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TOPIC: ENDOMETRIAL CANCER

SPEAKER: Dr.SRAVANI (15" YEAR POSTGRADUATE)

DATE: 10/07/2025

VENUE: SEMINAR HALL

CLINICAL EXAMINATION

* Pationt is afobrile, comfortable Pox speculum - corvix, vagina
| Class IBMI - 39.8kg/0q healthy, no abnormal discharge

Reae) Per vagina - cervix pointing

< No pallor/ icterus/ podal edema downwards, Utorus AV, uterus size
could not be made out, anterior

 No regional lymphadenopathy fornicoal fullness +
' Vitals-stablo Per xectal - Bilateral parametrium

yut ¢ Examination. tree
CVS: 5152 +
RS B/L AE +, no added sounds.

Por Abdomen ~ obese abdomen,
#oft ,non tender.

Summary :-

A 65 years old parous women, presented with chief complaints of postmenopausal bleeding for 2
years. USG abdomen done suggestive of neoplastic changes of endometrium and cervix.

MRI Contrast abdomen and pelvis , CT chest ,endometrial biopsy done.

CT chest done with no evidence of metastasis.

MRI abdomen and pelvis S/O — Endometrial carcinoma (FIGO stage | B)

FC + CE done S/O — chronic cervicitis ; endometrioid intra epithelial neoplasia.

Patient planned for STAGING LAPAROTOMY under ASA-3.

Post Op HPE reports S/O -

e Endometrioid carcinoma uterus with more than 50% myometrial invasion.
e pT3bpN endometrioid carcinoma,FIGO grade -1
e Right and left parametrium involved by tumour.
e Cervix ,both tubes and ovaries -Free of tumour.
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