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Clinicopathologic Characteristics of Endometrial
Adenocarcinomas in Young Women
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Background : Despite an increased incidence of endometrial carcinomas in young Korean
women, clinicopathologic characteristics and treatment outcomes have not been analyzed.
Methods : We investigated clinicopathologic characteristics of endometrial carcinoma in 48
women who were under the age of 40 in order to determine treatment guideline. Results :
According to the criteria of the Korean Society for Obesity, 70.8% of study patients were over-
weight or obese, with an average body mass index (BMI) of 26.0 kg/m?. Twelve patients rec-
eived progesterone treatment only, and 6 of them later had successful pregnancies. The his-
tologic subtype was endometrioid adenocarcinoma in all patients. FIGO stages were 1A (41.7
%), 1B (47.1%), lIA (2.8%), IIB (2.8%), llIA (2.8%), and llIC (2.8%). FIGO grades were grade
1 (79%) or 2 (21%). The average depth of invasion, excluding stage 1A, was 4.6 mm in the
hysterectomy specimens. Two patients were given post-operative radiation treatment and 4
were treated with chemotherapy. All but one case had an uneventful postoperative course
during follow-up. Conclusions : A majority of endometrial carcinomas in young Korean women
were associated with an early FIGO stage, favorable histologic subtype and grades, and a
good prognosis. Progesterone treatment with close observation was a successful treatment
option in a selected group of young patients.
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Table 1. Risk factors in patients with endometrial carcinomas in 48 patients under 40 years

Parity Hypertension Diabetes mellitus
Risk factors
Nulliparous Parous NA= - NA= + - NA=
29 17 2 39 4 2 45 1
60.4% 35.4% 4.2% 10.4% 81.3% 8.3% 4.2% 93.7% 21%

#Not accessible.
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Table 2. Body mass index (Korean Society for the Study of
Obesity)

BMI (kg/m?) Classification No. of patients (%)
<185 Under weight 0

18.5-22.9 Normal weight 12(25.0)
23.0-24.9 Over weight 13(27.1)
25.0-29.9 Obesity stage 1 10 (20.8)
>30.0 Obesity stage 2 11(22.9)
Unknown 2(4.2)

Total 48 (100)

*Average BMI; 26.0 (19.1-38.2) kg/m?.

‘ Young endometrial carcinoma patients N=48 ‘

!
v v

‘ Hormone treatment N=21 ‘ ‘ Hysterectomy N=27 ‘

'
{ !

‘ Follow-up without surgery N=12 ‘ ‘ Hysterectomy N=9 ‘

!

‘ Pregnancy N=6 ‘

!

‘ Delivery N=4 ‘

Fig. 1. Treatment modalities for young women with endometrial
carcinoma.
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Table 3. Surgical stage of 36 young women with endometrial
carcinomas treated by hysterectomy

Surgical stage No. of patients (%)

A 15 (41.7)
B 17 (47.1)
A 1(2.8)
B 1(2.8)
n A 1(2.8)
C 1(2.8)
Total 36 (100)

*One patient with no residual carcinoma was included in FIGO IA; 'A
patient with cancer cells in ascites was staged as IlIA, in which the depth
of tumor was more than half of the uterine wall; ‘A patient with vulva
metastasis was staged as IlIC, in which the depth of tumor was more
than half of the uterine wall.

Table 4. Pathologic features of endometrial carcinoma cases
before hormone therapy (n=48)

Pathologic features No. of patients (%)
Histologic subtype Endometrioid 48 (100)
Nuclear grade 1 27 (56.3)
2 20 (41.7)
3 0
Unknown 1(2.0)
Total 48 (100)
Histologic grade 1 38(79.2)
2 10 (20.8)
3 0
Unknown 0
Total 48 (100)
Metaplasia Squamous 17 (35.4)
Ciliated cell 4(8.3)
Mucinous 3(6.3)
Eosinophilic 1(2.1)
Secretory 1(2.1)
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Table 5. Pathologic changes of 21 young women with endome-
trial carcinoma after hormone therapy

Pathologic changes No. of patients (%)

Changes of nuclear grade

No residual carcinoma 10 (47.6)
Downgrade (2 —1) 2(9.5)
No changes 8(38.1)
Unknown 1(4.8)
Total 21 (100)
Changes of FIGO grade
No residual carcinoma 10 (47.6)
Downgrade (2 —1) 2(9.5)
No changes 9(42.9)
Total 21(100)
Changes of tumor volume
Decrease 15(71.4)
Increase 2(9.5)
Unknown 4(19.1)
Total 21(100)

Changes of stromal cell
Decidualization
Myxoid change
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Fig. 2. Nuclear features in endometrial carcinoma before (A, FIGO grade 2, x 400) and after (B, FIGO grade 1, x400) hormonal therapy.



445

0 . l . { ;
S e 'A» ’\ t

gl

Fig. 3. Changes of stromal cells after hormonal therapy. Increased interstitial as well as intracytoplasmic mucin transforms the stromal
cells into signet ring cell-like appearance (A, x400) and fibroblast-like appearance (B, x 400).
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