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Abstract
Pelvic and para aortic lymph nodes are the 

common sites of metastasis in endometrial 
carcinoma. The role of lymphadenectomy is 
widely discussed in literature with varying 
results. In this study we did a retrospective 
analysis of endometrial cancer patients to 
correlate lymphadenectomy with overall and 
disease free survival.

Methods:
A retrospective review of 110 patients 

with carcinoma endometrium who underwent 
staging laparotomy at our institute during the 
period 2006-2010. Patients who underwent 
node dissections were categorized as group I 
and the rest as group II. Median lymph node 
count was 10. Grade of the tumor, nodal status 

and lymphadenectomy were correlated with 
overall and disease free survival.

Conclusion: 
Lymph node metastasis and grade of 

tumor are significant predictors of survival. 
Lymphadenectomy did not show significant 
survival benefit. It has helped to upstage the 
disease so that appropriate adjuvant therapy 
could be planned. A prospective randomized 
control trial with complete pelvic and para aortic 
node dissection and uniform adjuvant therapy 
considering nodal status may help to answer the 
confusion regarding lymphadenectomy.

Key words:
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Introduction
Endometrial carcinoma is the most common 

genital malignancy in postmenopausal females. 
About 75% of endometrial carcinoma patients 
present with post-menopausal bleeding at early 
stage and all of them will be having disease 
confined to uterus. Early presentation gives a 
high survival rate for patients with endometrial 
carcinoma.  Endometrial cancer spreads locally 
to cervix, myometrium and to other pelvic 
organs; lymphatic spread to pelvic and para aortic 
nodes and hematogenous spread to lungs, liver 
and brain. Lymph node metastasis, histological 
type of the tumor, grade of tumor, and depth 
of myometrial infiltration are the important 
prognostic factors. Systematic lymphadenectomy 

and adjuvant treatment of endometrial cancer 
are the controversial topics which are widely 
discussed across available literature. Those 
who are against lymphadenectomy argue that 
extensive lymphadenectomy and adjuvant 
radiotherapy may increase the morbidity of the 
patient. Grade of the tumor, nodal status and 
lymphadenectomy were correlated with overall 
and disease free survival using data from 110 
patients who underwent surgical staging at our 
institute.. 

Patients and methods
This study is a retrospective review of 110 

patients with carcinoma endometrium who 
underwent staging laparotomy at Regional Cancer 
Centre in Kerala, India during the period 2006-
2010. Patients who were surgically fit underwent 
lymphadenectomy as a part of staging. Group I 
were those who underwent lymphadenectomy 
and group II were those who did not have 
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Table 1. Morbidity in the lymphadenectomy group

Figure 2: Disease free survival according to 
lymphadenectomy (group I vs. group II)
Three year survival: group 1 = 86.31; group II = 77.42

Figure 3: Disease free Survival by lymph node status in 
lymphadenectomy group
Three year Survival: N- (Node negative) = 96.67; N+ (Node 
positive) = 30.48

Figure 1. Overall Survival according to 
lymphadenectomy (group I vs. group II)
Three year survival: group 1 = 90.17; group II = 94.50

lymphadenectomy. Median lymph node count 
was 10. Survival rates were analyzed between 
the two groups and the lymphadenectomy 
group between histological node positive and 
node negative patients. Survival rate was also 
correlated with the grade of tumour. Patients 
with only endometrioid histology and grades one 
to three were included.  Patients with clear cell 
carcinoma, uterine papillary serous carcinoma, 
synchronous ovarian tumor, recurrent disease or 
those who have received upfront chemotherapy 
or radiotherapy were excluded from the study. 
Lymphadenectomy included bilateral Iliac and 
obturator lymph nodes. Para aortic lymph node 
sampling was done on patients with clinically 
significant lymph nodes (>1 cm) if found intra-
operatively.

Results
Of the 110 patients included in the study, 72 

(65.5%) were in group I (lymphadenectomy 
group) and 38 (34.5%) were in group II (no 
lymphadenectomy group). Mean age was 57 
years (range 27-81 years). Follow up period 
ranged from 6-58 months (median is 18 months). 
79 patients were in stage I, 18 in stage II and 13 
in stage III. In group I, 61 patients (84.7%) were 
node negative and 11 patients (15.3%) were 
node positive (N+) on final histopathological 
examination. 6 were pelvic lymph node only 
positive; 1 para aortic lymph node only positive 
and 4 with both pelvic and para aortic positive. 
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11/11 patients with positive nodes and 14/61 
node negative patients had advanced stage (> 
stage II B; FIGO 1988). Patients with tumour 
grade 1 and 2 confined to endometrium were kept 
under follow up. Grade 2 tumor infiltrating less 
than 50% myometrium received brachytherapy. 
Tumor involving more than 50% myometrial 
invasion and grade 3 tumors were treated with 
external beam radiotherapy and brachytherapy. 
Three year overall and disease free survival were 
calculated by lymphadenectomy, node status and 
grade of tumor. No significant difference was 
found between group 1 and group II in 3 year 
overall or disease free survival (Figures 1 and 2). 
Node positive patients (N+) have a significant 
lower overall survival (50% vs. 96.2%; 
p=0.0003) and disease free survival (30.4% vs. 
96.7%) (Figure 3) compared with node negative 
patients (N-). Grade of the tumor was a significant 
determinant of overall survival and disease free 
survival in lymphadenectomy patients. Specific 
complications in the lymphadenectomy group 
were lymph edema, lymph cyst, post operative 
deep vein thrombosis, and perihepatic collection 
(Table 1). One patient in the lymphadenectomy 
group followed by adjuvant radiotherapy 
developed sub-acute intestinal obstruction. 
Exploratory laparotomy was done and found 
to have distal ileal obstruction due to adhesion 
to the right pelvic side wall which was resected 
with ileo transverse anastomosis. 

Discussion
Pelvic and para aortic lymph nodes are the 

most common site of metastasis in endometrial 
cancer(1). As per literature, our analysis also shows 
that lymph node metastasis and grade of tumor 
are significant predictors of survival. Patients 
with lymph node metastasis have a significantly 
low overall and disease free survival. But they 
did not show significant survival benefit with 
lymphadenectomy. Lymphadenectomy has 
helped upstage the disease so that appropriate 
adjuvant therapy can be planned. The role 
of systematic lymphadenectomy in cancer 
endometrium is still controversial. Prospective 
randomized controlled trial investigating 
survival benefit of lymphadenectomy vs. no 
lymphadenectomy did not show a positive result 

for patients undergoing lymphadenectomy (2). A 
study by Kilgore et al shows patients undergoing 
multiple site lymph node sampling have 
improved survival than those without lymph node 
sampling (3). The retrospective cohort analysis 
SEPAL Study shows a survival benefit with 
para aortic lymphadenectomy along with pelvic 
lymphadenectomy (4) and has concluded that 
pelvic and para aortic lymphadenectomy should 
be included in staging intermediate and high risk 
group of endometrial cancer. Therapeutic role 
of lymphadenectomy in endometrial cancer has 
been demonstrated in a retrospective analysis of 
12,333 patients by Chan et al (5). The incidence 
of isolated para aortic nodal metastasis without 
pelvic lymph nodes is 1- 1.2% (6, 7) . Whether 
this low incidence of para aortic lymph node 
involvement justifies the complete para aortic 
node dissection in all patients is questionable 
because most of these patients are elderly 
obese with multiple co morbidities. Deficiency 
in comprehensive staging and variation in 
the adjuvant treatment may be the reason for 
confusion regarding survival benefit with 
lymphadenectomy. As in other trials, our patients 
also underwent para aortic lymphadenectomy 
only in clinically suspicious nodes seen 
intraoperatively.  A prospective randomized 
control trial with complete pelvic and para aortic 
node dissection and uniform adjuvant therapy 
considering nodal status may help to answer the 
confusion regarding lymphadenectomy.
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