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uz1591Agn (Uterine cancer) wuseantsilu 2 naulug snuslaveswendine liun
I. Malignant Epithelial Tumors (Endometrial carcinoma):

1. Pure Endometrioid carcinoma - grade 1-3 (G1, G2, G3)

2. High-grade carcinoma Usznousie Serous adenocarcinoma, Clear cell adenocarcinoma,
Carcinosarcoma [%E)ﬁlu malignant mixed Mullerian tumor (MMMT)] Fova 3 via luma
RO G3

Il. Uterine sarcomas:
® Endometrial stromal sarcoma (ESS)
® High-grade (undifferentiated) endometrial sarcoma (HGSS)

® Uterine leiomyosarcoma (ULMS)
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Endometrial carcinoma (uzi3sungnadiaigayiin)

MsimunszezvesemziSsuagnuiindoyi (Endometrial carcinoma) limsinausived International
Federation of Gynecology and Obstetrics (FIGO) U 2018 (157971 1)

asnedl 1 MIuUaszey (Staging) Gumml,%fqmqﬂmu International Federation of Gynecology and
Obstetrics (FIGO), 2018

FIGO Stage Surgical-Pathologic Findings

|a

Tumor confined to the corpus uteri

IA° No or less than half myometrial invasion
IB® Invasion equal to or more than half of the myometrium
[® Tumor invades cervical stroma, but does not extend beyond the uterus®
e Local and/ or regional spread of the tumor
II1A® Tumor invades the serosa of the corpus uteri and/ or adnexa*
s Vaginal and/ or parametrial involvement*
nee Metastases to pelvic and/ or para-aortic lymph nodes*
nca® Positive pelvic lymph nodes
[[[@v Positive para-aortic nodes, with or without positive pelvic lymph nodes
\a Tumor invades bladder and/ or bowel mucosa, and/ or distant metastases
IVA® Tumor invasion of bladder and/ or bowel mucosa

Distant metastases, including intra-abdominal metastases and/ or inguinal

IVB® lymph nodes
® Either G1, G2, or G3

® Endocervical glandular involvement only should be considered as Stage |, no longer as Stage Il.

“Positive cytology has to be reported separately without changing the stage.

Malignant Epithelial Tumors (Endometrial carcinoma)
M3 ILRLALMERINNSHNRR (adjuvant treatment) agfiansannusezveszSawar Jaguides
laun 81y n1sgnaudvaeniiannasnindes (lympho-vascular space invasion; LVSI) uas

ANNENgNaINiINAsLileNngn (depth of myometrial invasion) (99151991 2)
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A. M53n¥IUgana (Primary treatment)

mssnwthenzswngnineyhluszsyhnsidadieimunsseglsn (surgico-pathological staging)

& Ay o &
YIAUVUNBUANIUY

WUIVNIMSTIRIARNEAAUATE BT VIS INngNYlaBayRa (Surgically staging in endometrial

carcinoma)

FAuihdedesiesdimsianiamadivel (peritoneal washing for cytology)
ﬁﬂﬂﬂiﬁiﬂﬁﬂmﬂgﬂLLﬁSﬂﬂMﬂQﬂaaﬂﬁgﬂ 2 919 (simple hysterectomy and bilateral
salpingo-oophorectomy: TH&BSO) (auaneins 1) 1145’1817@5L%qiéfqﬂmmmﬁﬂfmmgﬂ
FARLIINNITATIINNATTEN 919NN IEFRNAGNEBAWUUNINA (radical hysterectomy)
Faunulusiulugasies (omentectomy) lusrefifine 33nendu hish erade carcinoma
\ageutivAssinndsdnunasinavasnidonuns aorta (pelvic and para-aortic
lymphadenectomy) Tusefifithdeides (AVNBWF 2) RONTTLNINTZRBVBILLLTIDBNUDN
UAGN

wuzihlfianesoutiivdedlngds Sentinel Tungu low/intermediate risk #13a stage I/
firsanenumaiidnsslavsansdndldlunsd 1. evg< 459 2. Endometrioid carcinoma
G1-2 3. fimsanaudndundunide < 50% 4. dnvaedilineuenlinuanuiiaung

5. ldfiuseImanugnssy

LA MISINZI9K

1)
2)

NsHARB1lAE BRI TIDg WTaRIdANIUNADY (abdominal, laparoscopic, robotic)
Haduidedldun 1. uziewda endometrioid, G 2-3 videuziSsiing 3o 1vdinguuss wu
Serous carcinoma, Clear cell carcinoma, Carcinosarcoma 2. ﬁaumﬁwmmimﬁ
>2 iwufans 3. fnsananuvesusdadnndundeungn vieawniunuagn 4. finsgnana
yeSaimaoniden viermass (ympho-vascular space invasion) 5. uzisagnanty
fnuagn visemelutesios

fouzegnelindeyfindaudssiissdinsdeneameiugnssudintu THRasan
dtuiouziZinsIa mismatch repair (MMR) lUsaulaedsauyludalaniians (Immu-
nohistochemistry) waz/13® microsatellite instability (MSI) 19835 polymerase chain
reaction (PCR) Lilefiarsannisinundeslungy immunotherapy luuzidssyszananmie

nduduglusiefiil MMR deficiency 3o MSl-high

[ Y a o 1 a o < . . ¥
n. M3 lugUlenaunsarincfaNanmunsTEzuaINise (surgically staging) 16

MISNHUALALNEIINANSHIFR (@djuvant treatment) agRANTUIAUTTOTVRILSANEISIUAY

Uadeides loun 91y nsanauviaeniden-vasnumied (lympho-vascular space invasion; LVSI)

wazAUENTNIgnaaiINaLiloungn (depth of myometrial invasion)
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Stage IA

IAGlL  laidl risk factor  lafin1sSnwsie (Observe)

#l risk factor(s)”  Observe 38 ¥ RT (brachytherapy)
IAG2  lufl risk factor  Observe %38 19 RT (brachytherapy)

1 risk factor (s)”  Observe 38 ¥ RT (brachytherapy and/ or pelvic RT)
IAG3  lufl risk factor  Observe %38 191 RT (brachytherapy)

1 risk factor (s)”  Observe 38 ¥ RT (brachytherapy and/ or pelvic RT)

Stage IB

IB G1 14idl risk factor ~ Observe 138 19 RT (brachytherapy)

1 risk factor (s) Observe %39 141 RT (brachytherapy and/ or pelvic RT)

IB G2 1aidl risk factor ~ Observe %38 191 RT(brachytherapy)
1 risk factor (s)  Observe %30 14 RT(brachytherapy and/ or pelvic RT)

IB G3 1aidl risk factor 35wl RT (brachytherapy and/ or pelvic) #380bserve
(52T 2B)

# risk factor (s)  n135nwIlA RT (pelvic and/ or brachytherapy) + guafivivn
(3N 2B dusugaiivntn)

Stage Il
Il G1 19 RT (brachytherapy and/ or pelvic RT)
Il G2 19 RT (pelvic RT + brachytherapy)
Il G3 19 RT (pelvic RT + brachytherapy) + &uaividn (52dufi 2B
dnsugaliuntn)
Stage llIA
A G1 Tvgualivntn + RT w3ali RT (TDRT) + wupdlivadn wisli RT
(pelvic RT + brachytherapy)
A G2 nssnwILMilow stage IIA G1
A G3 nssnwIMilow stage IIA G1
Stage IlIB T wadivnUaay/%3e RT(TDRT)
Stage IIIC
1 Tgaiunda + RT (TDRT)
c2 Ty aiuna + RT (TDRT)
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Stage IVA Tigwativata + RT (TDRT)

Stage IVB Tigwativatn + palliative RT

‘Risk factor (s): Age, positive lympho-vascular space invasion (LVSI), tumor size, lower uterine
(cervical/glandular) segment involvement.
NUBNR:

1) §Un Stage IA (no myometrial invasion) fuzi3slinegi3inevlinguuss nssnwLiiaiy
AINSHAA (surgically staging) azdpsiarsaunduses 1 lnwe1aldisnis observe %3e

Rsanlrenadvhdn + $585nwn (RT) 18y vaginal brachytherapy 5o tumor-directed

radiotherapy (TDRT)

2) #U3e Stage IA (with myometrial invasion), B, II, I, IV ﬁuzﬁqﬁwm'ﬁimwﬁmut,wa (139
high-risk) oA Serous adenocarcinoma, Clear cell adenocarcinoma iag Carcinosarcoma;
MISNNRLRLMEINISHISA (surgically staging) fnnsalienaiivndd + tumor-directed
radiotherapy (TDRT)

3) Qﬂaaﬁlﬁ%’umimﬁm radical hysterectomy (type 3) Saufulanzsioaindes UIIQIAINT Y
+ guin (sampling) seuvdnsusn para-aortic N31HSaES I iundwinda adjuvant RT)
agfinsundusies 1 Furfu risk factors Suldur: primary tumor size, depth of stromal
invasion waz/vie I LVSI (sedufl 28) wazlunsdifia lymph node involvement 1#5nwn
\ilau Stage IIC

v. mMsinwludunsuzSangnuiadeyiia fliaansariidald (inoperable)
Q’ﬂmmwwaﬁlﬁnwﬁﬁaigLﬁaﬂﬁumﬂwawmﬁ%mmﬂmsgmmgﬂ NIDTIAUNTONITAR

%um’faﬁmﬂmgﬂ (cervical biopsy) w&enafianinsanedildanunsavsssunisindald (medically

inoperable) vidoillsamgnanslusnnvililivsnzaniiagyinnsinulagnissnga (surgically inoperable)
Q’ﬂaaﬂfcjmﬁmslﬁ%’umiﬁué’uwﬂiﬂim radiologic imaging (X-ray, CT-scan, or MRI) il
1. lunsdiilsnagiannznielulnssungn uigiredianiwsreneitlianursaasfunisradald
(medically inoperable)

- wane3Iendu Endometrioid carcinoma n1ssnwfiansanlyi TDRT (pelvic RT +
brachytherapy) %38 brachytherapy alone %#38l# Hormonal therapy wé'ﬂﬁ]’mﬁ'u
dslseiinnsnevauesdronisinvuaziiisilanimssmediannsaaziumsindale
onaUszdiuguiteRansaningn THHBSO

- nawe SInendurlinguuss (M3shighrisk) leun Serous adenocarcinoma, Clear cell
adenocarcinoma e Carcinosarcoma N133nw1NaNsalweaivntna +TDRT (pelvic

RT + brachytherapy %38 brachytherapy)
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2. lunsdifilsranuasuniiuinungn (cervical involvement) wazlsianunsarindalé
(medically/surgically inoperable)
- wane13Iendu Endometrioid carcinoma nMs3nwiansanls TDRT (pelvic RT +
brachytherapy) n&aniugninlsaiinsnevausraddsnweraUsediue efiansan
NIGA TH+BSO (52Ul 2B)
- nang3Iveluriaguuse (3o high-risk) leiun Serous adenocarcinoma, Clear cell
adenocarcinoma tag Carcinosarcoma n153n¥NaNsalieativnts + TDRT (pelvic
RT + brachytherapy)
3. lunsalillsreguansaangn (extrauterine)
- wang5Inedu Endometrioid carcinoma
3.1. Tunsdifthedlaninsrsmedilianansaazfunisendalel (medically inoperable) s
Snwfiansaunli TDRT (pelvic RT + brachytherapy) +/- systemic therapy (81
wwiUnUn 139 Hormonal therapy) Tunsel locoregional disease %39 systemic
therapy lunsdl distant metastases  wdsantudialsaiinismevaussiisions
fnwuarithefianimsanefiansaasiunmsindald enaussdiuduiefinnsun
AR (tailored surgery) 3o Tin133nwuy Palliative care
3.2, Tunsdiivsydfiuudililanmnsadald ursically inoperable) wielilanusarngs
ponlanun
- Tsadseglugudiansau fa1saunlyt TORT (pelvic RT+ brachytherapy) + #11Adl
T dnthiilsafinsmevauesirenssnvenaUstiliugiiefionsan
W16A (tailored surgery)
- Lansgngluuendesvioy/du Rarsanliidinioungnuazsilvesn (palliative
TH + BSO) + s allv1dn +/- RT %39 Hormonal therapy
- wane3Inenduiiaguiss (M3e high-risk) liun Serous adenocarcinoma, Clear
cell adenocarcinoma Way Carcinosarcoma fasalwgnativrdn + TDRT
(pelvic RT + brachytherapy) +/- systemic therapy %38 systemic therapy %3
Tn135nwkuv Palliative care
A, masnuUgupiiluduan Gdeagnuiiaboufia) idsdosnisnanssd (fertility sparing)
fhensmeildsumaidedouzdwagnuiadeyinluneiidegluionigiuiiasdweins
UnT WWIN9INNSINYI9AI8 Hormonal therapy ImaﬁummammsﬁmiﬁmLﬁaﬂﬁﬂwﬁmmzam figedd
- anslififaduidesaslsamaiugnssu (no genetic risk factor)
- uzSaduwiin Endometrioid carcinoma, G1
- ldnumsgnanudndanilenngn (No myometrial invasion) 311139739 MRI il
AN WUEATU BN IANTIN MY Hormonal therapy iU Medroxyprogesterone

acetate (400-600 mg/day) %38 megestrol acetate (160-320 mg/day) lage1afiansan
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Iins¥nwimewas/v3e levonorgestrel intrauterine device ARG Taniiuvinis
MTIAAARNAMIEY endometrial sampling ¥iINTSNWT 3-4 UAE 6 ADU  WUININITALA
moll Ao

- mnlipevausinanIssnw Lz nwIENISHIAR

- MNABUANBINENITSNIIRTIIRAAINYN 6 HOUMILNITNIIVINNELAY transvaginal
ultrasound +/- endometrial sampling

- wushlinassfdeldnuseslsausiSiannisnsiainna

- f913841A25%1 endometrial sampling %39 uterine curettage endometrial sampling
dloflidenseninunfiviona transvaginal ultrasound AnUnG

- wuzi TH with BSO Lﬁaﬁumlﬂmwa (complete family) (ESGO2020)

B. mi%’ﬂmpjﬂ'aamﬁqmgmjﬁmﬁaqﬁ% dielsanduidiugn (Recurrence)
- Local/ regional recurrence (31nn13a51aN95 s8R Hadulany distant metastasis)
o fholingldiuidsnvmsshumisilsandun ms¥nwienafiorsald TORT +
brachytherapy taz/ #3996 [resection]
" wdwNAn ANmen1sIASIasnYY TDRT (pelvic RT + brachytherapy) + gaiitnn
o fhengldfuidsnuinssumisilsnndusn
n. 1A8lasu brachytherapy 1nnau o1afa15al9A pelvic RT + brachytherapy + 81
wivUn wag/ vse IWRA [resection] MasHIAn Aumen1sIRs@Snwn TDRT
(pelvic RT + brachytherapy) + 81afivaUn
2. welasu external beam RT 41A0U 819R5UINGA [resection] + 8LaTiv1Un
%39 19 Hormone therapy %39 TvigniagivaUn
- Isolated metastasis
Asayimsifaesilsaeen + RT [lunsaiviendalulafiarsanli local ablation
or RT (including SBRT) #38¥1Nn135nwiaufieniu “Disseminated metastases”] #38l# Hormone
therapy
- Disseminated metastases
o Hhelifionns vise dne1dinenlu Low grade (G1) w38 ER/PR positive fiansauln
Hormone therapy (@1liinauauss Warwilieaividn)
o Hthelie1ns wie dne1dinenlu G2, G3 wielsalvwialug (arge volume) Wa1an
Teafivntn + Palliative RT

O ®1aIsaNl immunotherapy (pembrolizumabﬂuﬂﬂwﬁﬁ MSI or MMR deficiency
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. < a
Uterine sarcomas (uzLiﬂuﬂgﬂ?juﬂ Sarcoma)

A. M3inwIUgunal (Primary treatment)

NI MUASTEZURIRILLSWAgNYTn sarcoma Tdmuinaeiaes Interational Federation of

Gynecology and Obstetrics (FIGO) U 2009 (M151971 3)
15197 3 : MSuUeTEEE (Staging) %aaum’%amgﬂ%ﬁm Sarcomas 713 International Federation
of Gynecology and Obstetrics (FIGO)", 2009

FIGO Stages

Definition

Leiomyosarcomas and Endometrial stromal sarcomas

A
1B
M

A
1B
lnc

IVA
IVB

Tumor limited to the uterus

Tumor 5 cm or less in greatest dimension

Tumor more than 5 cm

Tumor extends beyond the uterus, within the pelvis
Adnexal involvement

Involvement of other pelvic tissues

Tumor infiltrates abdominal tissues (not just protruding into the

abdomen)
One site
More than one site

Metastasis to pelvic and/or para-aortic lymph nodes

Tumor invades bladder or rectum

Distant metastasis
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FIGO Stages  Definition
Adenosarcomas
I Tumor limited to the uterus
IA Tumor limited to endometrium/ endocervix with no myometrial invasion
IB Less than or equal to half myometrial invasion
IC More than half myometrial invasion
I Tumor extends to the pelvis
A Adnexal involvement
1B Tumor extends to extrauterine pelvic tissues
Il Tumor invades abdominal tissues (not just protruding into the abdomen)
A One site
1B More than one site
lnc Metastasis to pelvic and/or para-aortic lymph nodes
v
IVA Tumor invades bladder or rectum
IVB Distant metastasis

Carcinosarcomas

Carcinosarcomas should be staged as carcinoma of the endometrium

Simultaneous tumors of the uterine corpus and ovary /pelvis in association with ovarian/pelvic

endometriosis should be classified as independent primary tumors.

wﬁﬁmﬂ%ﬂwwﬁbﬂ’ﬁﬁi’lﬁm TH + BSO + resection of extrauterine disease N153NWLNULAL

(adjuvant treatment) 9¥RA151NTAVBINGTINGT UAY TraLUBlsANLISMULUIRNY FIGO staging,

2009 (M15NAUA)

Endometrial stromal sarcoma (ESS)

wSInenlianwale low-grade malignancy, display morpholosic features of proliferative phase

endometrial stroma and showing any mitotic index (MI)

Stage |
Stage Il lll, IVA
Stage IVB

% Hormonal therapy (sedufi 28)
% Hormonal therapy + RT (TDRT sefuii 28)

19 Hormonal therapy + Palliative RT
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High-grade (undifferentiated) endometrial sarcoma (HGSS)

We15IneNanwa pleomorphism or anaplasia, Ml is almost always > 10 MF/ 10 HPF

Stage | Observe 138 fiansanlweaivadn (sydudi 28)
Stage I, Ill NsanlenaitnUnuaz/vMseli RT (TDRT)
Stage IVA T walivrUalay/»5elv RT

Stage IVB nssnwlvieadivnta + Palliative RT

Uterine leiomyosarcoma (uLMS)

uLMS  Tdsaudls smooth muscle tumors of uncertain  malignant potential (STUMP),
epithelioid smooth muscle tumor, benign metastasizing, diffuse leiomyomatosis A155AWN
iafnagfiansanann clinico-pathologic prognostic factors e.g. size (5 cm), mitotic figure; MF

(10 MF/ 10 HPF), age (50 years), lympho-vascular space invasion (LVSI)

Stage | Observe 3o Ansanlienaiivhtn (szdud 28)
Stage II, Il N lieaiivnUauay/v3eli RT (TDRT)
Stage IVA TepdivnUnuay/vseli RT

Stage IVB nssnwleadivnta + Palliative RT

W13l targeted therapy (pazopanib) wdsanlasugaiv1dnfil Doxorubicin waz Ifosfamide

v v

WAl progression of disease n3afivoimlunislgeaiivrvinfing

B. mssnwfUeuzisaungnyiia Uterine sarcoma dlelsanduiliugh (Recurrence)
~ nduduganizf (local recurrence) lutasaaan (inuseslsaannmenesidven uas
CT scan whole abdomen
o lLiwmglasuidsnwmnneu Rasanvinsindn®+ preoperative RT 30 W25l
33w (TDRT) + s uadithdn wi3e Hormone therapy (lusne ESS i)
*n¥adndmuinlsnegianiziivesnasnuielududnsumindy uaslilisy
preoperative RT finnsaunlvinisinusiasmes@snu (TDRT) usilunsdiinuinlsagnany
TUuendediensu farsantieneaivntnuse Hormone therapy (Wamwng ESS)
o relasusidsnwuneu Warsanlivinnisiidn + suadvinte wislieaiividn wie
Hormone therapy (1aw1y ESS) #3alnsid@sne (Tumor-directed re-irradiation)
- ndududuuuanizi (isolated metastases)
o vhdalusefiawiseiild wasndeidafansuilisnaividn wielHsedsnw
#3eHormone therapy (W1 ESS)
o muealile sl nalivatn + local ablation or RT (including SBRT) %3®

Hormone therapy (law1y ESS) %38 palliative RT #30lin133nwinuuyszAulseang
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- nauluduuuunsnszane (disseminated diseases)
Tus1e ESS fa15aunlii Hormone therapy + palliative RT #isalin1ssnwwuulseAulseang

Other sarcomas Wa15alvwalvnUn + palliative RT waolin1ssnwinuuyuszAulszaeg

A13197 4 : edlishwndUaeuziSwngnulingayia (Endometrial carcinoma) inen3anedaidu
WINHAAIULFLIG (High-risk diseases) Tanin1sunwsnszangvaslsa (Advanced diseases) %30
Tusnefifinnsndulugiveslsa (Recurrence)

- Chemotherapy regimens

Multi-agents (preferred) Single agents

1. Carboplatin/ Paclitaxel (izﬁuﬁ 1) or 1. Paclitaxel
Carboplatin/ Docetaxel*** 2. Carboplatin

2. Cisplatin/ Doxorubicin (s2#ufi 2B) 3. Cisplatin

3. Paclitaxel/ Ifosfamide (s¢@ufi 1) (for 4. Doxorubicin
carcinosarcoma) 5. Liposomal doxorubicin

4. Cisplatin/ Ifosfamide (for carcinosarcoma) 6. Ifosfamide (for carcinosarcoma)

- Hormone therapy (fansaudenldnisSnwinivsnaiitndnney wag/vie 19lu
palliative aim)
O Progestational agent (medroxyprogesterone acetate; MPA, megestrol acetate)
B Tamoxifen
®  Aromatase inhibitors
- Target therapy
" pembrolizumab™

o ilasumsussytudy@envanuind Jsaunsadninglalusinimundisuuy Non-Protocol
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a Y Yo v < a :
M99 5: Eﬂ‘l/ﬂ‘ljiﬂ"f}"lQU?UQJ%Q\?NQQﬂ‘UUW Uterine sarcomas

- Chemotherapy regimens

Combination regimens Single agents
il Docetaxel***/ Gemcitabine % Doxorubicin
(preferred for leiomyosarcoma) 2. Gemcitabine
2. Doxorubicin/ Ifosfamide 3. Ifosfamide
4. Liposomal doxorubicin

- Hormone therapy dﬁu@ﬂwﬁﬁwmﬁ%mﬂu ESS i)
1. Medroxyprogesterone acetate
2. Megestrol acetate

3. Aromatase inhibitors

1%
A [y LY

Note: Levonorgetrel IUD: fifousddmiuuziswngnaliagauiialuvasndegluionsyiuguay
J3009N13639AT3. TyAs
X A aa [ g
- Target therapy (I9lugUaeiing"5Ingndu uLMS winti)
O Pazopanib™

= Lilasunsussydnludnyfemanuiand Jeeaunsaidnieldlusiaimandisuuy Non-Protocol
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nguen

A8

g lgdaanuazussmianisaauld

28U

High emetic risk

- Carboplatin (AUC > 4)

- Cisplatin

- Cyclophosphamide>1,500mg/m?
- Doxorubicin > 60mg/m?

- Ifosfamide > 2¢/m? per dose

- Oral etoposide

4-drug combination

- 5-HT3 Receptor antagonist®
- NK1 Receptor antagonist **
- Olanzapine

- Dexamethasone

Moderate emetic

risk

- Carboplatin (AUC<4)
- Cyclophosphamide < 1,500mg/m’
- Doxorubicin < 60mg/m’

- Ifosfamide < 2¢/m?” per dose

2 or 3-drug combination

- 5-HT3 Receptor antagonist*
- Dexamethasone

- +/- Olanzapine

- +/- NK1 Receptor antagonist**

Low emetic risk

- Docetaxel
- Liposomal doxorubicin
- Gemcitabine

- Paclitaxel

Single agent
- Dexamethasone or
- 5-HT3 Receptor antagonist® or

- D2 Receptor antagonist ***

* 5-HT3 Receptor antagonist: Ondansetron, Palonosetron

** NK1 Receptor antagonist: Aprepitant, Netupitant

*** D2 Receptor antagonist: Metroclopamide, Domperidon
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LLu’Jﬂﬂdﬂﬁi{ﬂiﬂﬁéﬂ’JUISﬂ&J:L%G&I@Qﬂ (Uterine cancer)

Protocol 1: Chemotherapy and Hormone Therapy in Endometrial Carcinoma 1uiﬂﬂﬁW8ﬂ'§3wﬂﬂﬂJaﬂ‘£Sﬂ5ﬂLfluwanﬁmwlﬁmgd

(High-risk diseases) 3@ Tusneniin1sunsnszatgveslsa (Advanced diseases) wise lTusrenfinisnautugrveslsa (Recurrence)

nauluansisy

éq.f{ h ans ALd 281 YUAUAZID Y Dofe Day | Cycle 5ﬁuquﬁ1=é’1’2's'm

T " (mg/m?/day) (mg/m”?)

1 | Cisplatin/ Doxorubicin | q 21 Cisplatin 50 mg/m?, IV 50 1 6 300
days | Doxorubicin 60 mg/m?, IV 60 1 360

2" | Cisplatin/ Ifosfamide q21 Cisplatin 20 mg/m?/d, IV days 1-5 | 20 5 6 600
days Ifosfamide 1.5 ¢/m?/d, IV days 1-4 1,500 4 36,000

Mesna 1,000 mg/m2 IV days 1-4 1,000 q 24,000

3 | Carboplatin q 28 Carboplatin 300-400 mg/m?, IV 300-400 1 6 1,800-2,400
days

4 | Cisplatin 21-28 |Cisplatin 50-100 mg/m?, IV 50-100 1 6 300-600
days

5 | Doxorubicin 21-28 | Doxorubicin 60 mg/m?, IV 60 1 6 360
days

6 | Ifosfamide q 28 Ifosfamide 1.2 ¢/m’, IV days 1-5 1,200 5 6 36,000
days Mesna 800 mg/m?, IV days 1-5 800 5 24,000

7 | Medroxyprogesterone | daily Medroxyprogesterone acetate | 200 mg/d, oral 200 mg/d until disease |18,000”

acetate progress
8 | Megestrol acetate daily Megestrol acetate 160 mg/d, oral 160 mg/d until disease | 14,400**

progress
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wwamimsinsgiolinuziauagn (Uterine cancer)

nauluansiy

ﬁq.f{ h ans ALd 281 YUAUAZID Y Dofe Day | Cycle é’ququﬁ’h’f;’m
7 " (mg/m?/day) (mg/m?)
9 | Levonorgestrel IUD Levonorgestrel IUD 1 wiuae 1 1 1
* ansit 2, 6 AnsauldlugUaefiiwe 5inendu carcinosarcoma
* mssreengeslu adeliiu 3 Weu
Protocol 2: Chemotherapy and Hormone Therapy in Uterine Sarcoma
2.1 Chemotherapy Regimens
éf‘f U ang AND A28 YUAUAZAS Y Dofe Day | Cycle a‘l’qmuﬁh’ij’m
7 v (mg/m*/day) (mg/m”)
1 Doxorubicin/ Ifosfamide |q 21 Doxorubicin 50 mg/m?*, IV (over 15 50 1 300 (Max total dose
days min), before Ifosfamide 6 450 mg/m?)
Ifosfamide 1.2 g/mz, IV days 1-5 1,200 5 36,000
Mesna 800 mg/m?, IV days 1-5 800 5 24,000
2 Doxorubicin q 21 Doxorubicin 60 mg/m?, IV 60 1 6 360
days
3 Ifosfamide q 28 Ifosfamide 1.2 ¢/m?* IV, days 1-5 1,200 5 6 36,000
days | Mesna 800 mg/m? IV, days 1-5 800 5 24,000

IUONWNISVOSUANUSNNSANSISTUEY |
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nauluansisy

2.2 Hormone Therapy (I4lugieniing13inendu ESS winiw) *nstivensesiuu astazliiu 3 wou

Dose o io o
r o am v ) Fuuilysau
03 A1UD A8 YUAUAZIS Y (mg/m?/ Day | Cycle )
v (mg/m”?)
day)
Medroxyprogesterone acetate daily Medroxyprogesterone | 200 mg/d, oral 200 meg/d until disease | 18,000
acetate progress
Megestrol Acetate daily Megestrol Acetate 160 mg/d, oral 160 meg/d until progress | 14,400*
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LmeamﬁnmgﬂaﬂIﬁﬂmﬁamgﬂ (Uterine cancer)

LUINIINISEANEN T U INUKAZUSTIMID1IN15AAU &R uaINN1s IReLaTivUn

nguen A28 gitldlestunazussimeinisaduldeniFeu
High - Carboplatin AUC > 5 3-drug combination
emetic risk |- Cisplatin >06 mg/m2 - 5-HT3 Receptor antagonist*
- Cyclophosphamide >1,500 mg/m’ [ - Olanzapine
- Doxorubicin > 60 mg/m? - Dexamethasone
- Ifosfamide > 2 ¢/m’ per dose Add NK1 Receptor antagonist **
- A3A915801 4 drug combination Tunsdifiie
1% 3 drugs udh Seiinauldendou erade 2 Fuld
Moderate |- Carboplatin AUC < 5 2 or 3-drug combination
emetic risk |- Cyclophosphamide < 1,500 mg/m* |- 5-HT3 Receptor antagonist*
- Doxorubicin < 60 mg/m* - Dexamethasone
- Ifosfamide < 2 ¢/m” per dose - +/- Olanzapine
- Weekly low dose cisplatin
Low emetic | - Docetaxel Single agent
risk - Liposomal doxorubicin - D2 Receptor antagonist or
- Gemcitabine - 5-HT3 Receptor antagonist (ondansetron)
- Paclitaxel or
- 5-FU - Dexamethasone

- HT3 Receptor antagonist: Ondansetron, Palonosetron

* 13enld ondansetron Wugnauuusnieu wndilrauldenidey erade 2 Fulufiansaun

Wasudu Palonosetron

- NK1 Receptor antagonist: Aprepitant, Netupitant

** |fign NK1 Receptor antagonist lunsalililafUaelasu 3 drugs combination wagUae

§9fia1n150113eu grade 2 JulY

- D2 Receptor antagonist: Metoclopramide, Domperidone
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Lm'm'mmﬁ'nmrgﬂ';UIE@N:L?@N@Qn (Uterine cancer)

AUD

Or Domperidone

s gmﬁ YUIALAZIS 1 YUIALAZIS 1 Day

High emetic risk 1 q 28- 12 days Olanzapine 5-10 mg PO =t/
Ondansetron 8 mg IV 1
Dexamethasone 10-12 mg PO/IV 1

Dexamethasone 8 mg PO 2-4
Moderate emetic risk 1 g 21-28 days Ondansetron 8 mg IV 1
Dexamethasone 12 mg PO/IV 1

Ondansetron 16 mg PO 2-3
Low emetic risk 1 q 21-28 days Ondansetron 8 mg IV 1
2 q 21-28 days Metoclopramide 10 mg IV 1
3 q 21-28 days Metoclopramide 10 mg PO tid 1

o ) %4 Y A
ATLLUSUINTT LA DD

1. finsangnsenaiivan

194

fanudssvesnisrduldenidew egnguls

2. lufthenlasueiaiundafill Low emetic risk anansaidenldanslanla

IUONWNISVOSUANUSNISANSISTUEY
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= v < = (% 1% N o W Y <
LLU'JVI']\‘IﬂWiLﬁ?Jﬂ?J"IﬂiZQULSJﬂLﬁ@ﬂ‘d"l’)ﬂﬁ\‘lﬂ'ﬁlﬂﬂﬁLﬂﬂJUﬂUﬂIﬂQﬂ’JﬂN%Lﬁﬂ

wwamimsinsgiolinuziauagn (Uterine cancer)

LNUIINITNRITUN

nslienseduiliaidonynn

n1stasfiunuulgugil
(primary prophylaxis)

@

- lasvgaivntadianudsain febrile neutropenia > 20%

G
%39

PR a a a ) . an vo Ao o aa a a
WUI8UANLEDLNA febrile neutropenia AlasvgativrinndianuLEean
febrile neutropenia 10-20% wagn133nwiiteingusyasA curative lngdl
Uadedeanalul
« 918 > 651
- wglasuniividavsenisanesed
» Bone marrow involvement
* Recent surgery
« Poor renal, liver function
« Cardiovascular disease

< o ~ . . a a o w ~ al a
MNLUUNITINYLND palliation AITNAITUIBATUINY WALUIUALNINANLAY

N13LAA febrile neutropenia 11AN1Y primary prophylaxis GLuV!ﬂiWEJ

- Filgrastim 5 mcg/kg SC OD TngEunadliie

WIUIUA 1-3 U auNUSEe nadir

- Pegfilgrastim 6 mg SC single dose/cycle lng

Sundslinaidvhdn 1 Yu ladldivennlmduy
weekly regimen (Pegfilgrastim 1Jugnillsiog
Tuteydenan)

n1stasiunuuyReni
(secondary prophylaxis)

U al % lﬂl

Atheiiiddmnemsinwiiiemeunauae

AUleiAenTIg febrile neutropenia ann1sligaiivndnseunaunt
wndunissnwiiie palliation msiiarsanansuingaividn

=~ a a a . . ! 2/ .
\Wenanaeen1siin febrile neutropenia new wagld secondary prophylaxis
\afmLin febrile neutropenia AMUUdIUSUARTUIABILAT

- Filgrastim 5 mce/kg SC OD TngSuwdslien
wUNUR 1-3 Fu uiussys nadir

- Pegfilgrastim 6 mg SC single dose/cycle
TneBundslieaividn 1 Su

- Lldueilidu weekly regimen

- (Pedfilgrastim Lﬁumﬁhjaﬁluﬁm%mwé’ﬂ)

Jadeiideshuiasanlumsidenidenseduidliadonyn

1. Treatment intent (curative vs. palliative)

2. Chemotherapy regimen

3. Patient risk factors (age, comorbidity, organ function tJumu)
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ﬂ’]ﬂiz@jul,ﬁmﬁaﬂm’s Granulocyte colony-stimulating factor (GCSF)

Lm'm'mmﬁ'nmrgﬂ';UIE@N:L?@N@Qn (Uterine cancer)

a19un

312k
Y

AUA

A8

acf) v
YUIARALID 1Y

Day

Cycle

1

GCSF prophylaxis (Short acting)

g 21 days

Filerastim

5 mcg/kg SC OD
( 03mcg/day)

*2-12

Until stop CMT

* {A150d 9% GCSF Wusyeziian 3-10 Ju

#ANN159995985nwn TuuSsusNY

1.

@098A (2D radiotherapy)a1udi@ (3D conformal radiotherapy, 3D-CRT), n1sa1853@luuusuanui (Intensity-modulated radiotherapy, IMRT)

NadWAn F9e139zldmAtla intracavitary %39 interstitial Usznau waglun1sinsunuazAuinUsuused o1eagliineila 20 wie 3D lagldnw CT

scan %38 MRI 53UA28

Svwngeranisateluisarate 9UuASIveINTRIEUTEINM 1-5 AT 813agiansantun sl Niinsunsnsynevedlineg19dnin 3ensainsane T

ualduwugilwldnaunu brachytherapy

U o . a v a v = = v ' N U o
ANTR1Y59@INNBUBN (External beam radlotherapy, EBRT) ma]wmicmmsmammmaqmimmqama%Laaﬂ%’lmmm NAUANIIRIY I UU

v Ao 1% [ 1 o v o < = ' [y v & Na M Y o A [ [ a
SedSnwiszerlng (Brachytherapy) L‘Uua'ﬁuaqﬂiyﬂ@\‘]ﬂ'ﬁﬁﬂwqﬂgLi\‘Wl'N'UiL’Jslﬁ’.]llﬂUﬂ"liﬁ’]83\‘]3"\]']ﬂﬂ']ﬂﬂ@ﬂ‘l/lﬂiﬂﬂﬁmwvmbl@m’m@ NI UUNITINW AL

n33nwImeSdEinyILuuTiEdaenssu (Stereotactic Body Radiation Therapy, SBRT) Aig n1sangsadnimihfiiianugnassusiugrgeann tngliuna

nauluansisy

Immunoprofiles in Gynecologic Tract

(all carcinomas of GYN tract are CK7+ and CK20-)

Diagnosis

Immunoprofiles

Uterus, endometrioid carcinoma

PAX8+, ER+/PR+(>90%), p16 (negative or patchy), p53 abnormal pattern in subset of grade 3

Uterus, serous carcinoma

Unlike ovarian serous CA, WT1 usually (=) in serous CA of endometrial origin.

PAX8+, ER/PR (50%+), p53 (diffuse — in nearly every cell or null - completely absent), p16 diffuse/strong+, very high Ki67.

Ovary, serous carcinoma

PAX8+, WT1+, ER/PR (50%+), p53 abnormal pattern in high-grade ones. [vs. breast ca: ER/PR+ but PAX8-, WT1-, GCDFP-15
(2/3+4)] and [vs. mesothelioma: WT1+ but PAX8- (but not always!), calretinin+]
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