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GIRAETES| 2017 FIGO and TNM staging (AJCC 8th)

Primary Tumor (T)

T FIGO T Criteria
TX Primary tumor cannot be assessed

TO No evidence of primary tumor

T1 | Tumor confined to the corpus uteri, including endocervical glandular involvement
T1a 1A Tumor limited to the endometrium or invading less than half the myometrium
T1b IB Tumor invading one half or more of the myometrium

Tumor invading the stromal connective tissue of the cervix
T2 I but not extending beyond the uterus. Does NOT include
endocervical glandular involvement.

T3 11 Tumor involving serosa, adnexa, vagina, or parametrium

Tumor involving the serosa and/or adnexa (direct extension
T3a HIA or metastasis)

Vaginal involvement (direct extension or metastasis) or
T3b HiB parametrial involvement

Tumor invading the bladder mucosa fz/=k, bowel mucosa
T4 IVA

(bullous edema is not sufficient to classify a tumor as T4)




Regional Lymph Node (N)

N FIGO |N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
NO (i+) Isolated tumor cells in regional lymph node(s) no greater than 0.2 mm
N1 [11IC1 [Regional lymph nodes metastasis to pelvic lymph nodes
. Regional lymph node metastasis (greater than 0.2 mm but not greater
N1imi IC1 - .
than 2.0 mm in diameter) to pelvic lymph nodes
Regional lymph node metastasis (greater than 2.0 mm in
N1la IC1 : .
diameter) to pelvic lymph nodes
Regional lymph node metastasis to para-aortic lymph nodes, with or
N2 C2 : » :
without positive pelvic lymph nodes
Regional lymph node metastasis (greater than 0.2 mm but not greater
N2mi [11C2 [than 2.0 mm in diameter) to para-aortic lymph nodes, with or without
positive pelvic lymph nodes
Regional lymph node metastasis (greater than 2.0 mm in
N2a [11IC2 |diameter) to para-aortic lymph nodes, with or without positive pelvie

lymph nodes




Distant Metastasis (M)

M FIGO M Criteria

MO No distant metastasis

Distant metastasis (includes metastasis to inguinal lymph nodes,
intraperitoneal disease, lung, liver, or bone).

(It excludes metastasis to pelvic or para-aortic lymph nodes, vagina,
uterine serosa, or adnexa).

M1 VB




2023 Endometrial cancer FIGO Stage

Stage | (Confined to the uterus and ovary)

1AL Non-aggressive histology, f£7F7E EM polyp A, s 2EREALE
- {BFR1E EM — _
- B2 non-aggressive histology IA2 Non-aggressive histology, < 1/2 myometrium w/o or only focal LVSI
IA type 1R3E< 1/2 myometrium - _ . .
wlo or only focal LVSI I1A3 Low-grade endometrioid carcinoma, 1EREF= KUNE(ER)
- 2% good prognosis disease A POLEmut EC, confined to uterus or with cervical extension, regardless
FoLEm of degree of LVSI or histology type
IB Non-aggressive histology, >1/2 myometrium w/o or only focal LVSI
IC | Aggressive histology, Z7F7E EM polyp A, S 2{EREAE
Stage 11 (To cervix stroma w/o FE4MEIB + 5§ with substantial LVSI ~ 8§ aggressive histology with myometrial invasion)
A Cervical stroma (+), non-aggressive histology
1B Non-aggressive histology, but with substantial LVSI
Inc Aggressive histology with any myometrial involvement
p53abn EC confined to uterus with any myometrial invasion with or w/o cervical invasion, regardless of degree of
HCmMps3abn .
LVSI or histology type

Stage 111 (Local and/or regional spreading)

1A | To serosa andjor adnexa by direct I1IA1 | To ovary or fallopian tube (BR3E7F & 1A3)
extension or metastasis IIA2 | Uterine subserosa or spread through uterine serosa
e | Vaginal and/or to parametrium or 1IB1 | Vagina and/or parametrium
pelvic peritoneum I11B2 | Pelvic peritoneum
] IICLi | Micrometastasis
I1IC1 | To pelvic LN
I1IC1ii | Macrometastasis
IIC | To pelvic and/or para-aortic LN - - -
To para-aortic LN up to | HIC2i | Micrometastasis
1ic2
renal vessels I1IC2ii | Macrometastasis
Stage 1V (Invasion of bladder or bowel mucosa, and/or distant metastasis)
IVA | mucosa of bladder and/or bowel
IVB | abdominal peritoneum metastasis beyond pelvis
IVC | distant meta (extra- or intra-abdominal LN above renal vessels, lung, liver, brain, or bone)




2023 Endometrial cancer FIGO Stage

+ Low-grade EEC RIEAME R UNE(IA3) - MBEF stag AL FRE&7 - B S N3 criteria BI# 1R A E A good
prognosis A& 2 adjuvant Tx
- Myometrial invasion < 50%
- No extensive or substantial LVSI
- No additional metastasis
- Ovarian tumor is UNILATERAL without capsule invasion or rupture.

+ Extensive / Substantial LVSI: > 5 vessels involved

+ Aggressive histology: High-grade EEC (Gr.3), serous, clear cell, undifferentiated, mesonephric-like, mixed, Gl-type mucinous
endometrial carcinoma, carcinosarcoma

+ Non-aggressive histology: low-grade EEC (Gr.1 and Gr.2)

* High-grade EEC 2—EETEE ~ AR - IR ESBEIHEURIBIER - LR 27A8 molecular profiling - high-
grade EEC 1R £ 4% 7042 risk group °

s ERBEBAEXERER, AEZSRRERLHETESHEDF, e.g. Stage HImpoLe or Stage 1VMpszaon




fRR)AETES]  FIGO and TNM staging (AJCC 8th)
STAGE GROUPS
T N M stage
T1 NO MO |
Tla NO MO IA
T1b NO MO 1B
T2 NO MO [
T3 NO MO 1
T3a NO MO 1A
T3b NO MO 1B
T1-T3 N1/N1mi/N1la MO IH1C1
T1-T3 N2/N2mi/N2a MO [1C2
T4 Any N MO IVA
Any T Any N M1 IVB
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Endometrioid carcinoma, FIGO stage | D BiF fliiig B EHBNEE

FIGO stage Histologic grade  E#BN&E

Bz (e
Gr1l/Gr2 g,
ERREAEAE - BLVSI (+) K&/ age 260 y/o (X)
IA pRiE A E(ER)
-
Gr.3 B (ERT=REI0)
=%
E270RTLVSI(+) - B EEEINUET AR
2B AE(ER)
Grl 17
EZREEHE - EF<60m8LVSI(-)
P2iE A E(ER)
IB =
Gr.2 E BN LRAE - B >605EM/LVSI(+)
=
EZEEHE - E<60m8LVSI(-)
Gr.3 G A% (REIMNUETAE + TiEAE) + E5MEE

% ZEBLVSI(+)EER > 60 R EEE SR EaR fiEh
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Endometrioid carcinoma, FIGO stage Il 73 B iy fili 12 &§ BN & B

FIGO stage Histologic grade ##Bhia%E

PN BT AR A (BE3R)
Il Gr.1-Gr.3 75_2/35 pRiEn A (X)
+ T ML

X: #Gr.1/2, myometrium invasion < 1/2, LVSI (-), and FZ 588512 JE (microscopic invasion) o] & E L Ea &

i
SH
1]
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Endometrioid carcinoma, FIGO stage Il1-1V 93 8f = filg i 1 il Bh & B

FIGO stage &iBhia®E

FEMIEE
-1V + EE&M‘%Z%—_M?/ =

X: & &stage llIB and IICRIER & S A% (EBRT and brachytherapy)
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FREBREER FEAEREERKSEES

% (Endometrioid carcinoma)
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Carcinosarcoma
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FEAERE CREYES

Primary or Adjuvant O] 3 fc 75 (Stage | ~ IV)

Taxol (payself) (175 mg/m?) + Cisplatin (50 mg/m2) if CCr > 60ml/min
Taxol (payself) (175 mg/m?) + Carboplatin (AUC=5) if CCr < 60ml/min

Taxol (payself) + Carboplatin + Pembrolizumab (Stage 1lI/IV, except for carcinosarcoma) (Ref43)
Taxol (payself) + Carboplatin + Dostarlimab (Stage l11/IV) (Ref44)

#t#¥dstage lll/IV or € E&RIserous carcinoma or carcinosarcoma with HER2 positive
Carboplatin (AUC=5) + Paclitaxel (175 mg/m2)+ Trastuzumab (38)
# Trastuzumab: (8mg/kg in 1st cycle, then 6mg/kg since 2nd cycle)




FEAERE CREYES

gt B3¢/ B ERStIEREA

Taxol (payself) (175 mg/m?) + Cisplatin (50 mg/m2) if CCr > 60ml/min

Taxol (payself) (175 mg/m?) + Carboplatin (AUC=5) if CCr < 60ml/min

Taxol (payself) + Carboplatin + Pembrolizumab (Stage Ill/1V, except for carcinosarcoma)
Taxol (payself) + Carboplatin + Dostarlimab (Stage I1I/1V)

#t#dstage lll/IV or &3 RIserous carcinoma or carcinosarcoma with HER2 positive

gﬁébfyallaet)i?g(sA)UC:S) + Paclitaxel (175 mg/m2)+ Trastuzumab (8mg/kg in 1st cycle, then 6mg/kg since Eﬁf?ﬁ%_ﬁ
P o oy . — EIER S
HHESBREV—RFMSHCERIELE - HA (MSI-H / MMR proteins deficiency) B9%& &
Pembrolizumab (Keytruda) (200mg), Every 21 days (35, 39, 40)
Dostarlimab
HEERBEV—RSHEHCEERES - HIZA (MSI-H / MMR proteins deficiency) BI% &
Lenvatinib(20mg orally QD) + Pembrolizumab (Keytruda) (200mg), Every 21 days (42)
PEI (Epirubicin Zoptional) (8)
Epirubicin (50mg/m?) +Cisplatin(50mg/m?) + Ifosfamide+mesna (4gm/m?) if CCr > 60ml/min
Epirubicin (50mg/m?2) + Carboplatin(AUC=5) + Ifosfamide+mesna (4gm/m?2) if CCr < 60ml/min
Topotecan(0.75mg/m?) + Cisplatin (50mg/m?), if CCr > 60ml/min (30,31)
Topotecan(0.75mg/m?) + Carboplatin (AUC=5), if CCr < 60ml/min
Lipodoxorubicin (payself) (30 mg/m?) + Cisplatin(50mg/m?), if CCr > 60ml/min (32,33) EBE 13
Lipodoxorubicin (payself) (30 mg/m?) + Carboplatin(AUC=5), if CCr > 60ml/min (32,33) ey

Lipodoxorubicin (payself) (40 mg/m2), every 28 days (32, 33)

Weekly topotecan (4mg/m2) (34)
Topotecan alone (Img/m2) on D1-D5, every 21 days (Ref Walder S. et al., 2003)

Taxol (payself) (175 mg/m2) + Carboplatin (AUC=5) + Avastin (5-15mg/kg) (36, 37)

Avastin (payself) (5~15mg/kg) (29)




oliEREC A

Megestrol 160 mg/QD

Medroxyprogesterone acetate (Farlutal) 500mg 1# QD (27)

Levonorgestrel IUD ( For fertility sparing)

Letrozole 2.5mg 1# QD (28)

Tamoxifen 10mg 1# BID (26)

B o 2R IR ER A endometrioid carcinoma
Everolimus 10mg QD + Letrozole 2.5mg QD (41)
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