
A STUDY OF ENDOMETRIAL CARCINOMA 

by 

INDIRA RANDHAWA,* M.B.B.S. , M.D. (Delhi), M.R.C.O.G. (London) 

The incidence of endometrial carcinoma 
in India and other Asian countries is low 
as compared to that in the Western coun­
tries. In the Christian Medical College 
Hospital, Vellore, during 8 years (1966-
1973), 45 cases of endometrial carcinoma 
were diagnosed. During the same period 
there were 1,866 cases of cervical car­
cinoma, giving a ratio of 1:41.4. Tills 
paper is a study of the •15 cases of endo­
metrial carcinoma. 

Material and Methods 

The clinical features, epidemiological 
factors including fertility index, age at 
first intercourse and intercurrent disease, 
diagnostic procedures and type of tumour 
have been analysed. The staging of the 
tumour and the treatment glVen have 
also been studied. 

The staging used was based on that 
established by the International Federa­
tion of Obstetricians and Gynaecologists 
at the Sixth World Congress in 1970 
(Kottmeier 1971). 

Observations 

P1·esenting Syntptoms 

Postmenopausal bleeding or a blood 
stained discharge was the presenting 
symptom in 32 cases (71.4 per cent). 
Carmichael and Bean (1967) and Lees 
(1969) found 89.2 per cent and 80 per 
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cent respectively in this group. Milton 
and Metters (1972) however found post­
menopausal bleeding in 69.5 per cent in 
their series. 

The remaining 13 cases (28.8 per cent) 
presented with menstrual irregularity, 
which emphasizes the need for curettage 
in all cases of irregular pre and peri­
menopausal bleeding. Milton and Metters 
(1972) found 19.1 per cent of patients pre­
senting with menstrual irregularities. 

Age 

In this series the maximum incidence 
of endometrial carcinoma was between 45 
to 54 years, and 55 to 64 years, being 15 
patients in each group (33.3 per cent 
each). There were 10 patients (22.2 per 
cent) under the age of 45 years, which is 
much higher than that found by Dobbie 
et al (1965) and Milton and Metters 
(1972) which was 6.2 per cent and 10.7 
per cent respectively in the same age 
group. There were only 5 patients (11.1 
per cent) above 65 years in contrast to 
26.4 per cent found by Milton and Metters 
(1972). The median age was 51.6 years 
which was significantly lower than the 
median age of 60.4 years found by Sail 
et al (19,70). Table I shows the age dis­
tribution of the patients with endometrial 
carcinoma. 

Fertility Index 

All the patients were married in this 
series. The fertility rate was found to be 
markedly low. There were 15 nullipar­
ous patients (33.3 per cent) and another 
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TABLE I 
Age Distribution 

Age (Years) No. of Percentage 
Cases 

Below 45 10 22.2 
45 -54 15 33.3 
55 - 64 15 33.3 
65 and above 5 11.1 

15 patients were para 2 and less, again 
showing low fertility. 

The causes of infertility were varied. 
Ten patients (22.2 per cent) however 
showed evidence of endocrinal imbalance 

' suggestive of anovulatory cycles. One 
case had secondary amenorrhoea at the 
age of 25 years, and 27 years later deve­
loped endometrial carcinoma. Early 
widowhood was noted in 7 cases (15.5 per 
cent). 

Sherman and Woolf (1959), Boutselis 
et al (1963) and Dunn and Bradbury 
(1967') also observed low fertility in their 
series. In the study of Sail et al (1970), 
42 per cent of the patients were nullipar­
ous which was significantly higher than 
the 17.8 per cent nulliparity rate for the 
general population. Dunn and Bradbury 
(1967) found the average parity for endo­
metrial carcinoma patients was 2.05 births 
per patient as compared to 4.6 births in 
the control patients. 

Table II shows the parity of the 
patients with endometrial carcinoma. 
Most of the parous patients had a long 

TABLE II 
Incidence in Relation to Pa1·ity 

Parity No . of Percentage 
Cases 

0 15 33 .3 

1 5 ll.l 33 .3 
2 10 22.2 

3 2 4.4 
4 and above 13 28 .8 

period of infertility after their last child 
birth and before the age of menopause. 

Associated Medical Conditions 

(a) Obesity 

Fourteen patients (31.1 per cent) were 
obese. Dunn and Bradbury (1967) also 
found a significant difference in their 
series as compared to the controls. Lynch 
et al (1966), Lees (1969) and Milton and 
Metters (1972) reported 80 per cent, 51 
per cent (marked obesity) and 37.1 per 
cent respectively in their series. The 
higher incidence of obesity affects the 
choice of therapy, curtailing extensive 
surgical procedures, as they may be nulli­
fied by increased incidence of postopera­
tive complications leading to death. 

(b) Diabetes 

In this series there were 10 patients 
(22.2 per cent) who had diabetes mel­
litus. Lees (1969) and Milton and Met­
ters (1972) found only 5 per cent and 4.6 
per cent respectively, of diabetes in their 
study. Lynch et al (1966) however noted 
42 per cent diabetic patients in their 
series. 

(c) Hypertension 

Eight patients (17.7 per cent) had 
moderate to severe hypertension two of 
these had ischaemic heart dise~se also. 
The increased pravalence of hypertension 
can be explained due to obesity and older 
age group of the patients. Lees (1969) 
gave an incidence of 68 per cent of 
patients having blood pressure over 150/ 
90 mm of Hg. Lynch et al (1966) had 65 
per cent hypertensive patients in their 
series. 

Previous Irradiation 

Four patients (8.8 per cent) had been 
previously irradiated with radium or ex­
ternal irradiation to induce menopause. 
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There is a much higher incidence of endo­
metrial carcinoma in the irradiation 
patients as compared to the general 
population. This has been reported by 
Taylor and Backer (1947) and Milton and 
Metters (1972) . 

Age of First Inte,·cou,·se 

There was a high incidence of coitus at 
any early age in this study. Twenty­
seven patients (60.0 per cent) were 
married below the age of 16 years, and 
another 8 (17'. 7 per cent) were between 
16-20 years. Early age of first inter­
course was high in patients with corpus 
carcinoma as reported by Masubachi and 
Nemoto (1972). Biologically immature 
sexual organs are said to be highly sensi­
tive to carcinogenic factor (s) that invades 
these organs through sexual intercourse 
has been stated by Moghissi and Mack 
(1968). The susceptibility of the endo­

metrium to carcinogenic agents occurs 
after ovulation as stated by Stein-W er­
blowsky (1973). Table III shows the age 
of marriage of the 45 cases of endometrial 
carcinoma. 

TABLE III 
Age of Marriage 

Age No . of Cases Percentage 

Under 16 27 60.0 
16 - 20 8 17.7 
21- 25 5 11.1 
Above 25 1 2.2 
Not mentioned 4 8 .8 

-----------------
Vaginal Cytology 

Vaginal Cytology was done in 15 cases 
and was positive in 2 cases only and was 
suspicious of malignancy in 1 case. Poor 
pick up rate of endometrial carcinoma by 
vaginal cytology has been reported by 
other authors. Milton and Metiers (1972) 
obtained 11.9 per cent positive smears by 
vaginal cytology in their series. 
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Histology 

Table IV shows the histological pattern 
of the endometrial carcinoma. There 
were 91.0 per cent (39 cases) adenocar­
cinomas, out of which 17.7 per cent (8 
cases) were adenoacanthomas. Four 
tumours (8.8 per cent) were anaplastic. 

TABLE IV 
Histology of Endometrial Carcinoma.! 

Histological No. of Cases Percentage 
pattern 

Adenocarcinoma 33 73.3 
91.0 Adenoacanthomas 8 17.7 

Anaplastic 4 8.8 

Stage of Growth 

Table V shows the stage of growth. 
The incidence of Stage I was only 55.5 
per cent (25 cases) . Thirteen patients 
(28.8 per cent) were in Stage II. In com­
parison Lees (1969) and Milton and Met­
iers (1972) had 70 per cent and 67.7 per 
cent respectively of Stage I carcinoma of 
the endometrium. In Stage I there were 
6 cases, with myometrial infilteration of 
the tumour. Advanced disease was chief­
ly due to long duration of symptoms be­
fore the patient sought medical aid. 

Stage 

I 
II 
III 
IV 
Unstaged 

TABLE V 
Stage of Growth 

No. of Cases 

25 
13 
1 
4 
2 

Treatment and Prognosis 

Percentage 

55.5 
28.8 
~.2 

8.8 
4.4 

The line of treatment followed at our 
hospital was preliminary radiation fol­
lowed '6-8 weeks later by surgery consist­
ing of total hysterectomy and bilateral 
salpingo-oopherectomy with removal of 
cuff of vagina. Alternatively, surgery 
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was performed initially and postoperative 
radiation given when there was myo­
metrial infilteration or undifferentiated 
tumour. Combined treatment of radia­
tion and surgery was given to 15 patients. 
Two patients had Wertheim's hysterecto­
my and 8 patients were treated with sur­
gery alone. Seventeen patients were 
treated by radiation alone, 5 patients fail­
ed to come for surgery after initial radio­
therapy. The rest were advanced cases 
with medical conditions contraindicating 
extensive surgical procedures. Five 
patients refused treatment or went else­
where for treatment. Table VI shows the 
various types of treatment given. Long 
acting progestational agents were given 
to patients with advanced disease, recur­
rence or treated with radiation only. 

TABLE VI 
Treatment of Endometrial Carcinoma 

Treatment No. of Cases Percentage 

Radiation 
Total hysterectomy, 

bilateral salpingo­
oopherectomy and 
vaginal cuff 

Radiation and Total 
hysterectomy bilateral 
salpingo-oopherectomy 
and vaginal cuff 

Wertheim's hysterectomy 
and Radiation 

Not treated 

17 

8 

13 

2 
5 

37.7 

17.7 

28 .8 

4.4 
11.1 

There was one (2.2 per cent) operative 
mortality. The patient died on the lOth 
postoperative day due to septicaemia. 
Nineteen patients have been treated over 
5 years' ago, at the time of writing 
the paper, but very few have come for 
follow up. Four patients have, come with 
recurrence 6 months-3 years later, all 
were treated with radiation only. One 
patient who had an anaplastic tumour, 

Stage II, was treated with Wertheim's 
hysterectomy and postoperative radiation 
died 3 years later of widespread meta­
stases. 

Five patients have survived for 5 years 
and more, four of them received combin­
ed therapy and one surgery alone. 

Discussion 

Endometrial carcinoma was found in 
only 2.4 per cent of uterine carcinomas. 
In Japan also the incidence was approxi­
mately 4 per cent of uterine carcinomas 
as reported by Boyd and Doll (1964). 
This is in distinct contrast to the incidence 
of corpus carcinoma in the western coun­
tries where .the ratio is on the increase. 

The commonest presenting symptom of 
endometrial carcinoma was postmen­
opausal bleeding, 71.4 per cent of the pati­
ents being postmenopausal. The mean 
age in this study was 51.6 years. Sail et 

al (1970) in America, and Masubachi and 
Nemoto (1972) in Japan reported higher 
mean ages which were 60.4 and 55.2 years 
respectively. This difference is probably 
due to the low life expectancy in India, 
patients may not survive to develop en­
dometrial carcinoma. 

The predisposing factors which predo­
minate the disease were nulliparity and 
patients with low fertility. In this study 
66.6 per cent (30 cases) of patients were 
in this group, and 22.2 per cent (10 cases) 
showed an endocrinal factor causing in­
fertility. It was, however. noted that 15.5 
per cent (7 cases) with nulliparity or low 
parity were probably due to early widow­
hood. 

There was a high incidence of obesity 
(31.1 per cent) and diabetes mellitus . 
(22.2 per cent) in the patients with endo­

metrial carcinoma. These two medical 
associations again point to an endocrinal 
or metabolic abnormality. 

Previous irradiation (8.8 per cent) was 

.. -



A STUDY OF ENDOMETRIAL CARCINOMA 

also high in the patients with endometrial 
carcinoma. The inference to this is two­
fold. Firstly, these patients were in the 
high risk group as they had excessive 
uterine bleeding and associated obesity 
and/or diabetes mellitus for which reason 
artificial menopause was induced by 
irradiation. Secondly, it is well-docu­
mented that radiation induced carcinomas 
can occur. 

The reason for the overall low incid­
ence of endometrial carcinoma can be 
explained due to the lower life expect­
ancy and high parity rates in our country. 
There is a definite decline in the incidence 
of endometrial carcinoma with increasing 
parity as shown by Dunn and Bradbury 
(1967), Sall et al (1970), and th~ present. 
study. 

Endocrinal factors may have a role in 
producing infertility and endometrial car­
cinoma. It was however seen that no or 
less childbearing may be due to the single 
status or early widowhood of the patients. 
In these women also the risk of endo­
metrial carcinoma is high. Dobbie et al 
(1965) found that the incidence of endo­
metrial carcinoma in single women was 
significantly greater. In the present 
study also there were 15.5 per cent (7 
cases) of patients with low fertility due 
to early widowhood. 

All evidence indicates that the treat­
ment of choice in endometrial carcinomas 
is mainly surgical. Surgery was carried 
out in 23 patients only. This was due to 
the fact that there were only 55.5 per cent 
(25 cases) with Stage I carcinoma. Some 
of the patients refused surgery after pre­
liminary radiation and others were unfit 
for surgery due to associated medical con­
ditions or extensive disease. 

It was noted that in the few patients 

167 

who reported for follow up that the 5 year 
survival was better in patients with Stage 
I, well differentiated carcinomas. Radia­
tion alone had very poor results. These 
observations concurred with the views of 
Milton and Metiers (1972) who analysed 
355 cases of endometrial carcinoma and 
had an adequate follow up. They also 
found that the prognosis is better in well 
differentiated Stage I endometrial car­
cinomas that were treated with surgery. 

Summary and Conclusions 

Forty-five consecutive cases of endo­
metrial carcinoma have been studied. 
The incidence of endometrial carcinoma 
was 2.4 per cent of uterine carcinomas. 
Postmenopausal bleeding (71.4 per cent) 
was the commonest presenting symptom, 
and the mean age was 51.4 years. The 
maximum incidence of the disease was 
between 45-64 years in this study. 

Women who are nulliparous or with 
low fertility, obesity and diabetes mel­
litus are more prone to develop endo­
metrial carcinoma. Artificial menopause 
with irradiation also increases the ten­
dency to develop endometrial carcinoma. 

Early diagnosis and surgical treatment 
are important for prognosis. Patients in 
the high risk category should have diag­
nostic curettage and greater vigilence to 
diagnose the disease early. 

References 

1. Boutselis, J. G., Bair, J. R., Vorys, N. 
and Ullery, J. C. : Am. J. Obst. & Gynec. 
85: 994, 1963 . 

2. Boyd, J. T. and Doll, R. L.: Br. J. 
Cancer, 18: 419, 1964. 

3. Carmichael, J. A. and Bean, H . A.: Am. 
J. Obst. & Gynec. 97: 294, 1967 . 

4 . Dobbie, B. M., Taylor, C. W. and Water­
house. J. A. N . : J. Obst , & Gynec. Brit . 
Cwlth. 72: 659, 1965 . 



168 JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA 

5 . Dunn, L . J. and Bradbury, J. T . : Am. J . 
Obst . & Gynec . 97: 465, 1967. 

6 . Kottmeier, H . L . : Int . J . Obst . & Gynec . 
9: 174, 1971. 

7 . Lees, D . H .: J •. Obst . & Gynec . Brit . 
Cwlth. 76: 615, 1969 . 

8. Lynch, H . T., Kruch, A. J ., Larsen. 
A. L . and Magnuson, C . W . : Am. J . 
Med . Sc. 252: 381, 1966 . 

9 . Masubuchi, K . and Nemoto, H . : Cancer . 
30: 268, 1972 . 

10. Milton, P. J . D . and Metters, J . S.: J . 

Obst. & Gynec . Brit. Cwlth . 79: 455, 1972 . 
11. Moghissi. K. S. and Mack, H . G . : Am . 

J. Obst. & Gynec . 100: 607 , 1968. 
12 . Sall, S. , Sonnenblick, B . and Ston~. 

M . L .: Am . J . Obst . & Gynec. 107: 116, 
1970. 

13 . Sherman, A . I. and Woolf, R . B . : Am . 
J. Obst . & Gynec. 77: 233, 1959 . 

14 . Stein-Werblowsky, R .: Int . J . Gynec & 
Obst . 11: 229, 1973. 

15 . Taylor, H. C . and Becker, W . F .: Surg . 
Gynec . Obst . 94: 129, 1947 . 


