrial adenocarcinoma, with an
overall survival of less than 50% at 2 years, even when presenting at an

early stage. (Rovirosa, et al.2002).



