Japan Soci ety of Cbstetrics and Gynecol ogy

HAERHE AR &4 Acta OBST GYNAEC JPN Vol. 53, No. 3, pp.625—634, 2001 (P13, 3 H)

B’ &

FEARR O TR AR R R
B & W E ) o B EE

S A2 2 B it N
WA sEm MR Wl R BA M R
&N gl AR AR

Prognostic Significance of Pathological Subtype (Serous or Clear Cell)
in Endometrial Carcinoma

Yukiharu Topo, Noriaki SAKURAGI, Mahito TAKEDA, Kazuhira OKAMOTO,

Masanori KaANEUCHI, Ritsu YAMAMOTO and Seiichirou FujmoTo
Department of Obstetrics and Gynecology, Hokkaido University School of Medicine, Sapporo

BE  FEARIcB T 5 RREE CRRPERYE B X W) 55 o FRINT L LToOEHRL B OIS
TAHIEEHME L7z, 19824E% 5 19994F £ TIZ U AL CTIHHE U 7o FEAREREIP B, SOniEiE, M
BB 250 ¢ T 2080 0, MERFRIRT- & UCHLRRAY, HEximAl, BRAL IREEE, W, SR
B, PRMIRR, B VR, BREINRY ¥ iR & AT LIS 7R 27580 o 72, S SRR
BRTIRTCBFPHREBME L TW A EPHERBHTHL L L R oT. ThHIZOWTEERFN %2
ozl ZANRERE, BREMRY ¥ 38l 2 CHERS M PRINTCH I L BHLN L o
7=.

Abstract Objective : We undertook this study to establish the correlation of the prognostic significance of
endometrial carcinoma with the histologic type.

Methods : From 1982 to 1999, We have treated 298 cases of endometrioid adenocarcinoma, serous ade-
nocarcinoma and clear cell adenocarcinoma. Of these, 275 patients were evaluated for different clinicopa-
thologic factors, for example, histologic type, architectural and nuclear grade, lymph-vascular space inva-
sion, myometrial invasion, cervical invasion, ovarian metastases, pelvic and para-aortic lymph node metas-
tases. The prognostic significance of various histopathologic factors was determined by Cox regression
analysis.

Results : Univariate analysis revealed a correlation between these histopathologic factors and the prog-
nostic significance. Furthermore, in addition to vascular invasion and para-aortic lymph node metastasis,
multivariate analysis disclosed the histologic type as an independent prognostic factor.

Conclusions : Poor prognosis for patients with serous adenocarcinoma or clear cell adenocarcinoma is
independent of lymph node metastasis and other histopathologic factors.
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Fig. 1 Survival of patients with endometrial carcinoma by tumor cell type (Kaplan-

Meier method)
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Table 1 Clinicopathologic characteristic of 275
patients with endometrioid, serous, and clear cell
adenocarcinoma

endome-  serous/
trioid clear p-value
(n=260) (n=15)

Age(mean) 55585 632+6.1 <0.001

FIGO (1988)
I 165 6 I/0vs I/
I 25 1 <0.05
il 64 5
v 6 3

Architectural grade
Gl 127 4 G1 vs. G2/3
G2 94 10 NS
G3 39 1

Nuclear grade
Gl 123 1 G1/2 vs. G3
G2 116 9 <0.005
G3 21 5

LVSI
-, + 208 7 <0.005
H#, 52 8

Myometrial invasion
none 30 1 <1/2vs. > 1/2
<1/2 131 6 NS
>1/2 87 6
serosa 12 2

Cervical invasion
negative 204 10 NS
positive 56 5

Ovarian metastasis
negative 231 12 NS
positive 29 3

PLNM
negative 219 7 <0.0005
positive 41 8

PANM
negative 238 11 <0.05
positive 22 4

LVSI : lymph-vascular space invasion PLNM : pelvic
node metastasis PANM ! para-aortic node metastasis
NS ! not significant

1To72.

#® B
S 275490 O FRRE A A S A A MLRR T BT R L
7z (Fig. 1), HEREBRAE S DT IRRE O #1308
WG & B L T B ISR B (p<0.0001) T
Hol:, ZITHBHMOBEEROBENEZME L
7z (Table 1). KR 4F i 13 35 PV B 9% 4323~ 7658
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CPIg55.50%), HEWUVEBRIE S0 B L B 2354~
72i% CPY63.25%) THBMICAH 227 (p<
0.001). # FIGO /¥ /I (1B X V) ¥
BUZIR PN 27% (70/260) 1256 UAE W 5
AW 1X53% (8/15) THREIZE WEIAT
WD b N7z (p<0.05). HEESRANT G1O B A A
PIBLIEAE T 499 (127/260) , S0P I 313 BN
W T27% (4/15) & Wi WS WEIN DD - 755
HAZRD LD - 72 BERANT G304 A5 PR
B T8% (21/260) , HEHLVE M 313 DA R 5L ¢
33%(5/15) L B B H K HE A2 D 7 (p<
0.005). MR 42 B 1 P 45 B8 DL E B o B & 3K N
WREBRIE T20% (52/260), HEHLEBRNE S 13 W0 K
Wi TH3% (8/15) L BB WL K A BEZHD-(p
<0.005). FHREEIX 1/2 YOS OBI4 5
PIBLIEE T38% (99/260), M MEIs A 3L 13 BAMI NG
B T53% (8/15) & B I2% W ASH - 72534
HAZRD Lo Tz, SHERIZE O #4135 P B
ﬁf%%@&%m HOWR VR MR S W0 B e <
33% (5/15) & =% B ek o 72, PBEBOEH 4
iiﬁl*]ﬂwﬁﬁfn*cu%(29/260), BRI
HIRBBRNG T20% (3/15) & R b h o 72, Bk
U S EIER B BN T16% (41/260), 3
PRI SO M B R AE Ca7% (7/15) & B F 12 %

CHEAEZ DT (p<0.0005), £XBIIRY > 734
Tn e BN BURANG T8% (22/260) , HEHPENLE 1%

DI C27% (4/15) L SN BBEIE L E B
A RO 72 (p<0.05). BLE X BRI 3B
I NG Bt VT P IRNG & L U s i O AR AT
DIEATEIEBIDZ W L PRSI N, W6 RR2
BIHEF & U TR E L, IR B ST,
BB L OB RBIIRY WS S B I3

HNB T LAV L 72, BEROE IR S BRI R
WDOPHEPARRTH - DIIHHMICEZ B LT
HVW2E % 7R 72 7 FIGO 4336 10/ IV e 8 A5 % o
CEDHERE b N7z 72 08475 0 BAR A %
Mtz R L7z (Fig. 2). #HFIGO ¥ I/0Mic B

WD R FIGO -8/ IVIIIC B v T b 58 i M it
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Fig. 2 Survival of patients with endometrial carcinoma by tumor cell type (Kaplan-
Meier method)

Table 2 Cox multivariate analysis of histopathologic prognostic factors for 275 patients with
endometrioid, serous, and clear cell adenocarcinoma

Univariate analysis
beta S. E. risk ratio (95%CI) p

Multivariate analysis
beta S. E. risk ratio(95%CI) P

tumor cell type 075 027 21(1.3—36) 0.0005 109 055 3.0(1.0—838) <0.05
architectural grade 139 046 40(16—98) <0.0005 NS
nuclear grade 166 040 53(24—115) <0.0001 NS

lymph-vascular space invasion 233 040 102(47—222) <00001 141 050 4.1(1.7—99) <0.005
myometrial invasion 156 041 4.8(21—108) <0.0005 NS
cervical invasion 175 037 57(28—119) <0.0001 NS
ovarian metastasis 147 038 44(21—4.3) 0.0001 NS
pelvic node metastasis 185 037 64(31—132) <0.0001 NS

para-aortic node metastasis 230 039 100(47—21.3) <0.0001 123 054 34(12—98) <0.05

tumor cell type : edometrioid vs. serous/clear architectural grade : G1 vs. G2/G3 nuclear grade :
G1/G2 vs. G3 lymph-vascular space invasion : (=)/(+) vs (#)/(#) myometrial invasion : <1/2 vs.
>1/2 cervical invasion, ovarian metastasis, pelvic node metastasis, para-aortic node metastasis : negative
vs. positive
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Table 3 Intrapelvic lesions in the 26 patients with para-aortic node

metastasis

Intrapelvic lesion No.

adnexal and peritoneal spread (—) * 13
myometrial invasion <1/2, cervical invasion negative 4
cervical invasion positive 3
myometrial invasion >1/2, cervical invasion negative 3
cervical invasion positive 3

adnexal or peritoneal spread (+) * * 13
peritoneal cytology positive only 2

26

*pelvic node metastasis ; (=) © 1, (+) 112
**pelvic node metastasis 5 (=) 11, (+) 12

Table 4 Prognostic factors for patients with endom-
etrial carcinoma

histologic type

histologic grade

myometrial invasion

cervical invasion
lymph-vascular space invasion
adnexal involvement
intraperitoneal implant
peritoneal cytology

pelvic and para-aortic lymph node metastasis
nuclear grade

DNA ploidy
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% FEAEEE & PHE NI 284008, Lo b D TH B L4
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FEASC0~T2RD VT I H B9 HHEE S N B WA
W 1X64.85%, WHIBLINE 1X63~66%" 2T b
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R 5 LB LS, 955 oMz & it
B U COPBERIERNZ BB LTV A REN:
Bd 5. WG OF# 2 BIRET SR TAR
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Table 5 Frequency and mean age : Serous and clear cell adenocarcinoma of the

endometrium
Authors Crgllff;(;‘e (No. of patierljtrse{qll‘ls;?;atients with Me(a;;l ge
endometrial carcinoma)
Abeler and Kjorstad® 1990 Serous 1.1%(22/2,090) 72
Sutton et al®) 1987 serous 2.5% (11/440) 63
Ward et al.” 1990 serous 2.8%(21/761) 65
Jeffrey et al® 1986 serous 3.1% (15/484) 70
Christopherson et al® 1982 serous 4.7% (46/989) 60
RanbourShakir and 991 clear 1.8% (33/1,869) 63
Abeler et al.ll) 1996 clear 3.1%(181/5,747) 66
Photopulos et al.1?) 1979 clear 35%(22/615) 66
Webb and Lagios!® 1987 clear 3.9%(29/735)
Christopherson et al.4) 1982 clear 55%(56/1,023)

Table 6 Prognosis(all stages) : Serous and clear cell adenocarcinoma of the endometrium

Tumor o 2y'r. 3y§*~ 5y}‘. lOyr.
Authors cell type Clinical stage survival survival survival survival

rate rate rate rate
Sutton et al6) serous all stages 54% 26%

Abeler and Kjorstad® serous all stages 27% 14%

Ward et al.? serous all stages 34%

Christopherson et al¥ serous all stages 52% 46%
Christopherson et al.l4) clear all stages 35%

Abeler et alll clear all stages 43% 39%
Photopulos et al.!2) clear all stages 54% 48%
Webb and Lagios.!3 clear all stages 64%
Kanbour-Shakir and Tobon.1® clear all stages 75%
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INEIAERRE AT - T 5 ®id Carcangiu et al.™ Dl
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Table 7 Prognosis(post surgical stage) : Serous and clear cell adenocarcinoma of the

endometrium
Authors Tumor cell type  Post surgical stage  3yr. survival rate  5yr. survival rate

Ward et al.? serous 1/1 47%

Chambers et al2! serous 1/1 45%

Carcangiu and Chambers2?) Serous I 44%
1 33%

Grice et al.i® serous I/1 84%

Gitsch et aL1¥ serous 1/1 >80%

Malpica et al39 clear I 75%
I 67%

Carcangiu and Chambers20) clear I 72%
I 59%
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DOV TIEFLEAW 2D H S, 19844 GOG
(Gynecologic Oncology Group) {347 i % R £ 17 31
I ME2226 D ) ¥ R EiR fEBRIN F 122w T
Ot 2 |G L7222, S RIS SR LW
B Ui e EORBER b TWAN%E
WMELZDDOTH A, BEGOG X D225 D
5, FHRET OB 2HE LY., 22 TlkEd
B FBEE, U VSRR SEIER, R
EABICERLTWAZ EHIHESIN, b
130 SR B O B ERA SRR 2 1T > T b
bOEEATEY, T2 OHEFPIHER R,
PRI 7 & ORI G TN TV RN E D
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EBRIHFCTH B LIRS NI, ZEEBNT O
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ZHMAEGDLEE LTI YA HEZREL T
%,
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N, ZOEIC EIFEBEENEE OBITHAT, L
P ELBEERI» SN TEERICALONL R
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BB ERE O 2 EBU$ 25—, kA
SR BRI O - FE BV & X R D,
WAL DS S o 2 i8R R B
D EN LI R LD W) W E L, 58
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