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Epidemiology

• Most common gynecologic malignancy in 
developed countries

• Rising incidence in India

• Peak: 55–65 years

• Early stage diagnosis common



Risk Factors

•Unopposed estrogen (obesity, PCOS)

•Nulliparity

• Early menarche / Late menopause

• Tamoxifen

• Lynch syndrome



Clinical Presentation

•Postmenopausal bleeding (key 
symptom)

• Intermenstrual bleeding

•Watery discharge



Diagnostic Algorithm

•TVS → Endometrial thickness 

>4 mm

•Endometrial biopsy (gold 
standard)

•Hysteroscopy for focal lesions
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Imaging

•MRI: Myometrial invasion

•CT: Metastasis

•PET-CT: Selected cases



Surgical Management

• TLH + BSO

• TLH + BSO + PLND

• TLH + BSO + Para aortic 
lymphadectomy

• Sentinel lymph node mapping 
preferred

•Minimally invasive surgery standard

Evidance based practise



 Indications for Pelvic Lymph Node 
Mapping in Endometrial Cancer

1. Apparent uterine-confined disease
• Clinical stage I–II
• No obvious extrauterine spread on imaging
• This is the MOST common indication

2. Low-risk and Intermediate-risk disease
• Grade 1–2 endometrioid carcinoma
• <50% or ≥50% myometrial invasion

3. Selected high-risk histology 

• Serous
• Clear cell
• Carcinosarcoma



PELVIC LYMPHADENECTOMY BOUNDARIES



Video of  laparoscopic pelvic 
lymphedectomy



 Indications for Para-aortic Lymph Node 
Mapping

1. High-risk histology
• Serous carcinoma
• Clear cell carcinoma
• Carcinosarcoma
• Undifferentiated carcinoma
• These have a higher tendency for skip metastasis to para-aortic 

nodes
2. High-grade tumors
• Grade 3 endometrioid carcinoma
3. Deep myometrial invasion
• ≥50% myometrial invasion on imaging or intraoperative 

assessment
4. Large tumor size
• 2 cm (some guidelines use >4 cm as higher risk)
5. Cervical stromal involvement
• Suggests higher stage → increased nodal spread risk



6. Positive pelvic sentinel lymph node
• If pelvic SLN is positive → consider para-aortic 

mapping/dissection

7.  Suspicious para-aortic nodes on imaging
Enlarged nodes on:
• CT
• MRI
• PET-CT

8. LVSI (Lymphovascular space invasion)
• Especially substantial LVSI



PARA AORTIC  LYMPHADENECTOMY 
BOUNDARIES



Video of lap. Para aortic 
lymphadectomy



 Indications of Sentinel Lymph Node (SLN) Mapping in 
Endometrial Carcinoma

• Primary Indication
1. Apparent early-stage (Stage I–II) disease
2. Tumor confined to uterus
3. No radiologic evidence of lymph node metastasis

• Histological Types
1. Endometrioid carcinoma (Grade 1–3)
2. Selected high-risk histologies:
3. Serous
4. Clear cell
5. Carcinosarcoma



• Risk-Based Indications
1. High-intermediate risk features:
2. Deep myometrial invasion (>50%)
3. LVSI positive
4. Grade 2–3 tumors



Video of lap. Sentinel 
lymphadectomy



Adjuvant Therapy

•Radiotherapy

•Chemotherapy (advanced/high risk)

•Hormonal therapy



Recent Advances

•Molecular classification (TCGA)

• Immunotherapy (PD-1 inhibitors)

• Targeted therapy



Take Home Messages

• Postmenopausal bleeding =

evaluate urgently

• Early diagnosis → excellent survival

• Surgery remains cornerstone

• Laparoscopic surgery is evidance based 
practice in cases of endometrial 
carcinoma

• Proper staging is necessary for further 
management 




