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Overview

Al section:
ATwo practical cases of endometrial carcinomas
AMolecular Classification of Endometrial Carcinomas

All section mesenchymal tumors of the uterus
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Endometriod carcinoma
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A71ywoman
APostmenopausdlleeding
A3,5cm uterine mass
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Glandular, cribriform architecture




Case 1. A Stage:Ib
Lymphovascular invasions:
absent

Epithelium : cylindric A Sentinel LN: negative

endometrioid




Joint statement

Case 1 = - ESGO/ESTRO/ESP guidelines for the management
= of patients with endometrial carcinoma

Based on these morphologic data: Y . EnmEr R
ALow gradeendometrioidcarcinoma

Table 2 Definition of prognostic risk groups
AN O LVI Risk group Molecular classification unknown

Low | 2 Stage IA endometrioid + low-gradef +
ANo sentinelnode metastasis

Christian Marth,'” Philippe Morice,'® Remi A Nout," Dearbhaile O'Donnell,”” Denis Querleu

12.21
J o) i n t S t a t emen t Maria Rosaria Raspollini,?? Jalid Sehouli,”® Alina Sturdza,? Alexandra Taylor,2® Anneke Westem';ann,z“’

Pauline Wimberger,*” Nicoletta Colombo,*® Frangois Planchamp,® Carien L Creutzberg™

LVSI negative or focal

AS d b Intermediate Stage IB endometrioid + low-gradext +
tag LVSI negative or focal

Stage IA endometrioid + high-gradet} +
LVSI negative or focal

- - Stage IA non-endometrioid (serous,
I nte rm ed Iate R I S k clear cell, undifferentiared carcinoma,

carcinosarcoma, mixed) without myometrial

Proposed treatment
High-intermediate > Stage | endometrioid + substantial LVSI

Recommendations regardless of grade and depth of invasion
» Adjuvant brachytherapy can be recommended to decrease >  Stage IB endometrioid high-gradet

vaginal recurrence (1, A). 5 regset‘:gzs;ls aflySlstatus
» Omission of adjuvant brachytherapy can be considered (lll, C),

especially for patients aged <60 years (ll, A).
» When molecular classification is known, POLEmut and p53abn High »  Stage llI-IVA with no residual disease

with myometrial invasion have specific recommendations (see > Stage I-IVA non-endometrioid (serous,

. . o | Il, undifferentiated carci ,
respective recommendations for low- and high-risk). e oo aeﬁ?xfdfwﬁﬁrﬂgggztri ol

» For p53abn carcinomas restricted to a polyp or without myome- invasion, and with no residual disease
trial invasion, adjuvant therapy is generally not recommended
(1, C).



Case 1 P53 :aberrant expression ( overexpression ) but heterogeneous
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Molecular Classification

A POLE:wild type

A A expression of MLH1, MSH2,
MSH6 and PMS 2 retained

. A TP53 mutated




Case 1 Retained diagnosis

« Low grade Endometrioid carcinoma harboring a TP53 mutation »
« Molecular classification: « TP53 mutated /Copy Number High »

Joint statement

Table 2 Definition of prognostic risk groups

Risk group Molecular classification unknown Molecular classification known*t
Low » Stage IA endometrioid + low-gradef + » Stage I-ll POLEmut endometrial carcinoma, Joint statement

LVSI negative or focal no residual disease [ P N H

> Stage IA MMRA/NSMP endometrioid e R ESGOI_ESTRO{ESP gmdelln_es for t!le management
carcinoma + low-gradef + LVSI negative or focal = 7 of patients with endometrial carcinoma

Intermediate » Stage IB endometrioid + low-gradef + » Stage IB MMRd/NSMP endometrioid = .

LVSI negative or focal carcinoma + low-gradet + LVSI negative or focal . Nicole Gonein @ ,'? Xavier Matias-Guiu,?* Ignace Vergote.i‘;:lavid Cibula,® Mansoor Raza I\cflliﬁga.7

> Stage IA endometrioid + high-gradef +  »  Stage IA MMRd/NSMP endometrioid e e e e e anzaloz Moo s Srirdl L 57 B i L T

carcinoma + high-gradet + LVSI negative or Christian Marth,'” Philippe Morice,'® Remi A Nout,'® Dearbhaile O'Donnell,*® Denis Querleu

and radiotherapy '

LVSI negative or focal

arien L Creutzberg®®

High-intermediate ~ »  Stage | endometrioid + substantialLVSI ~ »  Stage | MMRd/NSMP endometrioid » EBRT with concurrent and adjuvant chemotherapy (I, A) or
regardless of grade and depth of invasion carcinoma + substantial LVSI regardless of grade . . . .
> Stage IB endometrioid high-gradet and depth of invasion alternatively sequential chemotherapy and radiotherapy is
regardless of LVSI status » Stage IB MMRd/NSMP endometrioid
» Stagell carcinoma high-gradet regardless of LVSI status recommended (l, B)

» Stage Il MMRd/NSMP endometrioid

» Chemotherapy alone is an alternative option (I, B).

Stage III-IVA with no residual disease » Stage llI-IVA MMRd/NSMP endometrioid > Carcinosarcomas ShOUld be treated as h|gh_r|sk Carcinomas
Stage I-IVA non-endometrioid (serous, carcinoma with no residual disease
clear cell, undifferentiated carcinoma, »  Stage I-IVA p53abn endometrial carcinoma (not as sarcomas) (IV, B).
carcinosarcoma, mixed) with myometrial with myometrial invasion, with no residual o . . .
invasion, and with no residual disease disease » When the molecular classification is known, p53abn carci-
» Stage |-IVA NSMP/MMRd serous, . .y . e
undifferentiated carcinoma, carcinosarcoma with nomas without myometrial invasion and P OLEmut have Sp@lelC
o - : e e recommendations (see respective recommendations for low-
metastatic » Stage IVB molecular type and intermEdiate'riSk) ( ”L C)

»  Stage IVB of any molecular type




Case 2.

A67 woman
APostmenopausdlleeding
A9 cm largemass
Acervical extension




Case 2. A Stage : Il
A Lymphovascular invasions:

extensive (0O5)
A Sentinel LN: negative




Case 2.

o PTEN _
Areas cribriform |, wen uifferentiated

Cylindric epithelium -endometrioid



