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Abstract: 
Introduction: Endometrial Adenocarcinoma by far is the most common malignant tumors of the uterine corpus, 
which are divided into endometroid and special variant types. It is frequently observed in elderly age group with 
varied morphological patterns. The objective of this study is to delineate different histologic presentation and 
associated condition with endometrial carcinoma. 
Aim: The aim of the study is to delineate different morphological presentation associated with endometrial 
carcinoma. To differentiate other aggressive types as they have prognostic outcomes. 
Methods: The study was conducted in Department of Pathology, KAP Viswanatham Government Medical 
College Trichy on 24 cases of surgically resected specimens diagnosed as endometrial carcinoma over a period 
of 19 months from June 2021 to December 2022. Routine formalin fixed, paraffin embedded tissue sections 
stained with H&E done was taken for this study. 
Result: In this study, we observed the most frequent types of endometrial carcinoma was endometrioid and 
common presentation was as a proliferative growth. The common age group in our study was between the ages 
of 50 and 60. On the other hand, instances of endometrial carcinoma associated with fibroids tend to be 
observed in individuals aged 40 to 60. Furthermore, our study documented an interesting case where a 35-year-
old woman had both endometrial carcinoma and ovarian carcinoma at the same time. 
Conclusion: The average age range for the occurrence of endometrioid adenocarcinoma in our study was 
between 50 and 60 years. The most common type was endometrioid (79.5%) , the next most common was high 
grade serous carcinoma (8.2%) ,most of our cases was observed to be isolated (37.6 %) followed by atypical 
hyperplasia (25%). 
Keywords: Endometrial Carcinoma, , Atypical Hyperplasia, Synchronous Malignancy. 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 
Introduction 
 

The common malignancy seen in women between 
the ages of 35 – 70 years is uterine carcinoma. 
Endometrial carcinoma is the fifth leading cancer 
among women globally. Most common 
gynaecologic malignancy in developed countries 
and the 2nd most common after carcinoma cervix in 
the developing countries.  

Endometrial cancers classified into two broad 
histological types. Type 1 form the Endometroid 
carcinoma and its variants. Type 2 constitutes 
serous carcinoma, clear cell carcinoma and 
Carcinosarcoma. Type 1 is most common forming 
the major bulk of cases (80%).   

Synchronous malignancies occurring in the female 
genital tract are exceptionally uncommon, 
accounting for approximately 0.5-1.7% of cases. 
Among these, the most prevalent type of 

malignancy is the synchronous occurrence of 
endometrial and ovarian tumors, observed in 5% of 
endometrial primary tumors and 10% of ovarian 
primary tumors. Uterine carcinosarcomas, 
characterized by the presence of both 
carcinomatous and sarcomatous components, are 
particularly aggressive and represent a rare form of 
neoplasm. 

Material and methods 

This retrospective study involved 24 cases of 
endometrial carcinoma diagnosed at Govt K.A.P.V 
Medical College, Trichy, spanning from June 2021 
to December 2022. Embeded praffin blocks were 
sectioned with microtome onto 3-5 micron 
thickness and stained with Haematoxylin and Eosin 
stain. Routine formalin fixed, paraffin embedded 
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tissue sections stained with H&E was done for this 
study.  

The staining included rehydration by gradually 
transitioning from higher to lower concentration of 
alcohol until reaching water , pigments resulting 
from fixatives were removed. Subsequently, the 
sections were washed in running tap water and 
differentiation achieved by dipping in 1% acid 
alcohol for 5 – 10 seconds. Stained with Eosin 
washed in tap water and slides were examined 
under light microscope and observation recorded. 

Results 

Among the 24 cases of endometrial carcinoma 
examined, it was observed that the most prevalent 
histological subtype was endometrioid 
adenocarcinoma, with one instance of 
carcinosarcoma. The occurrence of endometrial 
carcinoma as a polypoidal lesion was noted in 21% 
of cases. cases manifested as friable growth, 
accounting for approximately 41% of the total. 
Furthermore, most of the cases were presented as 
isolated tumours, whereas 6 cases were associated 
with atypical hyperplasia accounting for 25%. 
Cases (16.6%) exhibited an association with 
adjacent fibroids, some of which displayed 
calcification. 

  

 
Figure 1: 

 
In our study we have included the specimens received between the age group of 30 to 75 years. Our study 
showed most common age group for endometrial carcinoma was in the reproductive age group between 30 to 50 
years (58.4). Only 2 cases (8.3 %) were seen in more than 70 years age group. 
 

 
Figure 2: 
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Table 1: Distribution of Subtypes of Endometrial Carcinoma 
Histologic Subtype 30 – 50 years 50 – 70 years >70 years 
Endometroid 11 8 - 
Clear Cell 1 - - 
High Grade Serous 1 - 1 
Carcinosarcoma - - 1 
Synchronous(Ovarian+Uterine) High Grade Papillary 1 - - 
 
Our study included the distribution of different variants of endometrial carcinoma(6). Most of the cases were 
endometrioid adenocarcinoma constituting 79.5 %. The next common was 2 cases of high grade serous ( 8.2%) 
we had one case of clear cell carcinoma and one case of carcinosarcoma forming 4.1 % each. 
 

Table 2: Associated lesions in Endometrial Carcinoma 
Associated Lesions Cases Percentage 
Fibroid  4 16.6 
Adenomyosis 2 8.3 
Atypical Hyperplasia 6 25 
Cin 3 12.5 
Isolated 9 37.6 
 
This study also includes the associated lesions with endometrial carcinoma in our hospital. Most of the cases 
were isolated with no other pathology constituting 37.6 % followed by atypical hyperplasia of 6 cases (25%). 
The least common lesion was adenomyosis constituting 8.3 %. 
 

 
Figure 3: 

 
Discussion 

Endometrial Carcinoma is the most frequent 
malignancy encountered in gynaecologic practice. 
[5] Most of the pathological lesions of the uterine 
corpus presents with abnormal bleeding. The most 
common cause in the elderly age group is 
endometrial carcinoma. In the reproductive age 
group benign lesions such as fibroid, adenomyosis 
and endometrial hyperplasia are the associated 
lesions. The most prevalent type of endometrial 
carcinoma in endometroid adenocarcinoma [13] 
characterized by the presence of malignant 
glandular epithelial elements intermingled with 
squamous metaplasia [4]. The development of most 
endometroid carcinomas is associated with 
hyperestrogenic conditions which can arise from 
either exogenous or endogenous estrogenic 

exposure complied with a relative deficiency of 
progesterone. Additionally androgens and growth 
factors are also implicated in the etiology of 
endometroid adenocarcinoma. 

Non-endometroid carcinoma typically arises within 
the context of atrophic endometrium particularly in 
elderly women with epithelial malignancies 
account for over 90% of endometrial cancers with 
the most prevalent histologic subtype being 
endometroid adenocarcinoma originating from the 
inner layer (Endometrium) of the uterus. 
Additionally we had one case of carcinosarcoma 
which arises from both the inner and outer layer 
(myometrium) of the uterus. Uterine 
Carcinosarcomas are rare and aggressive 
undifferentiated carcinomas that encompass both 
carcinomatous and sarcomatous elements [9)]. 
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Prognosis is typically poor with 30 – 40 % of cases 
presenting extrauterine involvement at the time of 
diagnosis. [3] Commonly associated mutations 
include Tp53 and alterations in P13K pathway 
genes proving potential targets for therapeutic 
intervention [10]. 

Endometrial serous carcinoma accounts for 
approximately 10% of cases, mostly classified 
under type -2 endometrial cancer. It has a higher 
propensity for lymphovascular invasion and 
intraperitoneal as well as extra-abdominal spread 
than endometroid carcinoma. In our study we had 2 
cases accounting for 8.2 %. Clear cell carcinoma 
was the least frequent endometrial carcinoma. 4% 
in our study and lower than the results of other 
studies conducted by Imrana and 5% Mohammed 
Synchronous malignancies occurring in the female 
genital tract are exceptionally uncommon 
accounting for approximately 0.5 – 1.7 % of cases. 
[12] Among these the most prevalent type of 
malignancy is the synchronous recurrence of 
endometrial and ovarian tumors observed in 5% of 
endometrial primary tumors and 10 % of ovarian 
primary tumors [1]. In our study we had 1 case of 
synchronous malignancy in the age group of 30 to 

50 years accounting for 4.1% which is consistent 
with other studies. 

Most of the cases of endometrial carcinoma 
presents with history of postmenopausal bleeding 
or abnormal uterine bleeding. In our institution we 
received 24 cases of hysterectomy cases among 
which 6 cases presented with increased endometrial 
thickness. 5 cases presented as endometrial polyp 
9. 10 cases presented with proliferative growth in 
the endometrial cavity. 3 cases were identified as 
endometrial carcinoma incidentally. Certain 
carcinomas are limited to the polyp among which 
serous carcinoma is the most commonly associated 
lesion. We received totally 12 polyps out of which 
5 cases were identified as endometrial carcinoma. 
All the other cases were benign polyp. 

Many precursor tumours were present in case of 
endometrial carcinoma. Most commonly they 
presented as isolated lesions. Some cancers were 
associated with endometrial hyperplasia. 
Adenomyosis and fibroids were associated in 
younger women. CIN 3 constitutes 12.3 % in our 
institute [11]. 

Figures and Illustration 
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Conclusion 

Endometrial cancer is one of the common 
gynaecological cancer in our institution. The most 
common histological variant is endometrial 
adenocarcinoma. The common age group of 

endometrial carcinoma in our institution is 50 – 60 
years. High grade carcinomas seen in elderly age.  

The least common carcinoma is clear cell 
carcinoma. The commonest presentation was 
proliferative growth, few cases presented as polyps. 



 
  

International Journal of Toxicological and Pharmacological Research           e-ISSN: 0975-5160, p-ISSN: 2820-2651 
 

Sumathi et al.                         International Journal of Toxicological and Pharmacological Research 

227   

Bibliography: 

1. Khalid N, Ullah F, Zafar H, Anwer AW, 
Abbas T, Shakeel O, Faisal M, Sadaf T, Syed 
AA. Synchronous primary endometrial and 
ovarian cancers: trends and outcomes of the 
rare disease at a south Asian tertiary care 
cancer center. Cureus. 2020 Jul 13; 12(7). 

2. Kord A, Rabiee B, Elbaz Younes I, Xie KL. 
Uterine carcinosarcoma: A case report and 
literature review. Case Reports in Obstetrics 
and Gynecology. 2020 Aug 20; 2020. 

3. Bharaswadkar G. Study of correlation between 
age with incidence of endometrial cancer and 
histopathological type. International Journal of 
Reproduction, Contraception, Obstetrics and 
Gynecology. 2021 Jun 1; 10(6):2473-6. 

4. Zaino RJ, Kurman R, Herbold D, Gliedman J, 
Bundy BN, Voet R, Advani H. The 
significance of squamous differentiation in 
endometrial carcinoma. Data from a 
Gynecologic Oncology Group study. Cancer. 
1991 Nov 15; 68(10):2293-302. 

5. Sherman ME. Theories of endometrial 
carcinogenesis: a multidisciplinary approach. 
Modern Pathology. 2000 Mar 1; 13(3):295-
308. 

6. Alshahrani S, Soliman AS, Hablas A, 
Ramadan M, Meza JL, Remmenga S, 
Seifeldein IA, Chamberlain RM. Changes in 
uterine cancer incidence rates in Egypt. 
Obstetrics and gynecology international. 2018 
Jun 14; 2018. 

7. SCOTT RB. The elusive endometrial polyp. 
Obstetrics & Gynecology. 1953 Feb 1; 
1(2):212-8. 

8. Cin PD, Vanni R, Marras S, Moerman P, 
Kools P, Andria M, Valdes E, Deprest J, Van 
de Ven W, Van Den Berghe H. Four 
cytogenetic subgroups can be identified in 
endometrial polyps. Cancer research. 1995 Apr 
1; 55(7):1565-8. 

9. Kord A, Rabiee B, Elbaz Younes I, Xie KL. 
Uterine carcinosarcoma: A case report and 
literature review. Case Reports in Obstetrics 
and Gynecology. 2020 Aug 20; 2020. 

10. Cherniack A. D., Shen H., Walter V., et al. 
Integrated molecular characterization of 
uterine carcinosarcoma. Cancer Cell. 2017; 
31(3):411–423.  

11. Terada T. Coexistence of early microinvasive 
endometrioid adenocarcinoma and CIN3 in the 
uterine cervix in a 32-year-old Japanese 
woman. Diagnostic Pathology. 2011 Dec; 6:1-
9.  

12. Scully RE, Young RH, Clement PB. Tumors 
of the ovary, maldeveloped gonads, fallopian 
tube, and broad ligament. Amer Registry of 
Pathology; 1998. 

13. Jutta Huvila, Jennifer pors, Emily F Thompson 
and C Blake Gilks: Endometrial carcinoma: 
molecular subtypes, precursors and the role of 
pathology in early diagnosis. 

14. Bokhman JV. Two pathogenetic types of 
endometrial carcinoma. Gynecol Olcol. 1983 
Feb: 15. 

   


