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Ameer MA, Peterson DC. Anatomy, Abdomen and Pelvis: Uterus. [Updated 2025 Jun 3]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-.
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(Endometrial Thickness)

Kim JJ, Kurita T, Bulun SE. Progesterone action in endometrial cancer, endometriosis, uterine fibroids, and breast cancer.
Endocr Rev. 2013;34(1):130-162.

& NotebookLM



FBIEEZIRIE R

F= = JiE (Uterine Cancer)

F = AEEE (Endometrial Cancer) F=AJE (Uterine Sarcoma)
—[ R . R4 (Epithelial)J —[ AR - RE /AN PIAR A (Mesenchymal)]
e Type |: F=AEHE (Endometrioid) o« ZHASREM
L—  Type |l: IJEREEERTE (Non-endometrioid) s FETBAAE (LMS)
- BEERMNE - BRI « BRE s FEAEEEAR (ESS)

o [RA3Z (Adenosarcoma)

Mahdy H, Vadakekut ES, Crotzer D. Endometrial Cancer. [Updated 2024 Apr 20]. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2025 Jan-.



FEANRE - F—8 vs. 5”1

#E—3& (Type I: Endometrioid)

» BRE  RER

o BURKSEE . MEMEMAEEM
(Estrogen-dependent)

s RIBERE . FEAIRISA
(Hyperplasia)

» EL[XZEE . PTEN, KRAS, MSI
(Lynch Syndrome)

« FETR . RYF

&R (Type Il: Non-Endometrioid)

o HARXEBYRE : IRE (Serous),
FEAAAAZ (Clear Cell),

JEERAJE (Carcinosarcoma)
Humises | JElE AR

(EE S Genotoxic stress)
BKZe$t . TP53 mut (High copy
number), HER2

fRiR . =/ AEaREE

at . /BRI (Carcinosarcoma) #&481% (Biphasic) S8 HEERE

IRERRAR LR o

Makker V, MacKay H, Ray-Coquard |, et al. Endometrial cancer. Nat Rev Dis Primers. 2021;7(1):88.
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2F458% (TCGA Molecular Classification)
2023FFIGOHAZ &R . 0 F g RETER

: f Positive " POLE-mut (Ultramutated)
SRS . M (Stage IAMPOLEmut)

If Negative MMR IHC YN 9MMR (Hypermutated)
Tectin T8 . %% (Intermediate)
8 Y54 : Lynch Syndrome REH

If
Normal

If Abnormal ERUEERCLUN(SI BTl gliu)
181& . Z (Poor)
THAZE © AR (Stage IICmp53abn)

p53 IHC Testing

If Normal NSMP (No Specific Molecular Profile)

J81% . % (Intermediate)

-

McAlpine J, Leon-Castillo A, Bosse T. The rise of a novel classification system for endometrial carcinoma; integration of molecular subclasses. J Pathol. 2018;244(5):538-549.
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miTiRE (Global & Taiwan)

» 2B
* ZIHREIEH 6L
- RERFPF (BLREHF « SE{EHR)

c QRN :
» ZIEAEHER | 585-61l
« XA | >3,000 FEF/E FHELFH)
- Tl 06 - BIE 50-605% ° 1B 10-15%
BENR405% (BB /PCOS)

Health Promotion Administration, Ministry of Health and Welfare.
2021 Cancer Registry Report. Ministry of Health and Welfare; 2024.

R FETF;EE (5-Year Survival)
>90%

20-30%

55—HA (Stagel)  ZEPUHA (Stage IV)
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Jﬁ[pﬁ? (Risk Factors)
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F—BFERIEE (Typel)
- BBB¥ (High BMI) - £ E
&F
- BRIENERMBT

» Tamoxifen {EFE

» KEF (Nulliparity) /
PCOS

.Q.(D

BT ERIRE (Typell)
* =7 (>558%)
* JEEIMAR
I EmE
o 5 . EAAERF R

- National Comprehensive Cancer Network. NCCN Guidelines for Patients: Uterine Cancer. 2025.

@

FE2Pf (Sarcoma)
- B EARNGER
A (FBAHA3-305F)
» Tamoxifen (£ LMS)

- ZEAPERKREE
(Random/Idiopathic)
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FEEAX (Symptoms)

o E'FEPEiEHM (Abnormal civ:'a
Vaginal Bleeding)

o {S£E1E M 3 FEACHAE M

o FEEE - IR (BRHA)

Smith RA et al. Cancer screening in the United States, 2013...
CA Cancer J Clin. 2013;63(2):88-105.

=2ENEERIE (Diagnosis & Screening)

SSENREIRE

1. FERRTIA '
(Endometrial Biopsy/Pipelle)

-FIE2 B

ol
— W

2. 2R
(Hysteroscopy D&C)
. —HRAT | FRBEHIR —>

e Lynch Syndrome (HNPCC) F%RHZ# :
B35S FEITARY A
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oREHEHAD TR

E2 T A (Imaging)
A
« BBEIE (TVUS/TAS) : £—47 . F’ﬁaﬂ MRI : mﬁﬂn@fiam « CT/PET: ﬂi{a‘ﬁﬁmﬁ i1

ﬁﬁ » STHEARERE o Z (Myometrial Invasion) £ 0 /BERL) o
?Eﬁfﬁ?EZﬁﬁ“ﬁ 0

WRIAEY1ERE (Mandatory Biomarkers)

I

POLE MMR (dMMR/MSI-H)

p53 HER2

(R 73 HR /P& S) (LynchEnfz & REaR) B (REDER/FE & FRiZ) (B ETSE @)

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: Uterine Neoplasms. Version 2.2026. A NotebookLM



2023 FIGO D EAEFiZ OB

c Lyl

_ =~ Molecular

=A< HA
— (Final Stage)

.V R

58 T N M
’ (Anatomy)

et E AR
(Aggressive Histology)

- IRRIETE  BPAMRRTE « ERE

- BHEEAZED Stage IC
(BRI )

7 FhEfs

(Biology)

(Molecular Down-staging)

« POLEmut

=>» Stage IAMPOLEmut

(AR RITE.

2 WA

—HA)

Berek JS et al. FIGO staging of endometrial cancer: 2023. Int J Gynaecol Obstet. 2023;162(2):383-394,

SFHIE
(Molecular Up-staging)

« p53-abn

—>» Stage [ICmp53abn
(fRASRENE » FRBLR)



FERREEDH : % | &1 B (RPREA)

Stage I: (RIRASF=HE (Uterus/Ovary)

A BUBRIB <50% (B3 1AL, 1A2, IA3)

[Nlzel B2l | POLE 284 (SEARBILEE /ZHE)

B AUERIE>50%

IC R AR EEIEEAR N (3R RIEE)

Stage Il: RIBFEIERE (Cervical Stromal Invasion)
1A RICF = FEARIREE

IIB BEER LVSI (KRB M ERPEEIC)

|[e et EARGEFREALERIC

lICmp53abn  p53 £% BFFEEMAALERIE

Berek JS et al. FIGO staging of endometrial cancer: 2023. Int J Gynaecol Obstet. 2023;162(2):383-394.




FERRESE : £ 11 &IV 5] (FEshEliETs)

Stage III: [REB/ &1 HRAX (Local/Regional)

1A RICIRAEEE (Serosa) 3y MtfH (Adnexa/SPREIEPE)
1B RICP23E (Vagina) 3 = =404k (Parametrium)
1NIC MELEER (Lymph Nodes)

Cl: 5RZBEEMHEBLS (Pelvic)

C2 . FEARSEME4E (Para-aortic)

Stage IV: i&i78#8 (Metastasis)

IVA RICHER R ERZRYFAIRE (Mucosa)
IVB fEfEEEF (Peritoneal carcinomatosis)

Berek JS et al. FIGO staging of endometrial cancer: 2023. Int J Gynaecol Obstet. 2023;162(2):383-394.




F=RE 5788 (Uterine Sarcoma Staging)
BARTEIARE (LMS) EAEEE RS (ESS)

PITE D RAHIRAETE R/ (Size) R ERRYE » BHFHHMELE o

BERRF= BRRF=
<5¢cm >5¢cm

Stage llA/B =R ZEMIFek SR 4H%
Stage lll | #EEAZEAREPAEAER
it BRI (Adenosarcoma) Z SHAMKIRRICRE (Rl ERE) -

Berek JS et al. FIGO staging of endometrial cancer: 2023. Int J Gynaecol Obstet. 2023;162(2):383-394.
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mIRRS1ZI0EZE (Pathology Reporting Essentials)
TENFIER S B RERBNSRE (H/{CH) BRI

|| 4B4EBYARE (Histology Type) Endometrioid vs. Serous vs. Sarcoma
L) BMHEDE (Grade) G1,G2, G3

) ANE{SICEEE (Invasion Depth) <50% vs =>50%

| F=TERIL (Cervical Involvement) 2ERICHIE ?
L) LvSI (HEMERMPRRIC) AERESEHMBENEERTF o
) 9F4E:2 (Molecular Profile) POLE, MMR, p53.

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: Uterine Neoplasms. Version 2.2026.
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