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Abstract

informed decision-making and improved patient care.

Uterine cancer, primarily affecting the endometrium, is one of the most common gynecological malignancies.
Understanding its diagnosis is crucial for effective management and improved patient outcomes. This comprehensive
guide aims to provide healthcare professionals, patients, and caregivers with an in-depth understanding of the
diagnostic process for uterine cancer. It explores the various types of uterine cancer, including endometrial
carcinoma, uterine sarcoma, and less common subtypes, along with their respective risk factors. The guide details
the initial clinical assessment, including medical history and physical examination, followed by diagnostic imaging
techniques such as ultrasound, CT scans, and MRI. It also emphasizes the role of biopsy in confirming a diagnosis,
outlining the different biopsy methods available, such as endometrial biopsy, hysteroscopy, and dilation and
curettage (D&C). Additionally, the guide discusses the importance of staging and grading in determining treatment
options and prognosis. By synthesizing current research and clinical practices, this guide serves as a valuable
resource for anyone seeking to understand the complexities of uterine cancer diagnosis, ultimately fostering
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Introduction

Uterine cancer represents a significant public health concern, with
rising incidence rates observed in many parts of the world. As one of
the leading causes of cancer-related morbidity and mortality among
women, it is essential for healthcare providers and patients alike to
have a thorough understanding of the diagnostic processes involved
in identifying this disease [1]. Uterine cancer primarily manifests in
two forms: endometrial carcinoma, which originates in the lining of
the uterus, and uterine sarcoma, a rarer but more aggressive form that
develops in the muscular and connective tissue of the uterus [2]. Each
type presents unique challenges in terms of diagnosis and management
[3]. The process of diagnosing uterine cancer begins with a detailed
medical history and physical examination, which can help identify
risk factors and symptomatic presentations [4]. Symptoms such as
abnormal vaginal bleeding, pelvic pain, and changes in menstrual
patterns may prompt further investigation [5]. Advanced diagnostic
imaging techniques, including transvaginal ultrasound, computed
tomography (CT), and magnetic resonance imaging (MRI), play a
crucial role in assessing the extent of the disease and ruling out other
potential conditions [6].

Once imaging suggests the possibility of cancer, biopsy becomes
a key component in establishing a definitive diagnosis [7]. Various
biopsy methods are employed, each with its own advantages and
considerations. Confirming the presence of cancer not only informs
the treatment plan but also aids in staging the disease, which is critical
for prognostic evaluation [8].

This guide will provide a comprehensive overview of the entire
diagnostic journey for uterine cancer, aiming to equip readers with
essential knowledge and insights [9]. By understanding the nuances of
diagnosis, stakeholders can work collaboratively to improve detection,
facilitate timely interventions, and enhance patient outcomes in the
fight against uterine cancer [10].

Uterine cancer, particularly endometrial cancer, is one of the most
common gynecological cancers affecting women. Early diagnosis is

critical for effective treatment and improved outcomes. This article
provides an in-depth look at the diagnosis of uterine cancer, including
risk factors, symptoms, diagnostic tests, and the process of reaching a
definitive diagnosis.

What is uterine cancer?

Uterine cancer refers to malignancies that occur in the uterus,
with endometrial cancer being the most prevalent type. The uterus,
or womb, is a hollow, muscular organ where a fetus develops during
pregnancy. Uterine cancer can affect the inner lining (endometrium)
or other parts of the uterus. While endometrial cancer typically affects
postmenopausal women, other types, such as uterine sarcomas, can
occur in younger women.

Risk factors
Several factors can increase the risk of developing uterine cancer:
Age: The risk increases with age, particularly after 50.

Obesity: Excess body fat, especially in the abdominal area, is linked
to hormonal changes that can lead to cancer.

Hormonal imbalances: Conditions such as polycystic ovary
syndrome (PCOS) and taking estrogen without progesterone can
increase risk.

Family history: A history of uterine, ovarian, or breast cancer in
close relatives can elevate risk.
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Diabetes: Insulin resistance and high blood sugar levels may
contribute to the development of uterine cancer.

Previous Cancer: Women who have had breast or colorectal
cancer are at a higher risk.

Symptoms of uterine cancer

Many women with uterine cancer experience no symptoms in
the early stages, which can delay diagnosis. However, some common
symptoms to watch for include:

Abnormal vaginal bleeding: This includes bleeding between
periods, heavy periods, or bleeding after menopause.

Pelvic pain: Discomfort or pain in the pelvic area that does not
relate to menstruation.

Unexplained weight loss: Significant weight loss without changes
in diet or exercise.

Changes in urination: Increased urgency or frequency of urination,
or pain during urination.

Pain during intercourse: Discomfort during sexual activity.
Diagnostic tests and procedures

If uterine cancer is suspected, healthcare providers will typically
proceed with a series of diagnostic tests to confirm the diagnosis. The
following tests are commonly employed:

Pelvic examination: A healthcare provider examines the
reproductive organs for abnormalities, including swelling or masses.

Transvaginal ultrasound (TVUS): This imaging test uses sound
waves to create images of the uterus and can help detect abnormalities
in the endometrium.

Endometrial biopsy: A sample of tissue from the lining of the
uterus is taken for analysis. This is a critical step in diagnosing uterine
cancer. The sample can be obtained in several ways, including:

Office biopsy: A thin tube is inserted into the uterus to collect
tissue, often performed in a healthcare provider’s office.

D&C (dilation and curettage): A more extensive procedure done
in a surgical setting to scrape the uterine lining.

Hysteroscopy: A thin, lighted tube (hysteroscope) is inserted
through the vagina and cervix into the uterus to examine the
endometrium and potentially obtain tissue for biopsy.

Imaging tests: If cancer is diagnosed, additional imaging tests such
as CT scans, MRI scans, or PET scans may be used to determine the
extent of cancer and whether it has spread to nearby tissues or organs.

Blood tests: While no specific blood test can diagnose uterine
cancer, tests may be done to assess overall health and evaluate markers
such as CA-125, which can be elevated in some women with certain
types of cancer.

Staging of uterine cancer

Once a diagnosis is confirmed, the next step is staging, which helps
determine the extent of the cancer and appropriate treatment options.

The staging is typically done using the FIGO (International Federation
of Gynecology and Obstetrics) system, which classifies uterine cancer
into four stages:

. Cancer is confined to the uterus.

. Cancer has spread to the cervix but not beyond the uterus.

. Cancer has spread beyond the uterus to nearby tissues or
lymph nodes.

. Cancer has spread to distant organs, such as the bladder,

rectum, or lungs.

Importance of early diagnosis

Early diagnosis of uterine cancer is crucial for improving treatment
outcomes. The prognosis is generally better for women diagnosed at
earlier stages. Regular gynecological exams and awareness of changes
in menstrual cycles or abnormal symptoms can aid in early detection.

Conclusion

Uterine cancer diagnosis involves a thorough understanding of
risk factors, recognition of symptoms, and a series of diagnostic tests
to confirm the presence of cancer. If you experience any concerning
symptoms, especially abnormal bleeding or pelvic pain, it is essential to
consult a healthcare provider promptly. Early detection and treatment
are key to improving survival rates and enhancing the quality of life for
women diagnosed with uterine cancer.

Regular check-ups, awareness of your body, and knowledge of
family medical history can empower women to take charge of their
health and seek medical advice when necessary.

References

1. Chick JF, Chauhan NR, Madan R (2013) Solitary fibrous tumors of the thorax:
nomenclature, epidemiology, radiologic and pathologic findings, differential
diagnoses, and management. AJR Am J Roentgenol 200: 238-248.

2. Fletcher CDM, Bridge JA, Hogendoorn P, Mertens F (2013) WHO Classification
of Tumours of Soft Tissue and Bone. IARC.

3. Gengler C, Guillou L (2006) Solitary fibrous tumour and haemangiopericytoma:
evolution of a concept. Histopathology 48: 63-74.

4. Flint A, Weiss SW (1995) CD-34 and keratin expression distinguishes
solitary fibrous tumor (fibrous mesothelioma) of the pleura from desmoplastic
mesothelioma. Hum Pathol 26: 428-431.

5. Hasegawa T, Matsuno Y, Shimoda T, Hirohashi S, Hirose T, et al. (1998)
Frequent expression of bcl-2 protein in solitary fibrous tumors. Jpn J Clin Oncol
28: 86-91.

6. Doyle LA (2014) Sarcoma classification: an update based on the 2013 World
Health Organization classification of tumors of soft tissue and bone. Cancer
120: 1763-74.

7. Dalton WT, Zolliker AS, McCaughey WT (1979) Localized primary tumors of the
pleura: an analysis of 40 cases. Cancer 44: 1465-1475.

8. England DM, Hochholzer L, McCarthy MJ (1989) Localized benign and
malignant fibrous tumors of the pleura. A clinicopathologic review of 223 cases.
Am J Surg Pathol 13: 640-658.

9. Briselli M, Mark EJ, Dickersin GR (1981) Solitary fibrous tumors of the pleura:
eight new cases and review of 360 cases in the literature. Cancer 47: 2678-
2689.

10. Witkin GB, Rosai J. (1989) Solitary fibrous tumor of the mediastinum: a report
of 14 cases. Am J Surg Pathol 13: 547-557.

J Cancer Diagn, an open access journal

Volume 8 « Issue 5 + 1000254


https://www.researchgate.net/publication/235718204_Solitary_Fibrous_Tumors_of_the_Thorax_Nomenclature_Epidemiology_Radiologic_and_Pathologic_Findings_Differential_Diagnoses_and_Management
https://www.researchgate.net/publication/235718204_Solitary_Fibrous_Tumors_of_the_Thorax_Nomenclature_Epidemiology_Radiologic_and_Pathologic_Findings_Differential_Diagnoses_and_Management
https://www.researchgate.net/publication/235718204_Solitary_Fibrous_Tumors_of_the_Thorax_Nomenclature_Epidemiology_Radiologic_and_Pathologic_Findings_Differential_Diagnoses_and_Management
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8167394/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8167394/
https://www.researchgate.net/publication/7409859_Solitary_fibrous_tumour_and_haemangiopericytoma_Evolution_of_a_concept
https://www.researchgate.net/publication/7409859_Solitary_fibrous_tumour_and_haemangiopericytoma_Evolution_of_a_concept
https://www.sciencedirect.com/science/article/abs/pii/0046817795901450
https://www.sciencedirect.com/science/article/abs/pii/0046817795901450
https://www.sciencedirect.com/science/article/abs/pii/0046817795901450
https://www.researchgate.net/figure/CD34-and-Bcl-2-are-positive-in-the-tumor-shown-in-Figure-1-X-400_fig2_305356714
https://www.researchgate.net/publication/260912261_Sarcoma_Classification_An_Update_Based_on_the_2013_World_Health_Organization_Classification_of_Tumors_of_Soft_Tissue_and_Bone
https://www.researchgate.net/publication/260912261_Sarcoma_Classification_An_Update_Based_on_the_2013_World_Health_Organization_Classification_of_Tumors_of_Soft_Tissue_and_Bone
https://www.sciencedirect.com/science/article/abs/pii/S0344033811802931
https://www.sciencedirect.com/science/article/abs/pii/S0344033811802931
https://www.sciencedirect.com/science/article/abs/pii/S0344033811802931
https://www.sciencedirect.com/science/article/abs/pii/S0344033811802931
https://www.sciencedirect.com/science/article/abs/pii/S0007122601937233
https://www.sciencedirect.com/science/article/abs/pii/S0007122601937233
https://www.sciencedirect.com/science/article/pii/S1556086415304901
https://www.sciencedirect.com/science/article/pii/S1556086415304901

	Corresponding author
	Abstract 

