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Exploration of the clinical and pathological characteristics of endometrial carcinoma
complicated with adenomyosis
YAN Lu, LIU Yi-bin, ZHANG Zhi-giang, DU Fei-da, NIU Kun-ming”
(Department of Gynecology s the Second Hospital of Hebei Medical University »
Shijiazhuang 050000, China)

[Abstract] Objective To compare and analyze the clinical and pathological characteristics
between endometrial carcinoma (EC) complicated with adenomyosis ( ADM) and simple
endometrial carcinoma EC, and to explore the particularity and intrinsic relationship when the
two gynecological diseases coexist. Methods A retrospective study design was adopted in this

study, and patients with pathologically confirmed EC who underwent surgery in the second
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hospital of Hebei Medical University from January 2023 to May 2024 were selected as the
research subjects. They were divided into two groups based on whether they were complicated
with adenomyosis. The clinical manifestations, preoperative examinations, and postoperative
pathological results of the two groups were systematically compared and analyzed. Results Of
249 patients enrolled, there were 41 patients (16.5%) in the observation group with EC
complicated with adenomyosis and 208 patients (83.5%) in the control group with simple EC.
Comparison of general data was performed between the two groups. The body mass index (BMI)
of the observation group was lower than that of the control group, with a significant difference
(25.14 ws. 27.07, P=0.034), and the probability of diabetes in the observation group was lower
than that in the control group, showing a significant difference (9.8% ws. 23.6%, P =0.048).
There were no significant differences between the two groups in terms of age, weight, height,
gravidity, parity, number of abortions, menopausal status and other comorbidities (including
hypertension and thromboembolic disease) (P = 0.504, 0.054, 0.910, 0.898, 0.215, 0.064,
0.285, 0.379, 1.000). There was no significant difference in clinical manifestations between the
two groups (P = 0.521), nor difference in preoperative MRI findings of endometrium and
intrauterine space-occupying lesions between the two groups (P=20.900, 0.276). Preoperative
comparison of tumor markers carbohydrate antigen 125 (CA125), carbohydrate antigen 19-9
(CA19-9) and human epididymis protein 4 (HE-4) between the two groups showed no statistical
significance (P = 0.509, 0.259, 0.623). Compared with the pathological results of the two
groups, the proportion of vascular infiltration in the observation group was lower than that in the
control group, suggesting significant differences (2.4% wvs. 13.9%, P=0.039). There were no
significant differences in pathological stage, muscular infiltration and lymph node metastasis
between the two groups. Immunohistochemical results of the two groups showed no significant
estrogen receptor and
Patients with EC

differences with respect to Ki-67, microsatellite stability, P53,
progesterone receptor (P =0. 268, 0.606, 0.329, 1.000, 0.553). Conclusion
complicated with adenomyosis have lower BMI, lower rate of combined diabetes, and lower
proportion of vascular infiltration.

[Key words] endometrial carcinoma; adenomyosis; pathological characteristics
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Table 1 Comparison of general clinical data between the two groups
] AE i B BMI IR I KA
20 5 151
(5.8 [M(QR) .kg] [M(QR),m] [M(QR)] [M(QR) . ¥] [M(QR), ]
X B 2H 208 57.2649.808 68.00(8.75) 1.60(0.07) 27.07(5.21) 2(1) 1(D
WLEE 20 41 56.1549.593 65.50(10.00) 1.60(0.07) 25.14(5.41) 2(1) 1(D
t/Z/ % {8 0.669 1.928 0.113 2.126 1.239 1.853
P {4 0.504 0.054 0.91 0.034 0.215 0.064
4 R TS (IR %) EIIE (P 70
U E — : ZRIM(QR) 1] — e ” —
x4 7% [ =R lIDAS BE IR LA e S 9 5
Xt e 40 208 73(35.1) 135(64.9) 3(2) 96(46.2) 49(23.6) 23(11.1)
WLER 40 41 18(43.9) 23(56.1) 3(D) 22(53.7) 4(9.8) 5(12.2)
t/Z /% {8 1.145 0.128 0.774 3.894 <20.001
P 1A 0.285 0.898 0.379 0.048 1.000
F2 24EKKRAILE
Table 2 Comparison of clinical manifestations between the two groups
CBIEL, Y60
) FIF
419 1% o — — - : e —
A G BIE I R KN B B 38 HE EESE-4U HoAts EHARIE 5D K K B
pogiicEsil 208 111(53.4) 44(21.2) 29(13.9) 13(6.3) 7(3.4) 4(1.9)
Mg 40 41 19(46.3) 12(29.3) 5(12.2) 3(7.3) 0€0.0) 2(4.9)
%2 AH 3.942
P {H 0.521
x3 2HERTHRBEFER
Table 3 Comparison of preoperative imaging findings between the two groups
(%, %)
. MRI P 515 i MRI & i o5 4z
G {58 — — — m —
s K A UL R KR
Xf B2 171 108(63.2) 57(33.3) 6(3.5) 27(15.8) 144(84.2)
WL 2% 21 39 26(66.6) 12(30.8) 1(2.6) 9(23.1) 30(76.9)
%2 AH 0.210 1.187
P& 0.900 0.276
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2.4 2HARFIMBE ARG HE HIBRMRARICY  antigen 19-9, CA19-9). A Bff % % 4 4 (human
s Bk B, 2 AL AE BEEE BT R 125 (carbohydrate epididymal protein 4, HED EMN 2R T2 2 X
antigen 12-5,CA125) HWEGEHLIR 19-9 (carbohydrate (P>>0.05). L5k 4,
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Table 4 Comparison of preoperative tumor markers between the two groups

BE, Y
- CA125(n=242) CA19-9(n=239) HE4(n=106) ‘
EH Tt EH Tt EH Pi=1
popiisEicl 164(81.6) 37(18.4) 159(80.3) 39(19.7) 60(69) 27(31.0)
WEEH 33(80.5) 8(19.5) 36(87.8) 5(12.2) 12(63.2) 7(36.8)
PEN:] 0.027 1.273 0.241
P {H 0.869 0.259 0.623

25 24ARJGHGHE R WE A T ik IR e A5 T i 22 Y LG T 2438 L (P >>0.05), UL
B HL B F X BR AL, 2 R B ST 5 L (2. 4% os. %5,
13.9%,P=0.039),2 21 759 B 10 L WLZ =0 Lk

5 2ARBRBELRILE

Table S Comparison of postoperative pathological results between the two groups

(% 5
215 B P . - ‘
IA B II A1 mca ez I\
X iR 4l 208 130(62.5) 36(17.3) 10(4.8) 14(6.7) 5(2.4) 9(4.3) 4(1.9)
Pk -3 | 41 31(75.6) 4(9.8) 2(4.9) 1(2.4) 1(2.4) 0€0.0) 2(4.9)
Z/% 14 6.189
P K 0.402
4153 % HJU%E?H . %E’?%‘il‘ﬂ‘ - ; \,ME%EZB\ -
KAZLWZE <50% >50% A2 B &2 e
Xt R 21 208 5(2.4) 147(70.7) 56(26.9) 179(86.1) 29(13.9) 195(93.8) 13(6.3)
JUE 24| 41 3(7.3) 32(78.1) 6(14.6) 40(97.6) 1(2.4) 40(97.6) 1(2.4)
Z/%: 4.910 4.277 0.937
PH 0.086 0.039 0.333

27 2HARGHRIEEABF LI HIFR e 44l (estrogen receptor, ER) \Z# ¥ & 5 /& (progesterone
hEHEASAEEHE. 24 EM T EANRE T receptor, PR) K 4 it 4% 3 5 AR SC 0 )5 Ki-67 J5 1 22
(microsatellite instability, MSI) . P53, lfi % 2% =2 /& S ILGHE I E L (P>>0.05), 1L 6,

®6 2HRERBHANZEILR

Table 6 Comparison of postoperative immunohistochemistry between the two groups

a5 Ki-67[n=238, MSI(n =230, {514, %) P53(n=240,%1%% ., %) ER(n =238, 1%, %) PR(n =238, 1%, %)
M(QR). k] Ak FaE Ligaeii] AL Y FH B9 4 [ 1
X} B 2 30(40) 41(21.1) 153(78.9) 120(59.7) 81(40.3) 176(88.4) 23(11.6) 178(89.4) 21(10.6)
WL 15(40) 9(25.0) 27(75.0) 20(51.3) 19(48.7) 35(89.7) 4(10.3) 33(84.6) 6(15.4)
Z/%2 0.900 0.267 0.953 <<0.001 0.353
P1i 0.368 0.606 0.329 1.000 0.553
- @ UL R B B AR, & e L AN B A . ADM
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AR EC H &RBIE 7.77 T 6, Had 2% 20 4R 2 80LRF 16.5% , SERAAFZE M4,
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K&EHI B EY, HBKEME.EC WM WHEDMIE, % H EC 41 R ADM (K449
AP 5 R A AFRIL 1%, ADM 2 —FE TR R R IL L LE . T e M R RO 2
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