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I. Endometrial hyperplasia

A. anovulation (unopposed estrogen): if no ovulacion no hay progesterone, hay sobrecrecimiento del endometrio en el estadio

B. menarche

C. perimenopausal

II. Atypical endometrial hyperplasia

A. Hyperplasia simple, quiste, y atypical

B. Atypical hyperplasia is the one which can become cancerous

C. Quistica o simple

1. proliferacion abnormal de las glandulas, dilatados, pero no hay cambios en polaridad ni morfologia de la glandula, por supuesta hay proliferacion de, tipo simple o quistica, donde no hay stroma, se ve mas dilatacion de glandulas

2. Inflammatorio, en otro lado, endometrio con glandulas back to back, tortuous

D. structure of the gland

1. parte normal solido

2. strands of glandulas endometriales, pero bastante atipica, comparando con carcinoma in situ del endometrio

3. cuando ve en una slide mucha cosa oscura eso es nucleo, hiperplasia atipica

E. hiperplasia quistica

1. diagnostico histologico con biopsia, igual a hiperplasia atipico

2. tratamiento:  problema de anovulacion, puede hacer dos cosas, o suprime ovario con anticonceptivo 6 meses, vuelve hacer biopsia, o ponerlo con progesterone lo que falta para parte de cada mes para que hay shedding del endometrio

F. hiperplasia atypical

1. tratamiento: en los casos de hiperplasia atipica, puede utilizar, terapia hormonal, de provera

2. si recuerda paciente en tratamiento, le da seguimiento histologico y persiste, en caso de hiperplasia atypical, historectomia es posibilidad, especialmente postmenopausal

III. ADENOCARCINOMA ENDOMETRIAL

IV. Incidence

A. Cancer: Pulmon > Seno > Colon > endometrio

B. Highly curable malignancy

C. 33,000 new cases every year

D. sangrando, va a medico, unica ventaja de esta condicion, de forma que nosotros podemos bregar temprano, tratamiento, es highly curable

V. Risk factors

A. Type 1: typical phenotype

1. related to obesity, nulliparity and late menoapusale

2. associated with estrogens

3. well differentiated and localized tumors

B. Type II: atypical phenotype

1. poorly differentiated carcinoma with deeply invasive lesions

VI. associated conditions

A. breast, colon and ovarian cancer

B. family history of endometrial cancer increase the risk

C. hyperestogenism (polycystic ovarian disease PCOD, granulosa tumors)

VII. First symptoms

A. Post menopausal bleeding: sangrada es sintoma principal

B. Irregular or copious menses

C. Watery discharge

D. Leukorrhea

E. Pain

F. Misc: pyometra, mass, fatigue, pruritis, amenorrhea, bladder pressure, incontinence, hot flashes, no symptoms

VIII. symptoms

A. perimenopausal: abnormal bleeding

B. postmenopausal

1. all bleeding needs to be investigated

2. 20% of postmenopausal vaginal bleeding (PMVB) is due to cancer, others are due to polipios, hiperplasia

3. abnormal pap smears

IX. diagnosis

A. endometrial biopsy: catheter, no necesita anesthesia

B. dilataion and curettage fractional: if biopsia is negative but has risk factors, then do a raspe (D/C)

C. hysteroscopy

D. endovaginal ultrasound

E. endovaginal ultrasound plus Doppler

F. MRI for depth of invasion

X. prognostic factors for endometrial cancer

A. histological differentiation

B. depth of invasion: indicator of tumor volume, there is a correlation with grade

C. adnexal metastasis

D. peritoneal cytology

E. pelvic node mets

F. aortic node mets

XI. staging

A. stage 1

1. limited to endometrio

2. treatment: TAH, BSO and peritoneal cytology

B. stage 2

1. cervix

2. treatment: TAH, BSO, pelvic and paraortic lymphadenectomy and peritoneal cytology

C. stage 3

1. adnexa, vagina

2. treatment: same as stage 2

D. stage 4: distant mets (lung, liver), bladder, bowel, lymph nodes

XII. adjunctive treatment

A. disease limited to the uterus

1. All GI, GII, AND GIII with superifical disease: surgery only

2. GIII with mid or deep invasion: pelvic irradiation

B. disease outside of the uterus

1. grade 1:  appropriate radiation, pelvic and or abdomen

2. grade II or III:  appropriated radiation proestins and CTX may be indicated

C. positive peritoneal

