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Initial clinical findingWork up Primary Treatment

 

1

*History and 
  physical
*CBC( including  
platelets)
*Endometrial 
  biopsy
*Imaging 
(MRI /CT/PET) as    
clinically indicated 
*LFT/renal  
  function  tests /    
  chemistry profile

Optional:
*CA-125

Disease limited
to the uterus 

(endometrioid 
histology)

Suspected or
gross cervical

Involvement(endometrioid 
histology)

EBRT and/or brachytherapy  consider 
systemic therapy in select patient：

metastatic or high risk

*TH+BSO
*Omental biopsy
*Pelvic and Para-aortic LN Dissection

Incompletely staged

Consider
cervical biopsy 
or Pelvic MRI

Negative result

Positive result

*TH/RH+BSO
*Omental biopsy
*Pelvic and Para-aortic 
  LN Dissection

EBRT +  
brachytherapy

Adjuvant 
treatment for 

surgically staged

EBRT ±  
brachytherapy

or systemic therapy 

TH/BSO with staging

Follow up

Incompletely
surgically staged

Adjuvant treatment 
for completely 

surgically staged

See 
surveillance 

(page 8)

Medically

operable

Not suitable 

for primary 

surgery

Medically

operable See page 4

See page 4

surgery

Pure 
endometrial 
carcinoma

Patient desires fertility-sparing options (All criteria must be met：
• Well-differentiated (grade 1) endometrioid adenocarcinoma on 
dilation and curettage (D&C) confirmed by expert pathology review
• Disease limited to the endometrium on MRI (preferred) or 
transvaginal ultrasound
• Absence of suspicious or metastatic disease on imaging
• No contraindications to medical therapy or pregnancy
• Patients should undergo counseling that fertility-sparing option is 
NOT standard of care for the treatment of endometrial Carcinoma)

Continuous progestinbased
therapy:
• Megestrol
• Medroxyprogesterone
• Levonorgestrel IUD

Endometrial
sampling
every 3-6M
(either D&C 
or 
endometrial
biopsy) Endometrial

cancer present
at 6-9M

Complete
response
by 6 M

TH/BSO
with staging

Encourage
conception
(with 
continued
surveillance
every 3-6M)

TH/BSO with staging After childbearing
complete or progression of disease on endometrial sampling

Not suitable 

for primary 

surgery

RT

 



Endometrial Carcinoma Guideline 
初版日期：97.09

最後檢視日：113.03
 

Initial clinical findingWork up Primary Treatment

 

*History and 
  physical
*CBC( including  
platelets)
*Endometrial 
  biopsy
*Imaging 
(MRI /CT/PET) as    
clinically indicated 

Optional:
*LFT/renal  
  function  tests /    
  chemistry profile
*CA-125

Suitable
for primary

surgery

Abdominal/ Pelvic confined

disease

2

Not suitable
for primary

surgery

Distant metastases

Distant metastases

TH/BSO + surgical
staginge/debulking
(consider preoperative

chemotherapy)

• Systemic therapy  ± EBRT

      ± SBRT ± TH/BSO

Re-evaluate for surgical resection
and/or

RT based on response

Re-evaluate for surgical resection
Locoregional

disease

Pure 
endometrial 
carcinoma：

Suspected
extrauterine

disease

See page 3 or 4

See surveillance (page 8)EBRT
± brachytherapy

± systemic therapy

Systemic therapy
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 surgically 

staged: Stage I

G1,G2

Observation preferred
or

Consider vaginal brachytherapy if lymphovascular space invasion (LVSI) and/or age ≥60 y

G3

Vaginal brachytherapy preferred
or
Consider observation if no myoinvasion
or 

Consider EBRT if either age ≥70 y or LVSI

Adverse RiskClinical Findings Histologic Greade/Adjuvant Treatment

3

G1
Vaginal brachytherapy preferred

Or Consider observation if age <60 y and no LVSI

Stage IA

( < 50%)

myometrial

invasion

G3

G2

Vaginal brachytherapy preferred
or
Consider EBRT if ≥60 y and/or LVSI
or

Consider observation if age <60 y and no LVSI

RT (EBRT and/or vaginal brachytherapy) ± systemic therapy

Stage IB

(≧ 50%)

myometrial

invasion

 surgically

staged: Stage II
G1-3

EBRT (preferred)

And/or vaginal brachytherapy ± systemic therapy

Surgically staged: 

Stage III, IV

Systemic therapy 

± EBRT 

± vaginal brachytherapy
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Adverse RiskClinical Findings Adjuvant Treatment

Incompletely

surgically 

staged

Stage IA, G1–2 and no LVSI and 
age <60 y
Stage IA, G3 and age <60 y and no 

LVSI and no myometrial invasion

Stage IA, G3 or
Stage IB, G1–2
And Age ≥60 y and no 

LVSI

Imaging

Surgical restage or pathologic

confirmation of metastatic disease

in select patients

Negative

Suspicious 

/positive

Surgical restaging

Observe

Adjuvant treatment for completely 

surgically staged: stage I, stage II

(See page 3)

Adjuvant treatment for completely 

surgically staged: stage I, stage II, 

stage III, stage IV (See page 3)

4

At least ≥ Stage IIIA

   Systemic therapy
± EBRT

± brachytherapy

Intrauterine Stage 

IA, G1-2

(myometrial 

invasion > 50%

LVSI, or ≥2cm)

Stage IA G3,

Stage IB, Stage II

Vaginal brachytherapy

Imaging
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Initial clinical findingWork up Primary Treatment

 

*History and 
  physical
*CBC( including  
platelets)
*Endometrial 
  biopsy
*Imaging 
(MRI /CT/PET) as    
clinically indicated 

Optional:
*LFT/renal  
  function  tests /    
  chemistry profile
*CA-125

Serous carcinoma
or
Clear cell carcinoma

Suitable
for primary

surgery

•TH/BSO and surgical
    staging
•Consider Maximal  
    tumor debulking for   

    gross disease

No residual Disease 

and negative surgical staging

Noninvasive Stage IA

5

Not suitable
for primary

surgery

Systemic therapy

Invasive Stage IA, Stage IB, II

Stage III, IV

Observe

If Negative Washings
Vaginal brachytherapy (preferred)
or observe
If Positive Washings
Systemic therapyh and vaginal 

brachytherapy

Systemic therapy ± EBRT
± vaginal brachytherapy
or

EBRT ± vaginal brachytherapy

Systemic therapy

± EBRT ± vaginal brachytherapy

Re-evaluate for surgical resection
and/or

RT based on response

Re-evaluate for surgical resection

EBRT
± brachytherapy

± systemic therapy
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Initial clinical findingWork up Primary Treatment

 

*History and 
  physical
*CBC( including  
platelets)
*Endometrial 
  biopsy
*Imaging 
(MRI /CT/PET) as    
clinically indicated 

Optional:
*LFT/renal  
  function  tests /    
  chemistry profile
*CA-125

 Undifferentiated/
 dedifferentiated

 carcinoma

Suitable
for primary

surgery

•TH/BSO and surgical
    staging
•Consider Maximal  
    tumor debulking for   

    gross disease

6

Not suitable
for primary

surgery

Systemic therapy
± EBRT

± vaginal brachytherapy

Re-evaluate for surgical resection
and/or

RT based on response

Systemic therapy
± EBRT

± vaginal brachytherapy

 



Endometrial Carcinoma Guideline 
初版日期：97.09

最後檢視日：113.03
 

Initial clinical findingWork up Primary Treatment

 

*History and 
  physical
*CBC( including  
platelets)
*Endometrial 
  biopsy
*Imaging 
(MRI /CT/PET) as    
clinically indicated 

Optional:
*LFT/renal  
  function  tests /    
  chemistry profile
*CA-125

Carcinosarcoma

Suitable
for primary

surgery

•TH/BSO and surgical
    staging
•Consider Maximal  
    tumor debulking for   

    gross disease

Noninvasive Stage IA

7

Not suitable
for primary

surgery

Systemic therapy
± EBRT

or 
Best supporttive care

Invasive Stage IIB, III, IV

Systemic therapyh

+ vaginal brachytherapy

± EBRT

Systemic therapy
± EBRT

± vaginal brachytherapy

Re-evaluate for surgical resection
and/or

RT based on response

Re-evaluate for surgical resection

Systemic therapy

Uterine-confined dIsease 
± pelvic nodal 
involvement 
on imaging

Other Metastatic disease

EBRT
± brachytherapy

± systemic therapy
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Clinical presentationSurveillance Therapy for relapse

*Physical exam
  every 3-6 mo for
  2-3 y,  then 6 mo or 
  annually
*Vaginal cytology
*CA-125 (if initially 
                elevated)
*Chest x-ray 
  annually
*CT/MRI as 
  clinically indicated
*Patient education 
regarding symptoms 
of potential 
recurrence,
lifestyle, obesity, 
exercise, and nutrition 
Counseling
*Patient education 
regarding sexual
health, vaginal dilator 
use, and vaginal 
lubricants/moisturizers

Local/regional 

recurrence

* Negative distant 

metastases on  

radiologic imaging

Isolated

metastases

• Consider resection and/or EBRT or  
     Ablative therapy
• Consider chemotherapy
• Consider hormone therapy

Disseminated

metastases

Systemic therapy
± palliative EBRT

No prior 

RT to 

site of 

recurrent

prior RT 

to site of 

recurrent

Surgical exploration of pelvic + resection 

or Systemic therapy ± palliative EBRT

or Brachytherapy ± systemic therapy

Extravaginal 

disease

Disease 

confined to 

vagina

Pelvic LN

Upper 

abdominal/

peritoneal

Systemic therapy
± EBRT

EBRT

± brachytherapy

± Systemic therapy

previous 

brachytherapy

only

previous 

external 

beam RT

para-aortic 

or common 

iliac LN

Microscopic 

residual

Gross upper 

abdominal 

residual 

disease

see therapy for 

relapse

(disseminated

metastases)

EBRT ± brachytherapy ± 
systemic therapy
or Surgical exploration  of 

pelvic + resection 

Not amenable to
local treatment
or
Further recurrence

Treat as disseminated
metastases (See below)

If progression,

Best supportive care

8

EBRT

± Systemic therapy

 


