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Stage

Stage |

B
IC
Stage Il

1A
B
lc

staging of cancer of the endometrium

Description

Confined to the uterine corpus and ovary*®

Disease limited to the endometrium OR non-aggressive histological type, i.e. low-grade endometroid, with invasion of less
than half of myometrium with no or focal lymphovascular space involvement (LVSI) OR good prognosis disease

A1 Non-aggressive histological type limited to an endometrial polyp OR confined to the endometrium

1A2 Non-aggressive histological types involving less than half of the myometrium with no or focal LVSI

IA3 Low-grade endometrioid carcinomas limited to the uterus and ovary®

MNon-aggressive histological types with invasion of half or more of the myometrium, and with no or focal LVSI®
Aggressive histological types® limited to a polyp or confined to the endometrium

Invasion of cervical stroma without extrauterine extension OR with substantial LVS1 OR aggressive histological types with
myometrial invasion

Invasion of the cervical stroma of non-aggressive histological types
Substantial LVSI® of non-aggressive histological types

Aggressive histological types® with any myometrial involvement

* Non-aggressive histological type: Endometrioid carcinoma (ECC) grade 1/2

HERE &aggressive histological type
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staging of cancer of the endometrium

Stage Il Local and/or regional spread of the tumor of any histological subtype
A Invasion of uterine serosa, adnexa, or both by direct extension or metastasis

I1lA1 Spread to ovary or fallopian tube (except when meeting stage IA3 criteria)®
A2 Involvement of uterine subserosa or spread through the uterine serosa

e Metastasis or direct spread to the vagina and/or to the parametria or pelvic peritoneum

IHIB1 Metastasis or direct spread to the vagina and/or the parametria
lIIB2 Metastasis to the pelvic peritoneum

mc Metastasis to the pelvic or para-aortic lymph nodes or both'

IIC1 Metastasis to the pelvic lymph nodes

INC1i Micrometastasis

INC1Lii Macrometastasis

IIC2 Metastasis to para-aortic lymph nodes up to the renal vessels, with or without metastasis to the pelvic lymph nodes
NC2i Micrometastasis

INC2ii Macrometastasis

Stage IV Spread to the bladder mucosa and/or intestinal mucosa and/or distance metastasis
VA Invasion of the bladder mucosa and/or the intestinal/bowel mucosa
IVE Abdominal peritoneal metastasis beyond the pelvis
IVC Distant metastasis, including metastasis to any extra- or intra-abdominal lymph nodes above the renal vessels, lungs, liver,

brain, or bone
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staging of cancer of the endometrium — molecular subtype

XKEZREDACHEES - S REBF RN F=EE EEITMMR / p53 / POLE 73 i@l

POLE sequencing

No POLE hotspot mutatin"/ \:DLE hotspot mutation

MMR IHC or MSI testing POLE
Aberrant Normal
P53 immunohistochemistry
Normal/Wild-type PV \Ab.nanﬂhﬂ““"t pattern
L]
dMMR or MSI-H NSMP p53 aberrant
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staging of cancer of the endometrium — molecular subtype

XKEZREDACHEES - S REBF RN F=EE EEITMMR / p53 / POLE 73 i@l

Prognosis Molecular subtype

Good POLE mutation (POLEmMu?

MMR deficiency (MMRd)

Intermediate : o . e :
microsatellite instability and no specific molecular profile (NSMP)

Poor p53 abnormal (p53abn)

X% stage I/l - molecular subtype® % POLEmut =% p53abn - 1R FFRIELFIGO stage

Stage designation Molecular findings in patients with early endometrial cancer (Stages | and Il after surgical staging)

POLEmut endometrial carcinoma, confined to the uterine corpus or with cervical extension, regardless
of the degree of LWV5I or histological type

Stage IAm

POLEmut

Stage IICm p53abn endometrial carcinoma confined to the uterine corpus with any myometrial invasion, with or

without cervical invasion, and regardless of the degree of LVSI or histological type

p33abn

X B &stage IV - A4R#Bmolecular subtypef&td 7 HA
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2017 FIGO and TNM staging (AJCC 8th)

Primary Tumor (T)

T FIGO T Criteria

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

T1 I Tumor confined to the corpus uteri, including endocervical glandular
involvement

T1a IA 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 Il Tumor involving serosa, adnexa, vagina, or parametrium
Tumor involving the serosa and/or adnexa (direct extension

T3a A :
or metastasis)

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

T4 VA Tumor invading the bladder mucosa /=¥, bowel mucosa

(bullous edema is not sufficient to classify a tumor as T4) 8




Regional Lymph Node (N)

N FIGO |N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
: Isolated tumor cells in regional lymph node(s) no greater than
NO (i+)
0.2 mm
N1 I1IC1 |Regional lymph nodes metastasis to pelvic lymph nodes
: Regional lymph node metastasis (greater than 0.2 mm but not
N1mi HIC1 A .
greater than 2.0 mm in diameter) to pelvic lymph nodes
Regional lymph node metastasis (greater than 2.0 mm in
Nla HIC1 : :
diameter) to pelvic lymph nodes
Regional lymph node metastasis to para-aortic lymph nodes,
N2 11C2 ) : " )
with or without positive pelvic lymph nodes
Regional lymph node metastasis (greater than 0.2 mm but not
N2mi [11C2 |greater 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

10
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2017 FIGO and TNM staging (AJCC 8th)

STAGE GROUPS

T N M stage
T1 NO MO I

Tla NO MO 1A
T1b NO MO IB
T2 NO MO I

T3 NO MO 11
T3a NO MO A
T3b NO MO 1B
T1-T3 N1/N1mi/N1la MO IHIC1
T1-T3 N2/N2mi/N2a MO 11C2
T4 Any N MO IVA
Any T Any N M1 IVB

11
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258 ( Systemic Therapy )

Taxol (payself) (175 mg/m?) + Cisplatin (50 mg/m2) if CCr > 60ml/min (43)
Taxol (payself) (175 mg/m?) + Carboplatin (AUC=5) if CCr < 60ml/min (43)
(£t #stage llI/IV - BR#Alcarcinosarcoma - £:& B0 _EPembrolizumab ) (44)

PEI (Epirubicine Zoptional) (8)
Epirubicine (50mg/m?) +Cisplatin(50mg/m?) + Ifosfamide+mesna (4gm/m?2) if CCr > 60ml/min
Epirubicine (50mg/m?) + Carboplatin(AUC=5) + Ifosfamide+mesna (4gm/m?) 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)
Lipodoxorubicin (payself) (30 mg/m2) + Carboplatin(AUC=5), if CCr > 60ml/min (32,33)

Lipodoxorubicin (payself) (40 mg/m?2), every 28 days (32, 33)

Weekly topotecan (4mg/m?2) (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)

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

#¥ A (MSI-H / MMR proteins deficiency) B95% &
Pembrolizumab (Keytruda) (200mg), Every 21 days (35, 39, 40)

HHEERBE ) —RIMTHCERESE - BH)EA (MSI-H/ MMR proteins deficiency) i &
Lenvatinib(20mg orally QD) + Pembrolizumab (Keytruda) (200mg), Every 21 days (42)




o=

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

Megestrol 160 mg/QD

Levonorgestrel IUD (B RB 2R ERKIBIREEE)

Letrozole 2.5mg 1# QD (28)

Tamoxifen 10mg 1# BID (26)

&t #1185 2B IR EZendometrioid carcinoma
Everolimus 10mg QD + Letrozole 2.5mg QD (41)
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