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The present and the future of endometrial

cancer worldwide

• Endometrial cancer is the 6th most commonly occurring cancer in 

women, and the 15th most common cancer overall.

•

• In 2020, there were more than 417,000 new cases of endometrial

cancer and 97,370 deaths worldwide



Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and 

Mortality Worldwide for 36 Cancers in 185 Countries

CA A Cancer J Clinicians, Volume: 71, Issue: 3, Pages: 209-249, 

First published: 04 February 2021, DOI: (10.3322/caac.21660) 
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In many low-income and 

middle-income countries, the 

faster growing trend and a birth

cohort effect reflect a change in 

lifestyle and a higher prevalence

of risk factors (obesity and 

inactivity levels) in younger

generations. 

Global increase in endometrial cancer incidence 1990–2019 

www.thelancet.com Vol 399 April 9, 2022 
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• A rising trend in EC is being observed in several Asian countries.

• In 2020, the number of new cases was: 16,413 in India, 4,524 in 

Thailand, 4,374 in the Philippines, 3,425 in South Korea, 1,401 in 

Malaysia and 775 in Singapore. 

• There is a higher proportion of younger women being diagnosed

with EC in China, with 40% of patients diagnosed before their

menopause, compared with <25% of Western women.
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Early onset < 50 yrs

Late onset > 50 yrs

Average Annual Percent Change (AAPC) in annual age-adjusted

incidence rates (AAIRs)   [1995-2018]

Public Use incidence dataset from 

the North American Association of 

Central Cancer Registries



• By 2040, endometrial cancer is projected to be the 3rd most prevalent cancer and the 4th

leading cause of cancer death in women worldwide.   

• In USA, in the year 2040 alone, there may be over 100,000 new cases. 

• In Australia, we obsrved a doubling of case numbers over the last 20 years, and globally, 

the rise in endometrial cancer diagnoses is projected to continue; estimates suggest 

another increase of over 50% by 2040. 

Endometrial Cancer Projections
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The increase of endometrial

cancer incidence and 

mortality will reflect in an 

INCREASED GAP IN 

OUTCOMES
417k

608k

97.4k

158k
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Disparities in endometrial cancer outcomes
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Gianquinto et al.

Cancer statistics for African American/Black People 2022

Disparities in endometrial cancer outcomes

S
u

rv
iv

a
l 
ra

te
 (

%
)



Eisai has sponsored this initiative with IGCS and had no input into or influence over the content.

BW with EC are not all the same
Although the extent of the 

differences has not yet been

established, there may be 

subgroups of women diagnosed

with EC which may require

modifications to treatment and 

surveillance based on 

characteristics other than race 

as an identifying characteristic.  

USB = US born Black 

HSB = Haiti born Black

JBB = Jamaica born Black
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Factors contributing to disparities

Income
Insurance 

type

Educational 
level

Tumor
characteristics

• Preventable

• Actionable



• Early diagnosis with TV-US impaired in BW due to higher prevalence of 

fibroids and non-endometrioid cancer (Doll, Jama Oncol 2021)

• 5 evidence-based quality metrics for EC treatment (surgical treatment 

within 6 weeks of diagnosis, use of a MIS approach, nodal assessment, 

adjuvant radiation and systemic chemotherapy) less likely offered to BW 

(p< 0.05 for all) (Huang, AJOG 2020; Corey, AJOG 2022) 

• Post-op complications and SAE more frequently observed in BW (ASO 

2022)

• Treatment refusals more frequent in BW (Barrington, AJOG 2022) 

Inequalities across the spectrum of care 

in black women with high-risk endometrial cancer

Curr Opin Obstet Gynecol 2023, 35:15 – 20 

DOI:10.1097/GCO.0000000000000832 Eisai has sponsored this initiative with IGCS and had no input into or influence over the content.



✓ CHT refusal mediated only 4.9%

of survival disparities between 

Black and White women. 

✓ Among women with serous 

tumors, 6.8% of survival 

disparities between BW and WW 

may be attributable to 

chemotherapy refusal.

✓ Treatment refusal among BW is a 

small contributor to the disparity 

in mortality.

✓ No difference in radiation refusal 

was detected.

✓ BW were significantly more likely 

than WW to refuse Cht in 

multivariable-adjusted models 

(data adjusted for 

sociodemographic variables, 

facilities characteristics, tumor 

characteristics).
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OS in EC patients according to mariginalization quintile

• Residential instability index

housing instability, number of residents per dwelling, 

family unit size and composition

• Material deprivation index         

information on education, income, government 

support and unemployment

• Ethnic concentration index 

proportion of new immigrants (<5 years) in the 

community and those who self-identify as a minority

Living in highly marginalized neigh-

borhoods is associated with more limited 

survival in this patient population, even

after adjusting for patient age, 

comorbidities, obesity, and disease factors

such as histology and stage. 

20,228 women with EC  between 2009 and 2017 
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✓ TCGA analysis included 46 patients self-reported

as Black/African American (13.6%). Other

ethnicities were least represented.

✓ The prognostic value of molecular characterization

in underrepresented minorities has been limited by

a lack of data.

✓ Validation studies (PORTEC, ProMisE) do not

report any data about patient ethnicity.

TCGA Population (%)

White Black/African American Hispanic/Latino
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Black patients are more likely to have TP53-mutated and p53-

abnormal EC, which are associated with worse survival outcomes

than TP53- and p53-wildtype EC. The higher frequency of these

subtypes among Black patients may contribute to survival 

disparities. 

The aggressive molecular subtypes from TCGA 

were more common in Black endometrial cancer

patients and indicated worse PFS in both Black 

and White patients. The mitotic subtypes also

indicated worse PFS in Black patients with 

endometrioid histology. 

Molecular differences between Black and White women with 

endometrial cancer
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Immune checkpoint response markers by 
histologic subtype in black and white women



Key gaps in the literature !

• Significantly fewer studies involved other races or ethnicities, rather than White and 

Black Women

• Most studies were done with national databases, which do not provide enough

details

• Most studies are limited by the conceptualization and interpretation of race 

• Race was rarely defined beyond the self-reported racial categories used in data 

collection

• We must ensure “race is not treated as a biologic factor” only, to focus health 

disparities research in uterine cancer to modifiable, nonbiological factors that affect

and perpetuate disparities.

• No/few published studies of interventions to reduce racial disparities in uterine 

cancer care are available.

(Obstet Gynecol 2022;139:645–59) 
Eisai has sponsored this initiative with IGCS and had no input into or influence over the content.
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Strategies to reduce mortality and 
improve treatment outcomes



41.8%

31.4%

30.2%

48.8%

32.0%

> 55.0%

43.0-55.0%

Projections of obesity in 2035 worldwide
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Obesity-associated endometrial cancer

Life style changes

Pathways to 

carcinogenesis

and targets for 

prevention
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Changes of lifestyle, exercise of precaution and preferences: 

Interim results of an international survey for endometrial cancer patients
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patients 
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METHODS

An 80 item survey in paper-form and via internet
was distributed to patients with diagnosed EC in
seven countries. General patient characteristics
(comorbidities, tumor stage, therapy),
monitoring of lifestyle before and after diagnosis
and adherence to treatment modalities were
recorded.

INTRODUCTION

Endometrial cancer (EC) is commonly associated
with cardiovascular risk factors such as obesity
and metabolic diseases. Especially in type 1 EC,
strong correlation with these characteristics was
demonstrated. For successful holistic conduction
of therapy, the patient’s wish for change and
current behaviours must be understood better.
The aim of this study was to define the status
quo of patient needs and preferences.

N = 669

Age, median (yrs) [min–max] 65 [20 – 92]

BMI, median
[min–max]

26.7
[15.8 – 69.8]

Current status of cancer disease, n (%)

Currently under therapy (1st line) 98 (16.1 %)

Currently under therapy (relapse) 39 (6.4 %)

Follow-up care 470 (77.4 %)

Tumor stage at initial diagnosis, n (%)

FIGO I 186 (59.8 %)

FIGO II 52 (16.7 %)

FIGO III 55 (17.7 %)

FIGO IV 18 (5.8 %)

Recurrence, n (%)

Yes 91 (14.3 %)

No 518 (81.4 %)

Unknown 27 (4.2 %)

Treatment received, n (%)

Surgery 634 (96.4 %)

Radiotherapy 258 (39.2 %)

Chemotherapy 186 (28.4 %)

Antihormonal therapy 47 (7.3 %)

Immunotherapy 22 (3.4 %)

Maintenance therapy 36 (6.1 %)

PATIENT CHARACTERISTICS

FINANCIAL SUPPORT
Funding was provided by GSK. GSK was given
the opportunity to review the preliminary
version of this poster for accuracy, but
responsibility for the final content and
interpretation rests solely with the authors.

CONTACT
Jalid.Sehouli@charite.de

Lukas.Chinczewski@charite.de

RESULTS

Between 12/2021 and 04/2023, 669 patients with EC completed the survey. So far, major
recruitment took place in Germany (56 %) and Switzerland (41 %). The trial is ongoing.

CONCLUSION
A majority of patients believe in a potential positive impact of lifestyle changes, such as
exercising and diets. Nevertheless, physical activity appeared to be relatively low and most
patients did not change their diet after diagnosis. There is a need for better support of patients
in these aspects, to achieve the known benefits of holistic treatment.

ACKNOWLEDGEMENTS
We thank our patients for participation in
this survey.
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Figure 1. Concomitant diseases

Figure 2. Physical activity before (A) and after (B) 
diagnosis
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PARTICIPATING STUDY GROUPS

• The most common
comorbidities were
hypertension (42 %),
joint pain (30 %) and
hypothyroidism(20 %).

• 46 % of patients reported not
exercising before diagnosis of
EC. Only 14% increased their
activity after diagnosis, 39 % did
even less (49 % of those due to
weakness). The need for
medical exercise programs was
low – only 30 % were interested
– although 55 % felt that more
activity would benefit their
disease.

• 76 % felt that healthy
diet has a positive
influence on the
course of the disease.
62 % reported that
they had not changed
their diet after
diagnosis. 31 % would
be interested in a
professional nutrition
counseling program,
81 % did not receive
one during treatment.

• Regarding screening programs,
52 % participated in the
colonoscopy program, 61 % in
the cervical cancer program,
34 % in the skin cancer program
and 71 % in mammography
screening.

GCIG
WCRN-COGI GYNECOLOGICCancer Research Network CANCER INTERGROUP

PARSGO
The Pan Research

of

Europe Tri

ENGOTEuropean Network of
Gynaecological Oncological Trial groups

Swiss GO
Trial Group

Lukas Chinczewski Poster Abstract ID ESGO-2023-435 

• From 12/2021 to 04/2023 

• Survey with 80 items

• To 669 pts with EC

• Median age 65 (20-92) y.o.

• 77.4% in follow up; the rest under 

treatment

• A majority of patients believe in a potential

positive impact of lifestyle changes, such

as exercising and diets. 

• Nevertheless, physical activity appeared to 

be relatively low and most patients did not

change their diet after diagnosis. 
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TROP-2

Endometrial Cancer

A variety of tumors with potential therapeutic implications



POLE

MSS

MSI

HCN
Talhouk, Cancer 2017

MLH1, MSH2, 

PMS2, MSH6

p53

TGCA, Nature 2013

NGS IHC

PTEN 94%
KRAS 53%

PIK3CA 71%
PIK3R1 65%
ARID1A 76%
FBXW7 82%
ARID5B 47%

PTEN 77%
CTNNB1 52%
PI3KCA 53%
PI3KR1 33%
ARID1A 42%

PTEN 88%
KRAS 35%

PIK3CA 71%
RPL22 33%

PI3KCA 54%
PIK3R1 40 %
ARID1A 37%

Tp53 92%
PPP2R1A 22%
PI3KCA 47%

Chromosomal Instability
(MYC, erb-B2, CCNE1, 

FGFR3, SOX17)

Molecular information 

Kommoss, Ann Oncol 2018

Lancet Digit Health 2023; 5: e71–82 

JCO Global Oncol 9:e2200384. © 2023 
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• PORTEC-1 (n=466), PORTEC-2 (n=375), and PORTEC-3 (n=393) 

• TransPORTEC pilot study (n=110), the Medisch Spectrum Twente cohort

(n=242)

• The Leiden Endometrial Cancer Repository  case series of patients with 

POLEmut endometrial cancer (n=47) 

• The Cancer Genome Atlas-Uterine Corpus Endometrial Carcinoma 

cohort (n=395)

Deep learning pipeline that

can predict the four class 

molecular EC classification

from digitised haema-

toxylin and eosin stained

whole slide images in

2028 EC patients.



Following the educational 

intervention, there was willing to 

participate (88% vs a higher

proportion of Whites 75%, p = 

0.04) and a lower proportion of 

those with less education willing to 

participate (75% with high school 

degree or less vs 94% with graduate 

degree, p = 0.05).  

* ARTQ (Attitudes to Randomized Trials Questionnaire )

*

Zinzi D. Bailey et al N Engl J Med 2021; 384:768-773Eisai has sponsored this initiative with IGCS and had no input into or influence over the content.



• Established in 2009, involves 5 NCI-designated comprehensive cancer centers 

• Participation in clinical trials often requires time, travel, and resources with limited 

reimbursement that may influence a patient’s decision to enroll, whereas that burden is

often less for those receiving standard of care 

• Despite a carefully crafted integrated clinical workflow, racial disparities were found in the 

number of black versus non-black patients initiated on targeted therapies (28.2 vs. 38.2%, 

respectively) and enrolled in clinical trial (15 vs. 22.6%, respectively) 

EMPaCT
(Enhancing Minority Participation in Clinical Trials) consortium 

The SISTER Study is the first national randomized trial to 
focus on improving outcomes for Black/African
American women with endometrial cancer. 

To compare two evidence-based interventions (group-
based peer support and one-on-one peer support) 
against each other and against usual care delivery, to 
understand which is more effective at improving
treatment.

https://oursisterstudy.org/SISTER_Brochure.pdf
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Conclusions

• EC incidence is going to dramatically increase in the next

future

• Several factors may contribute to disparities in outcome of EC 

patients

• Lifestyle changes, inclusive policies and precision

medicine are urgently needed to reduce gaps in mortality

and improve treatment outcomes of EC patients
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