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Abstract

Introduction: Endometrial carcinoma is one of the most common gynecological malignancies worldwide, particularly affecting postmenopausal
women. Its incidence is rising globally due to increasing life expectancy, obesity, and associated metabolic disorders. Understanding the sociodemo-
graphic and clinical characteristics of affected patients is essential for early detection, effective management, and improved outcomes. This study
aims to evaluate the key clinical presentations and risk factors among patients diagnosed with endometrial carcinoma in a hospital-based setting.

Methods: This cross-sectional observational study was conducted in the Department of Pathology, Sir Salimullah Medical College, Dhaka., from
March 2022 to February 2024. Histopathologically diagnosed 46 endometrial carcinoma cases were included in this study. The statistical analysis
was carried out by using the SPSS 26 for Windows.

Result: In this study of 46 endometrial carcinoma patients, the majority were aged 51-70 years with a mean age of 56.9 years. Postmenopausal
bleeding was the most common symptom (78.6%), and over half had both diabetes and hypertension. Nearly half (47.6%) had a history of oral con-
traceptive use, and 42.9% were multiparous. Endometrioid carcinoma was the most prevalent histological type (76.1%), with grade 3 tumors being
the most common (45.7%). Most cases were at stage pT1 (60.9%), and 78.3% showed >50% myometrial invasion.

Conclusion: This study reveals that endometrial carcinoma predominantly affects postmenopausal women, with a mean age of 56.9 years. Most
patients presented with postmenopausal bleeding and had comorbidities like diabetes and hypertension. Endometrioid carcinoma was the most
common type, with a high proportion showing advanced grade and deep myometrial invasion.
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Introduction

Endometrial carcinoma (EC) is the most common gynecologic
malignancy in high-income countries and the second most preva-
lent in developing nations, following cervical cancer [1]. Globally, it
accounts for approximately 417,000 new cases and 97,000 deaths
annually, with an increasing incidence attributed to rising life ex-
pectancy, obesity, and metabolic disorders [2]. EC typically affects
postmenopausal women, with a median age of diagnosis around 60
years [3]. However, recent trends suggest a shift toward younger
age groups, likely due to early-onset obesity, diabetes, and unop-
posed estrogen exposure [4]. Understanding the sociodemograph-
ic and clinical profile of EC patients is crucial for early detection,
timely intervention, and effective management strategies. Various
socio-demographic factors including age, educational status, so-
cioeconomic condition, parity, and menopausal status have been
shown to influence the risk and clinical course of endometrial can-
cer. Women from lower socioeconomic backgrounds often present
at more advanced stages of the disease, partly due to delayed diag-
nosis and limited access to healthcare facilities [5].

Educational status also plays a significant role in health-seeking
behavior, awareness about abnormal uterine bleeding (AUB), and
timely presentation to healthcare providers [6]. Moreover, comor-
bidities such as hypertension, diabetes mellitus, and obesity are fre-
quently encountered in EC patients and are important contributors
to both disease development and progression [7]. Clinical presen-
tation of EC is generally characterized by postmenopausal bleeding,
which occurs in approximately 90% of cases [8]. In premenopaus-
al women, abnormal or heavy menstrual bleeding may be the only
symptom, often leading to delayed diagnosis. Advanced cases may
present with pelvic pain, abdominal distension, or symptoms re-
lated to metastasis, especially in Type II EC [9]. Diagnostic work-
up typically includes transvaginal ultrasonography (TVUS), endo-
metrial biopsy, and in selected cases, imaging modalities such as
MRI or CT for staging purposes. Early-stage EC (stages I-1I) carries
a favorable prognosis, especially when confined to the uterus and
managed appropriately with surgery, usually total hysterectomy
with bilateral salpingo-oophorectomy [10]. In contrast, advanced
stages (III-IV) often require multimodal treatment including sur-
gery, radiation therapy, and chemotherapy, with significantly lower

Table 1: Distribution of patients by age (n=46).
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survival rates [11]. Prognostic factors influencing survival include
tumor grade, histological type, depth of myometrial invasion, lym-
phovascular space involvement, and lymph node metastasis [12]. In
resource-constrained settings such as many South Asian countries,
including Bangladesh, the lack of organized screening programs
and inadequate health literacy contribute to late-stage presenta-
tion and poor outcomes. A comprehensive understanding of the so-
cio-demographic and clinical profile of EC patients in such regions
is vital for designing targeted public health strategies, improving
awareness, and optimizing resource allocation [13]. This hospi-
tal-based study aims to investigate the socio-demographic and clin-
ical profiles of patients diagnosed with endometrial carcinoma.

Methods

This cross-sectional observational study was conducted in the
Department of Pathology, Sir Salimullah Medical College, Dhaka,
from March 2022 to February 2024. Histopathologically diagnosed
endometrial carcinoma cases were included in this study. Samples
were collected from adult female patients who underwent total ab-
dominal hysterectomy. 46 cases were included in the present study.
After receiving fresh hysterectomy samples, the gross examination
was done as per standard procedure. A case record form has been
developed to collect data from the patients. The statistical analy-
sis was carried out by using the SPSS 26 for Windows. Descriptive
statistics (frequencies, percentages) were used to summarize the
patient’s demographic characteristics and presented in tables, fig-
ures, charts & diagrams. The frequencies of different entities were
expressed as percentages. The Fisher Exact test was used to analyze
the association between different categorical variables. A p-value
less than 0.05 was considered statistically significant. Ethical clear-
ance has been taken from the Ethical Review Committee (ERC), at
Sir Salimullah Medical College. Informed written consent was taken
from all patients.

Results

Out of the 46 patients, 18 (39.1%) were in the 51-60 years age
group while 14 (30.4%) were in the 61-70 years age group. The
mean age of the patients was 56.9 years which ranged from 35.0 to
72.0 years (Table 1). (Figure 1)

Age group (in years) Frequency (n) Percentage (%)

31to 40 5 10.9

41-50 5 10.9

51-60 18 39.1

61-70 14 30.4

71-80 4 8.7

Total 46 100
Mean (+SD) 56.9 (£9.3)
Range(min-max) 35.0-72.0
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Figure 1: Distribution of patients by symptoms.

It was observed from the present study that out of the 42 pa-

used oral contraception. (Table 2)
tients, 22 (52.4%) did not use oral contraception while 20 (47.6%)

Table 2: Distribution of study patients by history of contraception (n=42).

History of contraception Frequency (n) Percentage (%)
No 22 52.4
Yes 20 47.6
Total 42 100

Out of the 42 patients, 25 (59.5%) patients had both diabetes
mellitus and hypertension. Only 3 (7.1%) patients did not have any

comorbidity. (Table 3, Figure 2)

Table 3: Distribution of patients by co-morbidity (n=42).

Comorbidity Frequency (n) Percentage (%)
Diabetes mellitus 7 16.7
Hypertension 7 16.7
Both diabetes mellitus
25 59.5
and hypertension
None 3 7.1
Parity
20 18
15
15
o
10
0 .
Nulliparous Primiparous Multiparous
Figure 2: Distribution of study patients by parity.

According to parity, 15 (35.7%) were nulliparous women while

The majority of 35 (76.1%) cases had endometrioid carcinoma.
9 were primiparous (21.4%) and 18 were multiparous (42.9%).

Ten (21.7%) had serous-type carcinomas and one patient (2.2%)
had Carcinosarcoma. (Table 4)
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Table 4: Distribution of study cases by histopathological type (n=46).
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Histopathological type Frequency (n) Percentage (%)
Endometrioid 35 76.1
Serous 10 21.7
Carcinosarcoma 1 2.2

Out of the 46 cases, 13 (28.3%) had grade 1, 12 (26.1%) had grade 2, and 21 (45.7) had grade 3 carcinoma (Table 5, Figure 3)

Table 5: Distribution of cases (Endometrioid, Serous, and Carcinosarcoma) by grade (n=46).

Grade Frequency (n) Percentage (%)
1 13 28.3
2 12 26.1
3 21 45.7

LY
[ ]
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pl 1

Pathological T stage

8

pl 2

10

pl 3

Figure 3: Distribution of study cases according to pathological T stage (n=46)

According to pathological T stage, 28 (60.9%) cases were in
stage pT1 8 (17.4%) were in stage pT2 and 10 (21.7%) patients

were in stage pT3.

Table 6: Distribution of study cases by myometrial invasion (n=46).

Myometrial invasion

Table 6 shows that >50% of myometrial invasion was in 36
(78.3%) cases and <50% in 10 (21.7%) cases. (Table 6, Figures 4-8)

Frequency (n) Percentage (%)
<50% 10 21.7
>50% 36 78.3

Figure 4: Photomicrograph showing grade 1 Endometrioid carcinoma.
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Figure 5: Photomicrograph showing grade 2 Endometrioid carcinoma.

Figure 6: Photomicrograph showing grade 3 Endometrioid carcinoma.

Figure 7: Photomicrograph showing serous carcinoma.

Figure 8: Photomicrograph showing carsinosarcoma.
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Discussion

In this study, the mean age of the study population was 56.9
(% 9.3) years which ranged from 35.0 to 72.0 years & a large num-
ber of the patients 39.1% belonged to the age group of 51-60 years.
Similar findings were found in other studies where the mean age of
patients was found near about 58 years [14,15]. Though endome-
trial carcinomas are prevalent in the seventh decade of life [16], a
lower age range was observed in this study. Irregular uterine bleed-
ing is the presenting sign in 90% of cases of endometrial carcino-
ma [3] and postmenopausal bleeding (PMB) accounts for ~90%
of patients with EC [17]. In the present study, 21.4% had irregular
vaginal bleeding while 78.6% had postmenopausal bleeding. This
finding follows Zhang, et al. [18] where it was found that 62.7% of
patients had postmenopausal bleeding. This indicates postmeno-
pausal women are susceptible to endometrial carcinoma. It was
observed from the present study that the majority (52.4%) did
not use oral contraception while 47.6% used oral contraception.
Pellerin and Finan [16] showed that 21.0% of patients had a his-
tory of taking oral contraceptives. In this study, 16.7% had isolat-
ed diabetes, and another 16.7% had only hypertension, while only
7.1% of patients had no comorbidities (Table 3). These findings are
in line with the study by Lee, et al., which reported that metabolic
syndrome components, particularly obesity, diabetes, and hyper-
tension, were highly prevalent among endometrial cancer patients.
In their cohort, 62% of patients had hypertension and 52% had di-
abetes mellitus, with a notable overlap between the two conditions,
reinforcing the established link between metabolic dysregulation
and endometrial carcinogenesis [19]. Parity is linked to a lower risk
of endometrial cancer [20]. In the current study, 35.7% were nul-
liparous women while 21.4% were primiparous and 42.9% were
multiparous. Excess estrogen is a risk factor for endometrial cancer
and promotes the growth of endometrial cells. Estrogen and pro-
gesterone levels fluctuate with parity. For instance, compared to
nulliparous women, parous women had decreased estrogen levels
[21]. Shen, et al. [22] mentioned in their study that nulliparity caus-
es endometrial cancer.

In this study, 76.1% of cases were endometrioid type EC while
21.7% were serous type and 2.2% were carcinosarcoma. It is simi-
lar to the finding of Zhang, et al. [18] where it was found that 90.6%
were endometrioid type and 9.4% were serous type endometrial
carcinoma. Morice, et al. [23] stated that the most prevalent histo-
logical form is endometrioid carcinoma, which is frequently iden-
tified when the pathology is still restricted to the uterus, which
shows concordance with this study. In the present study, out of the
46 cases of endometrial carcinoma including endometrioid, serous,
and carcinosarcoma, 28.3% cases were grade 1, 26.1% were grade
2 and 45.7% were grade 3. It is slightly different from the finding
of Nesina, et al. [15] where grade 1, grade 2 and grade 3 carcinoma
were 7.2%, 41.8%, and 50.9% respectively. Zhang, et al. [18] also
showed a dissimilar result. It was seen that grade 1 carcinoma com-
prised 31%, grade 2 carcinoma 47.5%, and grade 3 carcinoma com-
prised 11.4%. This study shows that 60.9% of cases were in stage
pT1, 17.4% were in stage pT2 and 21.7% were in stage pT3. Zhang,
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etal. [18] did staging according to the FIGO stage where stage | was
73.3%, stage Il was 7.33%, stage III was 15.24% and stage IV was
4.10%. Desouki, et al. [14] also found that 72.0% of patients had
FIGO stage I carcinoma while few were in FIGO stage II and III. It
indicates that most of the cases were in the early stages, which may
be due to the early clinical presentation and low-grade morpholo-
gy of the tumor. Myometrial invasion is an independent predictor
of outcome, as deep myometrial invasion is associated with a poor
survival rate [24]. In the present study,>50% of myometrial inva-
sion was in 78.3% of cases and <50% in 21.7% cases. Zhang, et al.
[18] found that >50% of myometrial invasion was seen in 32.2% of
cases and <50% of myometrial invasion was seen in 67.8% of cases.
The current study finding is similar to that of Nesina, et al. [15]. In
that study, myometrial invasion was seen in 60% of cases.

Limitations of The Study

The study was conducted in a single hospital with a small sam-
ple size. So, the results may not represent the whole community.

Conclusion

This study reveals that endometrial carcinoma predominant-
ly affects postmenopausal women, with a mean age of 56.9 years.
Most patients presented with postmenopausal bleeding and had
comorbidities like diabetes and hypertension. Endometrioid carci-
noma was the most common type, with a high proportion showing
advanced grade and deep myometrial invasion.

Recommendation

Based on the findings, routine screening and awareness pro-
grams targeting postmenopausal women, especially those with
comorbidities like diabetes and hypertension, are recommended
for early detection of endometrial carcinoma. Emphasis should also
be placed on timely evaluation of abnormal uterine bleeding to im-
prove outcomes through early intervention.
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