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Recurrence and Characteristics of 
Endometrial Cancer In Elderly Patients

Yaşlı Hastalarda Endometriyal 
Kanser Nüksü ve Özellikleri

ABSTRACT
Objective: 
This study evaluated the treatment options of patients 
of advanced age (≥70 years) with recurrence, and sur-
vival results were analyzed.

Material and Methods:
The data of patients diagnosed with endometrial can-
cer (EC) in the Gynecological Oncology Clinic be-
tween 2001 and 2020 were evaluated retrospective-
ly. Seventy-six cases with advanced age and relapse 
were evaluated. Patients who underwent hysterec-
tomy surgery in our center and continued their fol-
low-up regularly were included in the study.

Results: 
The mean age at the time of recurrence was 74.6 ± 3.9 
years. The endometrioid type, seen in half of the pa-
tients, was the most common histological type. Pel-
vic paraaortic lymph node (LN) sampling/dissection 
was performed in 84.2% of the patients. Deep myo-
metrial invasion was detected in 56 (73.7%) patients, 
and LVSI was found in 42 (56.8%) patients. The 
mean time to recurrence was found to be 25.1 ± 17.8 
months. Total survival times were calculated as 47.2 
± 28.2 months. The five-year overall survival (OS) 
rate was analyzed as 35.7%. The most common site 
of recurrence was lung, and isolated lung recurrence 
was seen in 14 (18.5%) patients. There was no sig-
nificant difference for OS among patients with pelvic 
recurrence and extra-pelvic/multiple recurrences (p= 
0.723).

Conclusion: 
Survival outcomes in recurrences are worse in ad-
vanced-age endometrial cancer patients. This may be 
due to more limited treatment options for recurrence 
due to additional internal problems. 
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ÖZ
Amaç: 
Bu çalışmada nüks ile seyreden ileri yaş (≥70 yaş) hasta-
ların tedavi seçenekleri değerlendirildi, sağkalım sonuçları 
analiz edildi.

Gereç ve Yöntemler: 
Jinekolojik Onkoloji Kliniği'nde 2001-2020 yılları arasın-
da endometrial kanser (EK) tanısı alan hastaların verile- 
ri retrospektif olarak değerlendirildi. İleri yaş ve nüks 
olan 76 olgu değerlendirildi. Merkezimizde histerektomi 
ameliyatı olan ve takiplerini düzenli olarak sürdüren 
hastalar çalışmaya dahil edildi.

Bulgular: 
Nüks anındaki ortalama yaş 74,6 ± 3,9 idi. Hastaların 
yarısında görülen endometrioid tip en sık görülen histolo-
jik tipti. Hastaların %84,2'sine pelvik paraaortik lenf nodu 
(LN) örnekleme/diseksiyon uygulandı. Elli altı (%73,7) 
hastada derin myometrial invazyon, 42 (%56,8) hastada 
lenfovasküler alan invazyonu (LVSI) saptandı. Ortala-
ma nüks gelişme süresi 25,1 ± 17,8 ay bulundu. Toplam 
sağkalım süreleri 47,2 ± 28,2 ay olarak hesaplandı. Beş 
yıllık toplam sağkalım (TS) oranı %35,7 olarak analiz 
edildi. En sık nüks yeri akciğer olup, 14 (%18,5) hastada 
izole akciğer nüksü görüldü. Pelvik nüks ve ekstra pelvik/
çoklu nüks olan hastalar arasında TS açısından anlamlı bir 
fark yoktu (p= 0,723).

Sonuç: 
İleri yaş endometriyum kanseri hastalarında nükslerde 
sağkalım sonuçları daha kötüdür. Bunun nedeni, ek kro-
nik hastalıklar nedeniyle nüks için daha sınırlı tedavi 
seçenekleri olabilir.

Anahtar Kelimeler: 
Endometrial kanser, Yaşlı hastalar, Nüks, Lenf bezi

INTRODUCTION
Endometrial cancer (EC), which is the most common fe-
male genital tract malignancy, usually belongs to the post-
menopausal advanced age (1). An increased incidence of 
EC was observed in both premenopausal and postmeno-
pausal women (2). EC is usually diagnosed at an early 
stage and survival is excellent. However, the 5-year over-
all survival rates of women, especially those with distant 
metastatic disease, are as low as 15-20% (3, 4). Although 
the vagina is the most common site of recurrence, distant 
organ metastases occur in approximately 40-50% of pa-
tients (5). Relapses usually occur within the first 3 years.
Often oophorectomy and lymph node (LN) dissection 
can be added to the hysterectomy procedure, which is the 
cornerstone of treatment at the time of initial diagnosis. A 
significant portion of patients receive adjuvant radiother-
apy treatment. Survival rates are high (80-90%) thanks to 
accurate determination of the stage of the disease and ad-
juvant treatments that reduce the risk of recurrence (6, 7). 

However, these treatments have the potential to cause seri-
ous problems that reduce the quality of life. As a result of 
the treatments, it can lead to important problems such as 
lymphocyst, wound infection, delay in healing and return-
ing to normal life, damage to neighboring organs in the 
short term, and lymphedema and fistula in the long term. 
Especially in elderly patients, serious healing problems 
may occur after these morbidities.
In this study, the potential to evaluate the treatment op-
tions of patients of advanced age (≥70 years) with recur-
rence, as long as their general health conditions allow, 
morbidities and survival results were analyzed.

MATERIAL and METHODS
The data of patients diagnosed with EC in the Tepecik 
Training and Research Hospital Gynecological Oncology 
Clinic between 2001 and 2020 were evaluated retrospec-
tively. Seventy six cases with advanced age (≥70 years) 
and relapse were evaluated retrospectively. Patients who 
underwent hysterectomy surgery in our center and contin-
ued their follow-up regularly were included in the study. 
Patients younger than 70 years of age, patients with con-
current malignancy in another organ, patients previously 
treated for another malignancy, and patients who could 
not undergo hysterectomy for medical reasons in the ini-
tial treatment were excluded from the study. Ethics com-
mittee approval for the study was approved by our local 
committee (Date: 22.02.2021, Decision no: 2021/02-04). 
All procedures performed comply with the ethical stan-
dards of the institutional and/or national research commit-
tee and the 1964 Helsinki declaration and its subsequent 
amendments or comparable ethical standards.
The patients' ages at the time of initial diagnosis and at 
the time of recurrence, cancer antigen 125 (Ca125) values, 
hemoglobin and albumin values were examined retrospec-
tively from the files. The histological type and grade of the 
tumor, myometrial invasion depth, cervical involvement, 
lymphovascular space invasion (LVSI), tumor size, and 
the number and status of the lymph nodes were evaluated 
from the pathology reports. After the surgical procedure, 
patients were staged according to the International Fed-
eration of Obstetrics and Gynecology (FIGO) 2023 stag-
ing system (8). The type and doses of adjuvant treatment 
(radiotherapy and/or chemotherapy) administered to the 
patients after the recovery period were noted.
All surgical procedures were performed by experienced 
gynecological oncology surgeons. During the procedure, 
first of all, intra-abdominal exploration was performed 
in detail. Exploration of the abdominal cavity includes 
the systematic examination and palpation of the perito-
neal surfaces, omentum, colon and small intestine, and 
paracolic, pelvic, mesenteric, and para-aortic regions to 
find suspicious lesions. Peritoneal washing was performed 
to obtain a cytology sample. All patients underwent hys-
terectomy and oophorectomy. In addition to the hysterec-
tomy procedure, pelvic and para-aortic LN sampling and 
omentectomy can be added according to the medical con-
ditions and prognostic factors of the patients. Prognostic 
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factors evaluated for the application of systematic pelvic 
and paraaortic LN dissection are deep myometrial inva-
sion, cervical stromal involvement, non-endometrioid his-
tological type, high grade (grade 3) tumor. Pelvic lymph-
adenectomy consisted of removal of lymphatic tissue over 
the external and common iliac vessels and in the obturator 
fossa. Para-aortic LN dissection was defined as the remov-
al of the aorta starting from the bifurcation, above the infe-
rior vena cava and below the left renal vein.
The diagnosis of recurrence was made during follow-up in 
patients without residual tumor. The diagnosis was made 
by taking biopsy from patients with suspected recurrence 
in the region where histopathological samples could be 
taken (vagina, lung, etc.). In the presence of suspected 
metastasis in areas not suitable for biopsy, the diagnosis 
was made according to imaging methods (computerized 
tomography or magnetic resonance imaging or positron 
emission tomography).
All cases were invited to follow up every 3-4 months for 
the first 2 years, every 6 months for the next 3 years, and 
once a year thereafter. Vaginal physical examination with 
speculum was performed in the control. A cytology sam-
ple was taken at least once a year with a smear. The pelvis 
was examined by ultrasonography. Computed tomography 
or magnetic resonance imaging was performed annually. 
Disease-free survival (DFS) was defined as the time from 
the date of initial surgery to the detection of recurrence or 
the last observation. Total survival (OS) was defined as 
the time from the date of primary surgery to death or last 
observation.

Statistical Analysis
Numerical parameters were expressed as mean ± standard 
deviation and analyzed using One Way ANOVA. Categor-
ical data were evaluated as numbers and percentages and 
compared with the help of the Chi-square test. Survival 
analysis was evaluated by Kaplan-Meier method and re-
sults were compared with the log-rank test. Data recording 
and statistical analyses were performed using SPSS (sta-
tistical package for the social sciences) software (version 
17, SPSS, Inc, Chicago, IL). A p value of <0.05 was con-
sidered significant to indicate statistical significance.

RESULTS
Seventy-six elderly patients who underwent hysterecto-
my for endometrial cancer and relapsed during follow-up 
were included in the study. The mean age of the patients 
at the time of initial diagnosis was calculated as 72.4 ± 
3.9. The mean age at the time of recurrence was 74.6 ± 3.9 
years. Among the co-morbidities, hypertension was pres-
ent in 85% of the patients and diabetes mellitus in 54%. 
The mean hemoglobin values of the patients at the time 
of diagnosis were analyzed as 12.5 ± 1.5. Demographic 
data of the patients are given in Table I. The endometrioid 
type, seen in half of the patients, was the most common 
histological type. Pelvic paraaortic LN sampling/dissec-
tion was performed in 84.2% of the patients. Eighteen 
(24.3%) patients had pelvic LN metastases and 2 (3.1%) 

had paraaortic LN metastases. Deep myometrial invasion 
was detected in 56 (73.7%) patients, and LVSI was found 
in 42 (56.8%) patients. The mean tumor size in the uterus 
was calculated as 5.1 ± 2.9 cm. Considering the stages, 6 
(7.9%) patients were determined as stage IA2, 12 (15.8%) 
patients as stage IB, 10 (13.2%) patients as stage IIB, 30 
(39.5%) as stage IIC and 18 (23.7%) as stage IIIC. It was 
reported that 54 (71.1%) patients received postoperative 
adjuvant radiotherapy and 38 (50.0%) patients received 
postoperative adjuvant chemotherapy. The mean time 
to recurrence was found to be 25.1 ± 17.8 months. To-
tal survival times were calculated as 47.2 ± 28.2 months. 
The five-year OS rate was analyzed as 35.7%. In Table II, 
information about relapse localizations and treatments is 
given. 

Table I. Clinical and demographic characteristics of the patients
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Table II. Relapse sites and treatments of patients

The most common site of recurrence was lung, and isolat-
ed lung recurrence was seen in 14 (18.5%) patients. After-
wards, isolated local pelvic recurrence was detected in 12 
(15.8%) patients and lymph node metastasis in 12 (15.8%) 
patients. Multiple metastases were seen in 30 (39.4%) pa-
tients. Chemotherapy treatment [46 patients (71.8%)] was 
the most common treatment for extrapelvic or multiple re-
currences. The most commonly used treatment procedure 
in the treatment of pelvic recurrence was radiotherapy in 
10 (83.3%) patients. Figure 1 shows the OS curves of pa-
tients with pelvic recurrence and extra-pelvic or multiple 
recurrences. The 5-year OS rates were 44.4% in patients 
with pelvic relapse and 34.9% in patients with extrapelvic/
multiple relapse, and the result was not found to be statis-
tically significant (p= 0.723).

Figure 1. The overall survival curves of patients with pelvic and ex-
tra-pelvic/multiple recurrences

DISCUSSION
In this study, patients with recurrence of EC in elderly 
patients were examined. Treatments used in the treatment 
of relapse were limited due to the co-morbidities of the 
patients and their poor performance due to advanced age. 
Patients with extrapelvic or multiple recurrences were 
found to have lower survival than patients with pelvic re-
currence. The fact that patients with isolated pelvic recur-
rence have a much lower survival rate than the literature 
may be due to the low general health performance of the 
patients and their advanced age.

The recurrence rate due to EC is around 8-10%, and most 
(about 90%) of recurrences occur in the first three years 
(9). Local recurrences (median duration 11.5 months) 
usually occur sooner than distant organ recurrences (me-
dian duration 20.5 months) (10). The three-year survival 
rate was approximately 50% for those with local relapse, 
compared with 20% for those with distant organ or mul-
tiple relapses (6, 11-13). In our study, the mean time to 
develop recurrence was found to be 25.1 ± 17.8 months. 
The five-year OS rate was analyzed as 35.7%. The five-
year OS rate was 44% for pelvic recurrence and 34% for 
extrapelvic or multiple recurrence (p= 0.723). The most 
common site of recurrence in the literature is the vaginal 
cuff or pelvis (14). The lung is the most common site of 
distant metastasis in patients with EC (2, 15). In our study, 
the lung was the most common distant organ metastasis, 
consistent with the literature. The reason why the rate 
of pelvic recurrence (15%) is slightly lower than in the 
literature may be that the necessary adjuvant treatments 
could not be given due to the advanced age of the patients. 
Although 60% of patients with relapse were shown to be 
stage III-IV tumors in previous studies, patients with stage 
III-IV tumors (23.7%) were found to be less frequent in 
our study (11). This may be due to the fact that patients 
with advanced age-related advanced stage tumors die in 
the early period without relapse.

EC patients are divided into risk groups for treatment 
management based on patient age, tumor size, FIGO stag-
ing, histological type and grade, and LVSI (5). Adjuvant 
treatment management is selected according to these risk 
groups. Radiotherapy has been shown to reduce local 
recurrence, while systemic therapy can prolong progres-
sion-free survival (5). For the treatment of recurrence, the 
patient's site of recurrence, previous radiotherapy history, 
disease-free interval, and general health status are consid-
ered (16). Local pelvic or vaginal recurrence can be suc-
cessfully treated with radiotherapy and/or surgery (16). 
Surgical resection appears to be effective in patients with 
solitary or fewer than five metastases in resectable organs 
(such as the lung) (16). Due to the low general perfor-
mance status of elderly patients, as well as comorbidities, 
the surgical option cannot be preferred and their survival 
may be worse than younger patients. This may be the pos-
sible reason why surgery was performed in only 15% of 
patients with extrapelvic or multiple relapses in our study.
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With increasing age, more patients present with non-endo-
metrioid histology, high-grade tumor, and deep myometri-
al invasion (17, 18). In our study, in accordance with the 
literature, 50% of non-endometrioid histology and 73.7% 
of deep myometrial invasion were found. Although older 
women with endometrial cancer are almost equally like-
ly to undergo oncologic surgery compared to non-elderly 
women, they are less likely to potentially receive adjuvant 
radiotherapy (18, 19). Specific guidelines for management 
are needed to improve the prognosis of patients with ad-
vanced-age endometrial cancer. There are significant dif-
ferences in the management of patients who are in good 
and poor general condition.

Limitations of the study
There are some limitations of the study. First of all, it can 
be considered that it is of a retrospective nature. There 
may be missing data in the file and remembering difficul-
ties that occur in retrospective examinations. Secondly, it 
can be said that the number of patients is low. Howev-
er, patients with a collection of homogeneous cases in a 
specific age group for a specific disease still talk about 
important results.

CONCLUSION
In conclusion, it can be said that survival outcomes are 
worse in recurrences in advanced-age endometrial cancer 
patients. This may be due to more limited treatment op-
tions for recurrence due to additional internal problems. 
Prospective studies with more patients are needed on this 
subject.
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