
EPIDEMIOLOGY OF GYNAECOLOGICAL TUMORS 

EPIDEMIOLOGY OF ENDOMETRIAL CANCER 

J. BONTE
Dept. Gynecology - University of Leuvein - Belgmm 

Epidemiol?gic data on endometrial cancer can be collected on the basis of continents, 
countries, districs, cities and on socio-economic, hospital and family communities. On 
a continental basis sampl!ng is scanty, regEtratlon is incomplete, inaccurate, subjected 
to many biases and not etiological; on an hospital registry basis on the other hand, a lot 
of epl_demiologic d�ta :V"ith _rossi�le etio��gic. r�pe

_
rcussi�ns

_ 
are preci�ely ga_t�ered.

From a quantitative viewpoint, epidemiologic statistics on endometrial cancer are 
especially bas“d on inc1dence rates, a lesser amount on mortality rates. On an inter
national basis incidence rates of endometrial cancer seem to be either stable or increasing; 
mortality rates, on the contrary, are generally decreasing. 

The etiologic approach in endometrial cancer epidemiology by statistical determina
tion and quantification of possible risk factors is especially fascinating, since in that way 
carcinogens, or at least co-carcinogens, could perhaps be revealed. Furthermore, these 
data. c?uld 1?e usefu� in t?

<: 
£u1:1damental researc� on

_ 
initiatio� and P;omotion of. endo: 

metrial carcinogenesis and in the management of primary and secondary prevention of 
endometrial cancer. 

Looking at the incidence on a wider continental basis, rates tend to be high (10-30 
per 100.000 population) in the rich, industrialized countries (North-America, Western 
Europe), except for Japan, and low (< 5 per 100.000 population) in the less industrialized 
developing countries (Africa, Asia). 

The analysis of incidence rates on a more limited and at the same time more detailed 
basis, evidences a lot of risk factors. By quantification of the relative risk, these factors 
could be lister in three categories. The group of high risk factors includes: age, obesity 
(overweight, body build, weight/height ratio), use of exogenous estrogens (estrogen repla
cement therapy, especially menopausal; sequential oral contraception), carbohydrate in
tolerance (adult - onset diabetes), hypertension. 

Generally considered as medium risk indicators are: pelvic exposure to irradiation, 
early menarche, late menopause, low parity (nulliparity), infertility, cytological and histo
logical findings in endometrium and vaginal epithelium. In the low risk category are 
classified: breast cancer, Stein-Leventhal syndrome, granulosa-thecacell tumor, liver disease, 
menstrual cycle disorders, race, socio-economic status, marital status, religion, familial 
predisposition. 

Further quantification of the relative importance of each risk indi笠tor for endo
metrial cancer could be realized by one-way variant analysis of risk factor data from 
compared population groups. Stepwise logistic regression analysis of six selected risk 
facto:s. opens th� po��i�_ility of re

_
a�hin_&: a �athematical calculation for the risk of endo

metrial cancer with 75% correct identification. 
From a qualitative viewpoint, the risk factors could be classified in three groups: 

anatomical and functional variations (weight, parity, age at menopause), other disease 
states (diabetes, hrper�_

en?ion, other hormone-dependent cancers), exogenous factors (exo
genous estrogens, irradiation). 

In a more fundamental approach to the elucidation of the carcinogenic mechanism 
for initiation and promotion of endometrial cancer, another grouping of risk factors could 
be suggested: such as « the corpus carcinoma syndrome», « the estrogen hypothesis », 
« the unopposed estrogen theory». The constitutional features of women who are asso
ciated with increased extraglandular estrone formation by aromatization of androstenodione 
in adipocytes, are similar to those observed in women who are at increased risk of develop-
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