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7o, %72 BMI25kg/m2 BLF 2% 31 Bl & 5% o>
THY, EHEERBE 1046, F-EBREEO
AR PICRED SN Tz, FABRERIT
D & FRAS EYESH M AT 52 51 788% &%
{ & BTz, ECGS R 12 B FE ST
ENTBY, Z0H) b 1L FICEMMBEL L D%
RY—THETRFED SN, M TEREORS
Z Lo TERMAS 7 AICED bR T,

@FMRE OBFFE L FH

a) ECG3

BREER 2 \ORT. WEFW LT LIOER
PAPIR S PITHY, LFIERBRBEEE 2o T

®1 BEER
| BB (F) 37 (1~163)
EEEERT I (%) 60 (25~ 82)
PR *E 19
’E 4“4
MR ECG3 49
UPSC 11
ucce 6
BMI 25kg/m2 LT 31
25kg/m2 BLE 30
ABkE R 10
WS 1
B OB SRMAE 2
K 2
EE 2
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Wiz, 0 1 H% B FRETE OFRETH
IZRDOBEY TH Y, MEMBBEICHLTlafi4
BT RTEROS, Tb # 14 Pk 11 Bl FH O
&, 3BITHSMBEEL T L Cwiz. etk
2 B CHURARE & #iT L TV 7z, TIb $CidAEp
BREBEEOED - 72 2 FI CRURFRE % #ifT LT
BY. a1 FHIBERRE T AT, e # 13
Bl T2t 2 B, bkt 6 B, L3RRI
AR 2 B L 22004 L W R TH o
7o IV M CIALEAREE, 4B, {bREs R
ZEBMLEOR1IBEVIERTH-72. BRE -
FRERIIRR 3ITRT LB Y 49 Bl 19 51 388%
CRD b BRERIZ 12FITHY, 205 H
751 583% FEENBERTH-72. BRNOESR
3 Y SEHERO 1BIOART, FRUSMIT ST
LERERTho 7. BERBRBEITIS T ETHAT
ENTVAEY, BEEREFL 2o 205
FTRTERE VEDROFRIEL ToTwiz., ¥
FEERAERN 7T AGHEBEFEO 1PIZR LS
Bl 1EUNTERIL L 2o T/,

b) UPSC, UCCC

W R 410RT. UPSC O EHEIE 25
TEHEZRATL T2 BIXRABRBBE L 2o T
w3, UCCC Tk 4B Fili % ifT. EREB%L
BTz 2 PNCALERE R AT LT 5. WEAFHED
I UPSC T I~T1 ¥ Tl st sl ik, b2

#2 ECG3 OHE & & A e Al Bhe ik

BB n =49
=0 TAH+BS0 + Lymphadenectomy 37
RTH (or m-RTH) +Lymphadenectomy 7
Exploratory laparotomy 1
fz=3 CAP/weekly PTX 3
Jist#E  External irradiation + ICBT i
wWREE  FROH piec k(23 w+ie AR
FIGO Ia 4 4
Ib 11 3 14
Ic 2 2 4
b 1 2 3
Ia 1 1
Tc 1 2 6 4 13
Vb 4 1
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B A8 AR &AE R

=3 ECG3 DEFR/AFHAS 19/49 51 (38.8%)

4#5  Stage bk 323 pil] BREA BRGBR Fi
39 Ia Ope 25 BRER (K Ope+CT DOD
53 b Ope 14 BEE (PAN) Chemo DOD
57 b Ope 1 B Ope+CT NED
72 Ic Ope 8 ) No treatment ~ DOD
52 Ic Ope 6/12 B/BER (PAN) Ope/CT NED
43 b Ope+RT 8 21 CT+RT DOD
74 piid RT 3 B (BF) MPA DOD
40 Ma Ope+RT 14 R (EREES) Ope DOD
53 jurd Ope+CT 22 BEEA (PLN) RT DOD
70 e Ope+CT+RT 58 B OPE+CT DOD
79 Ic Ope 3 Inguinal L/N No treatment DOD
62 b Ope+CT 11 BikER (BB MPA DOD

Persistence = 7 #1 (Ilc 3, Vb 4) : DOD 6 #l, AWD 141, Ope: ¥4, CT:{t# RT:Hi#

4 UPSC/UCCC #) |kt & #r i By ek

#E 3 UPSC/UCCC n=11/4
FHT TAH +BSO + Lymphadenectomy 8/1
RTH (or m-RTH) +Lymphadenectomy 2/3
Exploratory laparotomy /0
2 573 CAP/CBDCA 0/1
wRE  FROA )] 1k B+1E &
FIGO b /1 1/0 2/1
Ic 0/1 1/0 /1
Ila 10 10
ITa o1 /1
jud 1/0 v1 1/0 31
Vb 2/0 0 3

WENE 1 BT ORAT S N, TI~1V HCidfbes
EVFITbRT Wi, UCCC TR I 2 A3 &
FHOFLTEIFE L ffTE 7, I~V Hi ik
ERER AT L T 5. BREREMIZES IR
3. UPSC11 # 6 #, UCCC6 #lH 3 Bz 7B &5
N, EERERSZ B0 5N 1 BIOATH &
ILEBETEREF L 2o TB ) FhlSiE s
14EDNOERETH o 7.

c) FALMER A AR

ZARER B D Kaplan-Meier #1 & 5 £ 77 kR
FRLICARY. 3FELEFFITZ N FNECG
69.1%, UPSC 53.0%, UCCC 66.6%, 5FEEFFET
ECG363.1%, UPSC53.0%, UCCC66.6% Ta b,
Logrank test TiX pfE 06 L FBEZHDO 2D >

.

E B

UPSC i 2009 4 1= SGO % 5 O review 2 &
ENTBYY, FfoREIETXTILOE

6ICRL7:. HERFEEEON 10% £ 5D, #
P ARE & L T endometrial intraepithelial carci-
noma DFEFEMENT VS, FLFFERIC
i3 p53 =R <%, EGFR D&IEF T % HER2/neu
@ overexpression 2SFED HN B L DWMEIEE
SNBY. WEEICHE L CIiXIEN % surgical stag-
ng BEHTH S LEZLNTWD 24 IHAR
% EOBETRD 2. MEHEBERECHELTIE
kelly 5% Hui 5B WE CHBFED 2\ Ia
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%5 UPSC,UCCC : B% - #F#ciEbl

UPSC 6/11 #1 (54.5%) UCCC 3/6 # (50.0%)

UPSC
4H#  Stage it 373 P/R MM R BEREER F#
60 Tc Ope+CT+RT R 2/12 B/EREA (PAN) RT/I"ID treatment  DOD
64 Ic Ope+RT R 3 Virchow No treatment DOD
57 Vb Ope+CT R 6 R (FRA) Ope+CT NED
68 Vb OpeCT+RT R 5 BEEA (PAN) RT DOD
60 Vb Ope+CT P B (RREER) - DOD
75 Vb Ope P )i 1in) - DOD
uUccc
4E# Stage B P/R il BRI BERBER F#
67 Ic Ope R 72 A (PAN) No treatment DOC
63 Vb CT P - TR - DOD
68 Vb CT P JEEER - DOD
R:HB% P:Persist
% L) Fadar’ 508EDH Y, +4L VL
P57, {LEEAEEICBI LT UPSC 2 b & b &
REESCEFHNE 2 L LRBERIEE
. e B DB L SRR OR AT
Attt KNTwA, Fi2 FEYY, TIFFEEOK
weccis ADERTHD L OBEISTES {BOHh TV
p=0.6 5 LIAVCHLTRRCRT LB IFT Y,
! 75 FFRAEGE LI LY 2 Y Q& RS IEH
CTTH & B W e o vk ik | SRTRAN REYEEEOBENELOR
Exeail] BH 2 COBERAS L VEETHS TP, TC
% EXEFATHAT S B ERTH 5. THOE
T N EERE  SEERE
o 4; - — Blic 30T b AL A0E & MEE & L CHiAT 5 2
’ ’ ZENBEREOETICORNE S LOMEDIHRAE
UpSC 1 30 530 nTw3Y. UCCC T 2R XS EPITOH
ucce L 66.6 66.6 #13 Thomas 5 ® 9 Hl D #H & 41 5”. UCCC

1 EHREP O 4T R

HIRERELERL TO VLTRSS 5 L&
HFLTWEHY, ThMSH§ < CltmBiaE
ERATTRETHDHLEZONTV S, BATHE
ERI~IHCEMGERS RS SEL LI #
EFBDHLNDD, RIRT LB 2BEHBHIC
BLTRED L) CEENFRERS SERwE
BESH TR, F-2FRBEHIFRATER
FRLEEDLHES R T0EAY, I-IHTY
BROFEU LT ERICE - BBERLICRD b

CHTAILDERTIORYT. TORTI~IH
TY UNHSRER TR TR/ IR/
MTHESZBOTE ST, WHRBERREC X
BPRS R OB BLERLETHAICBITEESL
WP TOEELZPFS L OSOERE#EL T
W %, 2009 4 12 Olawaiye 5 2% SGO #* & O re-
view # |EL T3P, EEITEAEO 1~
5% % i®, BiATAMRZE & LT Putative precursor
lesion 25 E L Tw 5. F 72 gene expression
profile Tidfh o F 5 AR & 1T 5 ICIPER
B L ofules o HAREEICEM L Twa &
DHEEFBOONTVE. ZRIZH»2bLTIE
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6 The Characteristics of UPSC

B FEREOH10% 2505
« Precursor legions ; Endometrial intraepithelial carcioma (UPSC @ 98% (Z#F7£) (Ambros et al)
Endomtrial glandular dysplasia (Zheng et al)
- Molecular pathogenesis ;: p53 mutation, HER2/neu overexpression (16 ~ 62%)
- EWF MR IEE S L
- & ; Pipelle biopsy (over 99% sensitive)
FRBEPRECHBIEEHFDH Y (Typell EC i <5mm in 35%, <4mm in 17%)
« Histology : Complex papillary structure, Psammoma bodies (60%), Marketed nuclear atypia,
50% or more of the tumor has a serous component (mixed histology tumors)
- W 5 JEUL7% Surgical staging ZERTHHLEXONTVS

TAH/BSO, pelvic and para-aortic lymphadenectomy, abdominal/pelvic peritoneal washings,
(consideration) omertectomy, peritoneal biopsies

AR © WHRE TRRO % v Ta JLSHE BT <&
AR © 1~ I UPSC CRENRHERIIBS S¢5
b2 © TaxanePlatinum $HAVERTH 5 L OfiFFBO OIS
- FH T 50 ~ 80%, I 50%, I 20%, IV 3 5~ 10%

# 7 The Characteristics of UCCC

BB FEABOH1~5% %505
« Precursor lesion ; Putative precursor lesion (Fadare O. Am ] Surg Pathol 2006)
- gene expression profile ; {ltf##%® clear cell cancers {Z3fL (Zorn KK. Hum Can Biol 2005)
- EW BERREMS NG
- B MR/
FREEERETHEIEHDH Y (Typell EC: <5mm in 35%, <4mm in 17%)
- Histology ; Tubulocystic, papillary, solid patterns. Psammoma body (10%),
Clear cytoplasm with glycogen, Hobnail cells
- Wik UPSC ICHE LT o TV B DX BRTH 5.
WEMAE | BEHRRER I~ T CRIBROFHICAH L OREEBD S
LA BT O 2 L
< PR THI72%, TR 72%, I 37%. IV 10%

#8 ECG3/UPSC/UCCC DHIMEIRIA: £ D Hik

5-year survival rates

No.  Stage  gpsc  UCCC ~ UPSC+ ECG3 oo
(%) (%) uUCcC (%) (%) “value

Carcangiu 76 I~1 40 68 - ’ - 0.03
Cirisano 81 I~1I - - 56 71 0.1
Alektiar 83 I~ - - 79 71 03
Halperin 64 I~V 625 - - 80 ns
Boruta 96 I~V 41 - - 75 <001
Creasman 532 I 72 79 - 75 -
Hamilton 2595 I~I 74 82 - 86 < 0.0001
1585 I ~1IV 33 40 - 53 < 0.0001

#FH7ét i3 UPSC (2 HE U THEAT L T % O 29K WA, BUERIREE I~ M CRTERO T
Thb. I AEMPHEC ST 2FHEOM AR OBRHEIBR SN TS EL, UPSC LR
BOFCHL T+ ET Y ARBD bR REBERFLBLEZ 5D 5729 UCCCTD
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b ELHVAEACHL LI THE. 300
MR O AT 2 I L - S 3D ) (&
8), HEEZBOLRVEENE P o727, Hamil-
ton & DEHEHITOHE Tix UPSC KA RICFH
TRTHDLOBREEBDTDY.

)

YR B B Type2 75 4 T % ECG3,
UPSC, UCCC DL T i Lz EH
Bz 1o o KEURBRA RO b L WHIRT
LT Y AOBBEEENT I LB TERV
b, FIEETEMZHEEL, HOREERRE
2To T LERDH 5.

2EYR

1) Boruta D.M. 2nd, Gehrig P.A., Fader A.N., Olawaiye
A.B.: Management of women with uterine papillary
serous cancer: a Society of Gynecologic Oncology
(SGO) review. Gynecol Oncol 115 (1): 142-153, 2009.

2) Mehta N., Yamada S.D., Rotmensch J., Mundt A.J:
Outcome and pattern of failure in pathologic stage I-
1I papillary serous carcinoma of the endometrium:
implications for adjuvant radiation therapy. Int J Ra-
diat Oncol Biol Phys 57 (4): 1004-1009, 2003.

3) Hui P, Kelly M., OMalley D.M., Tavassoli F.,
Schwartz P.E: Minimal uterine serous carcinoma: a
clinicopathological study of 40 cases. Mod Pathol 18
(1): 75-82, 2005.

4) Fader AN, Starks D., Gehrig P.A., Secord A.A., Fra-
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sure H.E., OMalley D. M., Tuller E. R., Rose P.G.,
Havrilesky L.J., Moore K.N., Huh W.K., Axtell A.E,,
Kelley J. L., Zanotti K.M. : An updated clinicopa-
thologic study of early-stage uterine papillary serous
carcinoma (UPSC). Gynecol Oncol 115 (2) : 244-248,
2009.

Fader A.N., Boruta D., Olawaiye A.B., Gehrig P.A:
Uterine papillary serous carcinoma: epidemiology,
path and 1ent. Curr Opin Obstet
Gynecol 22 (1):21-29, 2010.

Shechter-Maor G, Bruchim 1, Ben-Harim Z., Altaras
M., Fishman A.: Combined chemotherapy regimen of
carboplatin and paclitaxel as adjuvant treatment for
papillary serous and clear cell endometrial cancer. Int
J Gynecol Cancer 19 (4): 662-664, 2009.

Thomas M., Mariani A., Wright J.D., Madarek E.O.,
Powell M.A., Mutch D.G, Podratz K.C, Dowdy S.C.:
Surgical management and adjuvant therapy for pa-
tients with uterine clear cell carcinoma: a multi-
institutional review. Gynecol Oncol 108 (2): 293-297,
2008.

Olawaiye A.B., Boruta D.M. 2nd: Management of
women with clear cell endometrial cancer: a Society
of Gynecologic Oncology (SGO) review. Gynecol On-
col 113 (2): 277-283, 2009.

Hamilton C.A., Cheung MK, Osann K., Chen L., Teng
N.N,, Longacre T.A., Powell M.A., Hendrickson M.R.,
Kapp D.S., Chan J.K: Uterine papillary serous and
clear cell carcinomas predict for poorer survival com-
pared to grade 3 endometrioid corpus cancers. Br J
Cancer 94 (5): 642-646, 2006.




SHOEKROTFEFEECROBE—CNEITRBA>THERLL

[ [FEFEOZHEEE 6]
T E A O R 2k 2o BRI D X} s
—HRibRaRE, RRLE, ERE
IFI B REH B EA B
L ‘ ) I
xC®Ic B9 13 A BB T PTEN O Rk~ 4 2

FEERICIERRBEEN IR 20085 4
THEEL, 1 DRTA My v EREEOTFEHR
#Ttype 1 LIFITH, HEHD LEE0mo
HBNEEOLEICRET 5. ThicxlT, =
A buyYCREFEY, ECHEROREREC
BRET B DA Type 2TH Y, FABRIRHE Grade 3,
SRR (uterine papillary serous adenocarci-
noma : UPSC), HARIRuBRHE (uteine clear cell ad-
enocarcinoma : UCCC) 2 Z DA L L, T8
el LT OHBEIRE4 Typel & H# L
TESMETH Y, ARHEREI RS, VU
HEBORETH), TOHMRSFEFERILNS
UTEELDTFEAREVDRTYS (F1).
¥ /- FE A ME (uterine carcinosarcoma : CS)
LFEAREECIRTHY, FRARZEET
»5B. AR TIZUPSC, UCCC, CSDERIRAMFE,
B, %5 PICFRITOVTIIRNERE 2 dl
ICIRR 7z,

FERMERE (UPSC)

UPSC OHERFEGREOHI0% % G0, FiHE
W% & L Cendometrial intraepithelial carcinoma
DEEFEHENTVE LD, I 0T RIETFE

Vohb ETE, RV ORR, BBE Ivb:
RRAFREREEFAHRERFERZLE - £
B2 ‘

(7 903-0215 4RI P JRCHT < b R 207)

1656

FEMREE - 647125 - 20104612

uY7F T4 MAREREBRTEIATy FBHE
BIEFDORE, p-HF=VvRKrasDERR LN
BRENTVAA, UPSC TRAKMOBETHE D
5HP53 £ R%, EGFROEETF TH 5 HER 2/
neu DBEFRBESTD LIS L OREFEREE L
%9, FEABRBREOES TRE SN TV 2 FER
ZOFHEEFIRUPSCICBVTIRETRELAZW
L&h, MATEERDOUPSCOREIC,»H 5
3, UPSCOFEVFHRARTH S Z LIRS
nTws LY. I, FEARGEBEMZZEDR
VW UPSC DFBAER DHBEE 37 ~ 63% L %
THY Y, Hui b O3 FEEBORY — 78R
ZEIZERB L7z UPSCHER D 38 %2 FENERE D
BObNDLHE L. MATFEARHERE
DREEEL ) ¥ ERB L BN ER OFEICE T
BOLNRVE VS LBENRALNG D,
BRI & D5 T RIZTHH 2 HE L HRKA
ZEBRHROBCEEZERTHE, BWHRECHLT
12JE L7 surgical staging (FH-EWFAM, WHEMAT
IRER AR, BBN - BREIRY v W, B
B - ERERRSEMRZ R Y) KX EFORES
i, FERREIARTHAHLELILATVS
2 3HBBR L LOWERF RV, HENER
DIFEEHNE T & 25 UPSC TR AR AT
YBHEMEZZRELOBR LD L2, B
HREGRZESRD 5 e WA OBEMSEE NS IX
ROLNEVETIHEDDY, V—F Y TOM
TiEID DTV

0386-9865/10/%500/ & 3/JCOPY
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%1 Type I/Typell endometrial cancer DEL#

Feature Type | Type |l
Demographics ‘Younger age Older age
Risk factors Hyperestrogenism Breast cancer -
Obesity BRCA gene mutation
Hyperlipidemia ‘Tgquijgp therapy -
Pattern of recurrence Local i :

Precursor lesion

Histologic grade

Molecular changes PTEN inactivation

Defective DNA mismatch

repair (MSI)

Prognosis Good ~ moderate

Atypical hyperplasia-

Low ~ Lntermediate

UPSC I3 B A MBI B L CZIRED
FECHRRT A FMETH I ~ I CORFCSE
T Hui & 8 239 4 B TR ZE O 7% W IA H
TREBEREAERK L TD LIRS 2 L #RE
LTws. L LEnBSHEd < TRiEmBh#RE
EMATTETHD LELONTD, M
$E L L CORSHRREEFMETH I ~ 1T
BNRERERSEED LI RESBOOND
25, WEEMBIRRE L L TR T Lz s
LTHERNERZRS SRV ERESTY
519 I-LEREHIEENBRTRSSE
BEBMESHTREYRY, FRAETHI~THT
S EROEHY BB T - BEBERMLICRD
5B LS Fader b M o#&Ed DY, +4%
BECTH L EIREVE. WEEIEEL LTO
feEgkic L Tid, o4 UPSCIRBBWEZ &
LETHDE N L RLEBERIEBU LR 5D
B oFAEFEREN TS, LIV
BLTRE2ICRTEBYIFYY - 75T
FAEEHLEVY X v oFAESEHSh T
2 TUPSC R & 2°% -0 BB % & D
BIVEESE Y BETHL TP, TCRENFAT
AT S B EmICH B B, BERMRE T
% Bd%Fader 5 913 T # UPSC 142 Bl & iy &b
MEOHETHRL, FECCERELToH
TEEEIMEP o722 L2 HELTVWA. RIIK
[ HEBIC T 2 i tEmEoHE L~ Y. 1t

%2 UPSCODE#EEEL ¥ X > ERH=E

Regimen Response rate (%)
CAP 15~20
AP 42
AT 37
TAP 50
T+ Platinum 50~ 60

C : Cyclophosphamide, A : Doxorubicin, P : Cisplatin,
T : Paclitaxel

ylak b AR 2 BRI T A S LIS ko THERIR
BFBERETE APV TRV E RN
Twhnd, BREZBISEEEPoL TR
EL D LNTRBIERARSSEL Y, —F
THHETHILEHENCEREL TV 2HELR
BONTWEY, MHHUPSCIKBWTHLEDE
FHWBETH 5%, LERELMEREL LT
W73 5 2 LB BREOETICOLYS LHES
nTwasd,

WEOFEINER 2 B0 5 FHETH N ~VH
2BV T DRI & FIATT R BR ) o ESHR R % i
FFHILFEETHS. GOGIZL B 50083
HRBOFBRICLY, £7  FRFEMBHT
BALEAEOH IR S 278, $7:GOG
12212813 5 UPSC - UCCCICBR o727 7 Vv —
TN TR & LT OLEREOBERES
RENL o7, BRATIIHEEEE LTLE
BWEVEENREREEZTOIVEERDNRS.

FGIREE - 6495125 - 20104712 1657
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3 [HUPSCIR{t2EEDFREICH T 2BREDLE

IA8 1B/ICH

No. CT (+RT) IAfI2 B CT (£RT) 1B/ ICHEH
Fader 142 2/27 (7.4%) 6/51 (11.8%) 8/62 (12.9%)  19/91 (20.9%)
Thomas 42 0/1(0) 0/15 (0) 0/5 (0) 3/27 (11.1)
Havrilesky 83 1/6 (16.6) 3/32 (9.3) 3/11 (27.3) 15/48 (31.3)
Kelley 74 0/9 (0) 6/33 (18.2) 1/23 (4.3) 15/41 (36.6)
Hamilton 50 — 3/10 (30.0) . 9/16 (56.2)
Elit 43 0/3 (0) 2/22 (9.1) —_ 3/10 (30)
Slomovitz 49 0/0(0) 4/19 (21.0) — -
Huh 60 0/3 (0) 1/6 (16.6) 0/5 (0) 1/14 (7.1)
Total 543 3/49 (6.1) 25/188 (13.3) 12/106 (11.3) 65/247 (26.3)

% 4 UCCC O surgical staging, adjuvant therapy
ICEY 2%

- Stage I ~ IL ® UCCC T systemic lymphadenectomy
EifT L7z 22 BITR ) o/ Titss/ B ERE/ LT
MEBEBO LD o .

- U NEEBEE/ ) >/ EEBEREIT O Stage I ~
I #34E 5 A O TS R i 12 PFS/Pelvic sidewall re-
currence/Vaginal failure # B ICKD & € 3.

RT No RT pf&
PFS 67 36 0.02
Pelvic recur 18 53 0.04
VF 7 35 0.02

- Stage M~V TR ELFHH THEICPFS L 0OS 2 ER
RN

optimal Suboptimal pfE
PFS 17 7 < 0.001
0s 40 18 0.02

(@28 & V)51 - &E)

Fil % VYA VB L TIRGOG 209 BRERR DA
E D JGOG 2043 RERDRHRE R EB % 2 2V
B, TIFF - vV VBE R EEE LR
HOH AN oD ORFRIBRE CHE SR
TWwBI LR, WAOBEYEHHEL LOBAPS
BRATENTV DL BbhS.

BA#falRzE (UCCC)

(z@k19 & VB - BZ)

¥ 7> gene expression profile T2 2D FE4FE
RERREL & (3 FIC IR R 2 & o ftuliEs O B
BECEMLTWRLORERBDOLATY
B, ZHUTH b b RBHEHI UPSC I #
LTHIATEN TV B DPFEETH 5.

UCCC \2Bi¥ 5 %8 T D31 Thomas > 2
DPFAOREDATHS. FHMETHI~TH
UCCC D Y ¥ /5 i 38 ¥ % & @ I # 7% surgical
staging HifT L7zHEBITId ) ¥ /8T HES - BB
BE - MATREEB2RD TV VD, ETFHIC
BUTHFMTOZEHBBICBWTIIEE S
PFSE OSOEREZWMEL T 5 (RHD. F7z,
MBI BARARIE C X 2 PFS 2 LOH M IE
REBOTVE D, Z220HEITE VTS K
MR [~ DM CRIATEZOTFEICER & O
BERERENTWE 28, % WEREL L
TOALEREOALE S EBEAE UCCCOARTD
BEFBOOLN TV ARVED I I TRIT AL
FEEETHS. LA L, UPSCLRBEREREY
R LR ED B DN LT T Y AR WVAS,
UCCC T b#iBh#RIE L LTk v 28
2 5. FAERHE L UPSC, UCCCO 3 20#
WRELG) D AR B L - D ) (X5),
ERZE2BOLVERENS P 57225, Hamilton
5 W DEHFITOHRE TR UPSCHARICTFH

UCCCOHERTERMNO1~5%LUPSCE  FRTHELOEREZBOTVS.
DHELICHMAEMMETHS 2. RWHEL L
T putative precursor lesion 25§ E LT\ 5 B,

1658 TRIRE - 645125 - 2010412
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%5 EAEESG3 £ UPSC/UCCC DEMRIRILFED LR

5-year survival rates

No. Stage UPSC ucce upsc+ ECG3 povalue
(%) (%) UCCC (%) (%)
Carcangiu 76 I~I 40 68 - — 0.03
Cirisano 81 I~I - - — 56 .o 0.1
Alektiar 83 I~I - = 79 71 0.3
Halperin 64 I~V 62.5 — = 80 ns
Boruta 96 I~V 41 — - 75 <0.01
Creasman 532 I 72 79 = 75 =
Hamilton 2,595 I~I 74 82 - 86 < 0.0001
1,585 m~V 33 40 - 53 < 0.0001

FERAE (CS)

2003 4£12 WHO i3 7B WEOMEF TR F
F|RLD, 20000 FIGOTERELNRE L
7o T OEATHSE R IR L7249, CSICH
LTRFEABICELTHET A LIS T
3. 7uF ) T4 BTORRICLoC, EHilE
B CEEREOBRECO L ERLRE L FENE
HBADS{LE§ 5 L\ 9 combination tumor the-
ory AR THARRE 2o/ L, FRKRY
A RS L 2 B & Rk ORERE 72 &
BILHOTHLBERE RCHSAFRDRERE
WHIENPLLTHTIFT - 734 VAL
L LB OW Y BRSO TETVRS,

FRICH L TRTFEOENFMICHEST 2FHE
REEEDLNTVRWA, FRAY v/ HHRE
AR OB L LB L TREBROEEIRE
FEMENCFEICRB LT 5 L2 b5
CBWTH 15~ 40%IC Y YR HEBEBOS
LS ZOEERSEHENTNE®

B CE L CIRER0®EY, DA A
$X7TSF%¢bkLtvvxvﬁ¢bfb
D, 4 FR 77 I FERbE L7283 HRRTHE,
Sutton'® 3 ik A KX 7 7 I FEHN AL KX
TrIF - VRIS F VBB TERREYNEOL
RAEROLPEEEEOERLEREZD LYo
7z, F7-Hemesley b V4 FxZA 773 F -8
Y & ¥ VB TEGR, BETEEE 2457
KOFBLERZ RO, Bl ®OEERE

LRy 2 Tnhnk LTwa, BEE77FF -
¥ & BH OLFERBEIC L 2 HREFS (RBDL
NTETHY, Powel > VOHETEI NI Y Y
FeN - AVETIF v RACE2HRRT
CR 13%, PR 41% T 4 4k O response rate 13
54%TdHY, FHDtolerable ThHholT &h b
EIHABIETHTH 5.

BhUIC

KBl E T 5 UPSC, UCCCRCSICHL
T HARAREBF A D 2009 £ ERTFEEIEA
BEAAFIAVCERSATVS 9. B
BETHLINOOERIRTHL D, BT
EFVZOBES SR, THRERLVER
FTOREETHHY, FEE L FMLREI R
SNTHYERERTOBEHCHLT, FECE
ARERIRRENTVWE, ILREETFO
JGOG 2043 I2 BV TFEMAMICK§ 5 WEALE
BECHTAEREL YA VIREICEER SR
72HENBTEEHFLL.

X ®

1) Ambros RA, Sherman ME, Zahn CM, et al : Endo-
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1) I@AREETHRD R DNE]

JR ALIRRRE o
BT 7 B aa

FTIN&ETOFIGO ETHRNET DR 48 % MR (CHMNB &, 2006%F FIGO B=(¥
L—YP) THETEEN SRS, EBICGCIGC HBWLE IGCS DHE THEIDEY =% 1
Reh, BROREKOHENMNEDSN, BRICHKENERBEDRREH ISGYP ¥ IGCS
HEsRESNTOR. 20074118 JSGO(RED I Pecorelli RERNE SN, ¥ & T
DETRRAEBSNIC. ¥ L T2008438 Tampa TO SGO [CTHREREDBHDIG SN,
¢ NE(F5A Chicago TM ASCO MERICH Pecorelli ZER M GCIG SH THRIERDH
Barsh, AICCPUICCICHRRLEFOEBELZNATNS. ¥DHIBIC [FIGO
2008] MBAKED FIGO BEATARIN, CORBICEBERDSOBETH 38K
BOBHIBEBINSN, =5IC10AD Bangkok TD IGCS ICT Pecorelli RERHN'FEH
HADETIRNEAESFESNIC. 20094(C(F Int J Gynecol Obstet & _E(C[FIGO2008]
MIERAFEN, 10BEFP 7 JATOFIGO B&I(CT, [FIGO2008] EfTHAA | ER
ch, HRICARSNI.. ¥ORBE@HRNTS.

442 Carcinoma of the vulva(FIGO 2008)X 1

SN2 TR0 EABIC DENEL L. THARARICRBLTVWSESTIAM
(F2em T, BEREHI0mMMUTTHY, IBHEE2cm BEEEAERBI.0mmBT
Y YNEEBLG L THY, KB SEER DF—4T>8cm TH Y VN\NEHEBE L TPED
BETHOICCENBARELEERA TCHS. [HEZESEAE/OT, THKE, B AP
NOEBH B VNHEBE L, [HTHESEEDLT, THRE, B A \OER
LicY, UYNEEBHYOBE T, MHBIIA B D1BOY 1) HiEgm#s (5mm ML)
iiN1~2@nY > )\ EEgrre(5mm 58) 1B #ild D2BLAEY >/ #igs#s (5mm L )i 3@
MEDY > NEEs# (5mm 558 TIC M HMEMERD Y V NHEGBBUATHS. V
HAE EBOREVER, oI EREBERL, VAN ) BREEHMIGE, BIBHE,
BRBICRADEBEE BRI ELICAR—ERY V/\@EmB s BNEL, VBHIE
BV )\ EEESCERBERE Thd. VHTHFMERSHRERORROZRO TEBNESN
T3, SOOETHTRESRLY Y VNGB0, K&, FEHIERSH, Notes
(¥ micrometastasis »' macrometastasis ADERA5mm & LicEBREsNTOS.
Int J Gynecol Obstet 105 : 105-106, 2009.

Renewal of FIGO Gynecologic Cancer Staging

IGCS Council member

Satoru SAGAE

Department of Obstetrics and Gynecology, JR Sapporo Hospital, Sapporo
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VULVAR CANCER

Carcinoma of the vulva (FIGO 2008)
Stage 0 Deleted
Stage 1 “Tumour confined to the vulva.

Lesions < 2 cm in size, confined to the vulva or perineum and with stromal invasion < 1.0 mm*,
no nodal metastasis.
Lesions > 2 em in me wr\mh nnmml In\'-non >10 mm'. wnﬁned to (ndu or peﬂmum, :
| with negative nodes. © T c
Tutnour of any size vhh
with negative nades.
“Tumout of any size with of wit
vagina, anus) with positiee nodes
@ With 1 lymphnodal hetastase (3
@ 12 lymphnodal metastases (< 5 1 S
. With 2 or mote Iymphnodd mcmm\u Ghmm)or
@ 3 ot more lymplinods mm)
mc | With positive nodes with umuw a spread.
Stage IV “Tumoue ihvades other eegional (2/3 uppa urethta, 1/3 uppet u;lm), ot dmm muemxn
| Tumour invades any of the following: i
IVA (i) upper uretheal and/of vaginal mutou. hhdder micoss, rectal
| (i) Gixed ot ulcerated femoral-inguisial lymph nodes,

VB Any distant metastasis including pelvic lymph nodes.

1A

1B

Stage 11

Stage 111

1A

s

* The depth of invasion is defined as the measurement of the tumour from the epithelial-stromal junction of the adjacent most
superficial dermal papilla to the deepest point of invasion.

(®1) Carcinoma of the vulva(FIGO 2008)

F=@E Uterine sarcoma( 1) (leiomyosarcomas and endometrial
stromal sarcomas) (2) (adenosarcomas) X2

FERECE, SEFRCIOETEAEsESN, [HRFSICRE. THREF=S%8
ABNERANET, [HZERAERERIL0, VIREEN BERREH5 V(&R
BENESNC. FIOEBRIO I HONEE TEHAEE VREERETE 1 HZE
BREem THEL, 5em T4 [ ABEem 8% 1B HIICAEL, IRABETIEIRERD
TAH, MEREI/2UTAIBH 1/288H I CHITBMESN. SHICBRERSE
ARBAERLT, FSHBOETHNEEBATS. IntJ Obstet Gynecol 104 & 177-
178, 179, 2009. E]iFxdY, D'AngeloE. PratJ.GynecolOncol 116 : 131139,
2010.

F=%EE Carcinoma of the cervix uteri(FIGO 2008) &3

FEEE TR, OMMMETRAEN SEBEN, TABERESNICYADSLHIT
BCEBErOEEEREL, TABEBERPABIBPRICEERTHY, BHEEI M
TIAME TABICIBAESNIc. F1-IB/IBMATO— 1&]75‘@1&]&?‘3’(03%%@%
BRPRBBESSHCERBABOWIENBEBFRD . E5IC NOTES IcBAR &R
BE LT, FTEHAGKRSRETRNEEERT 3. BEHATMRI/CT H'RET
BREHRIEEEREDME% FICO BRICSHDI L. REFRMERIRL, ETHIME
O—BEFLAL. SIBHFEE upstage L TRBINETHD. #WIVEBRBER
T FEESEREICED. ERICREVYLIORBOEEGERHERAIBA T, COBER
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UTERINE SARCOMA (1)

(leiomyosarcomas and endometrial stromal sarcomas )

Stage

Definition

1%

Tumor limited to uterus

<5cm

1B

>5cm

)i

Tumor extends to the pelvis

IV:N

Adnexal involvement

B

Tumor extends to extrauterine pelvic tissue

I

Tumor invades abdominal tissues (not just protruding into the abdomen).

1A

One site

B

> one site

mc

Metastasis to pelvic and/or para-aortic lymph nodes

‘Tumor invades bladder and/or tectum and/or distant metastasis

IVA

Tumor invades bladder and/or rectum

e

Distant metastasis

* Two different substaging for LMS/ESS and adenosarcomas

Stage

UTERINE SARCOMA (2)

(adenosarcomas )
Definition

M -

Tumor limited to uterus

Tumor limited to endometrium/endocervix (without myometrial invasion)

‘Tumor invades up to less than half of myomettium

‘Tumor invades to more than one half of myometrium

‘Tumor extends to the pelvis

A

Adnexal involvement

1B

‘Tumor extends to extrauterine pelvic tissue

juig

Tumor invades abdominal tissues (not just protruding into the abdomen).

IIIA

One site i

B

> one site

Ic

Metastasis to pelvic and/or pata-aortic lymph nodes

‘Tumor invades bladder and/or rectum and/or distant metastasis

IVA

‘Tumor invades bladder and/or rectum

IVB

Distant metastasis

* Two different substaging for LMS/ESS and adenosarcomas

(B2) Uterine sarcoma (1)(leiomyosarcomas and endometrial stromal sarcomas)

(2)(adenosarcomas)
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CERVIX UTERI CANCER
Carcinoma of the cervix uteri (FIGO 2008) -
Suage 0 Deteted Vi ety i Dbk o AR o R
Stage T Wsetony "
N econopioty v i D cascinorsa. Tovasion i limited t 8 messured scomal invasion with 8
" maimal depth of 5.0 o and a hodzontal <7.0mm. 1 should be < 5. e taken i gi
, o 720 .
1, i ? 7.0 .

| Ctincally vistble lesion < 4.0 cm i grestest dismension.

1B, | Clinically visible Jesion > 4.0 cm in grestest dimsension.
Stge 11 Cervical carcinoma but not to the p
A Without parsmesial iivablon. -
1A, | Clinicatly viible Jesion € 40 et i greateat
1A, | Clinveaty visible feson > 4 o In giestent dimesaion, |
s

With obvious parametsial invasion.

Stage 111 peb

ma agin,

TIIB | Extension to the pelvic wall and /ot hydroncphrosis or non-funcdoning kidoey.
(iopsy proves) A h

a
StageIV | 4 case to be allotted to Stage IV.

IVA | Spread of the growth to adjacent organs.
T

VB | Spread to distant organs.

- > All cases
known to be due to other cause.

(®3) Carcinoma of the cervix uteri(FIGO 2008)

Tampa CORFETHLROICERSNIZEBETHS. IntJ Gynecol Obstet 105 :
103-104, 107-108, 2009 EJiE Oct12, 2009

F=i#E Carcinoma of the corpus uteri(FIGO 2008) 4

FEEB T, OIOETRNED SHBrsNi. 1HARIB Stage TA & 1B TOFH
DBVEBVTEND, [AH HERBI/2K% 1B HERE1/ 2L LOBLE
EL, ICHRYMEN. THRBIA G IHBINESH, BEFEOHNTHERS.
FILMHOD T 1/ THRTHSMEAZH LS, LA HIC upstage el &icl
CHA%ICI#% YV HEBHBBROH, TC2HEPAN #8THEE LI B ED
FREFRTHS. NOTESICIE, #AIEZICE bft&#ﬁ/ﬁ@“é?—&tz{zﬁéb‘, upstage
BERBETOE. COETHRDEIEAE(carcinosarcoma) ICEBRT B E. K
BERR (&, MMMT, papillary serous, clear cell, grade3 endometrial cancer Tl&f7
ST & UVISEEER low risk FERIG, RLDHBER Y /INHIDHERZETTV, high
risk fE6 TIIFHHBR D N EHBE +RODBDEABIRY VNHOERETDOIE
ARELTOS. LHLYROZEHOESS EEHETEAL. IntJ Gynecol Obstet
105 : 109, 2009 Podratz IntJ Gynecol Obstet 105 : 110-111, 2009

B#IC 40 [FIG02008) DEFTHABOREERH T, DHIBTOSEOREE
LT, 3¥FsERPISHEBORBOBHONEINaIND. LEARFSERSIV
Hpe - BAARUBROEN(E & LT, FSERTIROMAHIR, TA1E TA20@HES
BICEIAEBTOY VI EEBOAE S SBHAFRL, BREDBOLLCO. FIFS
AAARYFVEH(ER) LT, IFSHBTIEB I AR, JoeliEzEiEoRL. =
S5ICEICIE IC2OBA|HRBE SN, SEICFTAROHETENEEZOE, TAL
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CORPUS UTERI CANCER
Carcinoma of the corpus uteri (FIGO 2008)
Stage I* Tumour confined to the corpus uteri.
1A% No ot less than half myometrial invasion.
IB* Mote than half myometrial invasion. 4T
Stage I1* ‘Tumour invades cervical stroma, but does not cxmnd ’”M ;he uterus.
Stage III* Local and/or regional spread of the tumour.
1A% Tumot invades the serosa of the corpus uteri and/ot adnexae®;
IIIB* Vaginal and/or parametrial involvement®.
1IC* © Metastases to pelvic And/m pm-nomc lymph nndel"

~ HIC/* |+ Positive pelvicnodes : S
11IC,* | + Positive pardortic lymphnodes Mth o:whmm ﬂL pe_lvlg&lymphnodn., S

Stage IV* ‘Tumor invades bladder and/or bowel mucosa, and/or distant metastases.
IVA* ‘Tumor invasion of bladder and/or bowel mucosa.
IVB* Distant including intra-abdominal s and/or inguinal lymph
nodes.
* Either G1, G2 or G3. *¥ End vical glandular invol aﬂ.br should be coas:d:md as Stage I

and no more as Stage II. # Positive cytology has to be rep without changing the stage.

(®4) Carcinoma of the corpus uteri(FIGO 2008)

1B OMBALUC K BAAWAEMBL TSRV, FLULBRBROELDE THS
RRVEHOTHEOT, ROEMBO [FIG02008) HEETHABOHMRE LTI
BOBRICKRT ZHDBECTHS. ¢ L TRINICEERNICECDRRY, HRIFE
THINENAN_BEDT —ZDREXBEDESSIASNATEELATIS.

£
FWAODWRZ BH5AVICIIE & UICH620 BAERBARS PN RSFIERR BBEVX
FHE BE B £E FLBROPESRYVLCILEFLIABKASY ERANSHERR =
N B8 EELBUICASZAREOSHIIRBILET.

(BEH)

1. FIGO committee on gynecologic oncology. Revised FIGO staging for carci-
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177—178
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I. FIGO #47 A HUGET Ok
ML E (RALERBE ERAFR

UL ®IC

ZhE TOFIGO ETHIET OR#HICOWT, WA
HBADEMRHIE S IGCS # GCIGITBMLTE b D
ELTEMOPTHLHERED LA LI LD TH,

%9 2006 4 i< FIGO D ARER ZEEOER RN
FHWDOAEE &K Ngan H. 5 5HEEE Pecorelli S. ~5[
AN 7zo FIGO Committee on Gynecologic Oncology
(2007-2010) 1%, Sergio Pecorelli, Jtaly, Chairperson,
Lynette Denny, South Africa, Co-Chairperson, Hex-
tan Ngan, People’'s Republic of China, Past Chairperson,
Neville Hacker, Australia, Adriana Bermudez, Ar-
gentina, David Mutch, United States ® 6 & THEEE X h
Twbo 10 A? 11th IGCS (Santa Monica) % 11 A ®
18th FIGO #% (Malaysia) THLIFTEEP 74 <— b
b, BEOETHSEOMBEEZHRNIC, 5
WIREEN T L OB E PSS R,

2007 £ 5 Bl Zh b OFEDOMEIZ TNM prog-
nostic factors Core Group #% (Geneva) THEESHh,
ZTDHFIGO RES~EZLESR TV S, ORI,
FIGO MAREERES IS o2 2 FEZBML, X
ERK%HEL, IGCS, GCIG, SGO, AJCC, ISGyP 7
EORFESSML, BRI Z S U HEERERE D &
Mishic, ZORKEESOEEIF, Scott McMeekin,
United States, American Joint Commission on Cancer
(AJCC), Edgar Petru, Austria, Gynecologic Cancer
Intergroup (GCIG), Jaime Prat, Spain, International
Society of Gynecological Pathologists (ISGyP), Adri-
ana Bermudez, Azgentina, International Gynecologic
Cancer Society (IGCS), David Mutch, United States,
Society of Gynecologic Oncologists (SGO) T 5. GCIG
Tt Edgar Petru % 4312 FIGO #7154 & # I
BEL, MARZRELOOHRICIBNL, TOMER
i Eur J Obstet Gynecol Reprod Biol 2009” 2 5& & h
Teh, BROWNEIERENLOTTVIORIDLE
Flzs iz, 2007 0 11 BiCid BRTO BRBAR
32\ Pecorelli ZREASK O, REMEEOHST
KRB Lo TOMROHFT, FEEBICOWTI

(Jpn J Cancer Chemother 38(2): 203-206, February, 2011)

b, Wb HcHA M CHIBET 2 L pEFET
SOIMAET 22 EFHT O N, - FEMRRIZOVTIR
FCEESHE% G - G2+ G3 ™ 34748 % low - high ® 24~
BT HRRERFEINN, BERCIEVATNE
PolABEDFEEN, COEOBBRRIR MM TS
Y, TRENOEBOREI 4 OBRERLHEHT
Hbo TNHF—HERED FIGO ETHA/FORFT 0
Notes & Lf%ﬂ?hmﬁﬁﬁ)aﬁ?ﬁ& Ehtwi, =
@ Notes ZZ2SE R TOMBIMAMF LZFETHB
LICHEWIZ RV, E ATTFEEMTE, RARMBKE
THSEEERT %5, RHASA T MRI/CT D ERTEE
2R ESEE R S OB R % FIGO 84124 % Annual
Report i2#ti5 3 %, IREBMIITHOAICED, SRE
AR upstage € IRRT 5o MARBREIIRTEL
Bl PR3 o BUNRERSREE O B kRS
WM Z T, T OB Tampa TOLHT D BT
WENZ EEWRT 5. FEAN CIXBEREARZIC
BLTEMET 57 —%1xd 2%, S IZEID 205504%
BHEICATI e L L, BHEHITOMITHISE R upstage
3T, Z05¥EIZ MMMT (carcinosarcoma)
DT 5o AMEIERIE, MMMT, papillary serous,
clear cell, grade 3 endometrial cancer TIZ{T5 Z & %
B 2o ) R low risk EFIICIE, BU0HD
B VMO BEREST ) o highrisk FEBIICIE, Rl
KRR ¥ EHHELS D FICRCOD 5HXRERY » 8
HOERET) L) IO T3, FERETIIAGRE
o TSI EIT) - FIRGE & AR EAETI,
THZEHES cm THEL, TAME IBHICHET
%o RABETRIAE TOTERERM BRA, 58
B /250, /28 ETH8L, TAM- IB#- IC-
HCMAET 50 SHEH T micrometastasis #* mac-
rometastasis 2DFEF % 5mm & Lz mR2ETH %,
2008 4EiC72 '3 BICkE @ Tampa THESh:
SGO IZBwT, S, FESE FEAE TERE
IZOWTELICHBE N, & 5IKBA I TREEN
ZE-BTRO LN, HICEE SN0, FERE
DEFTHHEZ WD THEL, K# T Jaime Prat,
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BALSEE

Spain 733k % ¥ © % International Society of Gyneco-
logical Pathologists (ISGyP) DEAFBRH I LT3, ¥
A TO) Y SHEBOEEED S h I TULICE
TS KB & W7z Hacker RS &Mz 2L T
TS DOBMEE 2008 £ 5 AFDIT TNM 58 % e
5 UICC @ Core Group meeting (Geneva) TRBISh
UICC, AJCC2%& dITREDEN L 2572, 5 B FAIC
B X 7> Chicago T® GCIG £#EFEFREITT Pe-
corelli BR EARHREOHEET o T2, INITO
R L S B OBITHAEOREL (h) CowTH

WE N7z, £ LT 200840 9 HiTik [FIGO 2008] O

REHNET 7 A CTHESNI: FIGO BEETERSH
Bl olze %7210 BIZid Bangkok M IGCS T
Pecorelli EEEFTFEHEBOEITH S EOMBLEE %
ToTwb,

Pecorelli & B &7 o 14 O FIGO #ATHFHD
SEREZICIIL T ORE I ZOTRREA P45 T b,
ZOHEREL, IT, FACHTHEREBOHM, K
CRFBREREORBR, E5EHFLGF 44—
h— (BIEFHZWIIERA) OFRTHHEL, Thbd
HIFRAG I I HEEET B P THEADETHSE I LA
EARETATHA) EFRLTV S, FF (BIETZ
i ER) FRETFEEDBRFEZGETHSEIC
BAENLBRBEOTERMICIE, 4003 F U F (K1) 2¢
EZONBEVI, Thbb A FF4FT—h—2*
FRARMER LS CEBEBRD L L) bOTTRIIEDS
EHEMH F TR OWBBET) LW VT U T,
B. BFSA AT —H =Tk Y EREES TR CEN R
BT ERBU L CTHEEETI EVI ¥ F )4, C

B 1 FIGO #ATHSEORREE (Pecorelli S)

FTEEOETHSEET, LETHCRELTH
FiL A=A —COFTETHZBBERELIT, €
Db EE OEITHRIEREIT) &) ¥ F Y% D.
T DD 02 ERFEER L O PFF A4 —
B =R CRBEETHTHEL, 2ORTHFIOER
BIHIEWIVFUL, RETHB, ThbDOYFIF
DI L TENDSHOBRBII—FEEHLTWIOREL
AL TERLTWE Y,

Z LT 2009 4Ei2 4 & @ [FIGO 2008) DHEATHIS DS
FIGO D ARMFETH % Int ] Gynecol Obstet F5 LI
WAEENBZ L LR o7, ZhETHIGCS ®
GCIG TOF#H 5 [FIGO 2008) 122\ T ORI
HLTETWAEDT, E&i36H0EEREREREST
HEBE L ST Y VRV Y A TH FIGO #THAED
BEESRTWARE, HEENOBEFICHEREREL
T& 7%, 2 LT 2009 4 10 A i 19th FIGO #4&
(South Africa) 1= TIERIT [FIGO2008 ] HATHIA A
BENT=, 2010 E 1T i BAERRAREETOY VRY
A THERE Z STV REE, S5 ICHERRAR
JEHFEATH YV EY Y AT [FIGO2008.] EFTHISED
BFROCBMEE TV EE VR, ZITHEOH LY
[FIGO2008) EATHISME L #E5 72 0 \CH IR L 3%
PR L72OTEOHNBERBD Notes & & DITRT
(F1~4),

HhHWIC

SHOBER, EATORAREFIEVRHOIE
VEE% K4 LD, HEEFOER L EROEHETO
FIEAZEZHRLCWARE, BEOZWE ) ICH
[FIGO2008] #ATHIS M % BAIMUE L T 7272 & 72w,
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®1 FES#E (Odicino F & Pecorelli'S)

Stage 0 - BIASAIREICD S BB

Stage 1 Al YR OSIHFHRIEELE

Stage TA WAl £ IA2 JEH® size & volume 7*EE

Stage IB/IIB —R2»WMRHTOMSIE ? HKABMATSHIERITZ L
NOTES:

1 FEEEKRERETHSEZERT 5. B2°A T MRI/CT £
TR MERR (A E OFT R R FIGO BE&RIZE&W AR ICED BT L, IR
FRBIIRED A, ZRHBREFEIT upstage T ik HNEHBRE IR
LB & FRCHR D o

2 BUNERRPSREREOEHEGKRRRIML T, O Tampa TO
KWTHHOCHER SN L EBRT 5.

BEIR: Int ] Gynecol Obstet 105: 103-104, 107-108, 2009. FTiE Oct 12, 2009.

#* 2 FEME (Creasman W, Mariani A, Podratz K)

Stage TA/IBIH Stage 1 A & IB TOFHEMDE TR GOG33, vol. 24-26 of AR
Stage I FEMERHE
Stage A e EEMARD %A T upstage L\
Stage IC IICl E#NA MMC2PAN #&E GOG33, Boronow
NOTES:
1 MBEZBCELTEHRT 57— 5 kb 555, 583D 52 mETE T 2 L.
2 ZO5¥E MMMT (carcinosarcoma) 2% #IS$ %2 &o AREUIKIE, MMMT, papil-
lary serous, clear cell, grade 3 endometrial cancer TitfT9 & &
3 U YHIRE low risk V0B 5EEY v HOAER
high risk: REEHE ) >/ SEIH -+ 5V OB B EREIIRY) >S4

B Int ] Gynecol Obstet 105: 109, 2009 Podratz K. Int ] Gynecol Obstet 105: 110-111, 2009.

£ 3 TEWHE (Prat] &D'AngeloE) FEWETIX, 4HE#H7- 7445
Hr e :

w ekl LCITRFECES,
TS TFERBRHIERNE T,
T B P,
VHTZRER - EBRBRMDS 2 v iEERES L HE SN,
BRI O T 48
FEGAEE NRMENE ML ESFEScm THEL, TAME IBY
BRAME: RSP, SR 1/2 THEL, TAM, IBH, ICH
MG E iz,
ZE B Int ] Obstet Gynecol 104: 177-178, 179, 2009. ETIEX3 Y
D'Angelo E. & Prat J. Gynecol Oncol 116: 131-139, 2010.

x4 HM&dE (Hacker N)

Stage 0 BIHEREICOESEL W
Stage I #}&ICBEE  size 2 cm, Stromal Invasion 1.0mm, n (—)
Stage IB SEER D7 —% JEHFZEScm B ETHn (—) TFREMF
Stage Il stage I ¥ D&\ =n (+) 0¥, FE
Stage TA 5mm & 1-2 fEORE
Stage 1B 5mm & 2-3 EDORIE
Stage MIC HESER
Stage V JAFEIGEVOET 5 FH & BEHRREO L5 5
Notes: micrometastasis 2* macrometastasis 2O f% 5mm & L7z

BE Wk Int ] Gynecol Obstet  105: 105-106, 2009.
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