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RESEARCH PROJECT DESCRIPTION: Endometrial cancer is the most common
gynecologic cancer. It is estimated 61,380 new cases and 10,920 deaths in 2017(1).
The dualistic classification of endometrial cancers is type I (hormone receptor
expression positive: Endometrioid type, good prognosis) and Type II (hormone receptor
expression negative: Serous, clear cell carcinoma, poor prognosis) (2). Standard
treatment of endometrial carcinoma is hysterectomy, bilateral salpingo-oophorectomy
and lymph node dissection. Staging and adjuvant therapy is indicated base on final
pathology. Most patient are stage I endometrioid carcinoma and about 15% may need
adjuvant radiation and 5-10% chemotherapy plus radiation. Type II endometrial
carcinoma is aggressive and require multimodality treatment in stages I to IV, except for
those patient with no residual disease in final specimen (hysterectomy) [3]. It appears to
be controversial the management of type II endometrial carcinoma confined to an
endometrial polyp. Base on small number of cases, single institution experience some
experts recommend adjuvant therapy with chemotherapy plus vaginal cuff radiation (46). However, some data suggest that there is not role such aggressive treatment and
recommend observation. Unfortunately, such data may have type II error due to small
cases (7-8). Clinical trial results are pending to assess the benefit of chemotherapy and
radiation for early high risk endometrial cancer (9). The objective of our project is to
identify recurrent of disease and overall survival in patient with type 2 endometrial
cancer confined to a polyp that did not receive adjuvant treatment at UF/Shands
Hospital in the last 20 years.
Type of study: retrospective. Chart Review.
Role of Medical student: Abstract data (Pathology and clinical data) from medical
records from January 1997 to December 2016.
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