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Abstract: [Objective] ~ The aim of this study was to explore the relationship between CA19-9 and clinicopathological
characteristics in endometrial cancer. [ Methods] 2342 patients source from cooperative? hospitals for endometrial cancer prevention
and control project with surgically treated endometrial carcinoma preoperatively evaluated with serum levels of CA19-9 were included
in this retrospective study.  [Results] The serum CA19-9 positive rates in endometrial cancer increased with stages which were
17.4%, 32.9%, 39.5% and 44.3% for stage 1, I, [, and IV, respectively (P < 0.05). Univariate analysis revealed that positive
serum CA19-9 not related with histological type (P > 0.05), but related with tumor grade, deep myometrial invasion, abdominal
dropsy cytology, cervical stroma involvement, lymph-vascular space invasion, adnexal metastasis and lymph node metastasis (P <
0.05). Multivariate analysis revealed that poorly differentiated, deep myometrial infiltration, cervical involvement and advanced
cancer related with positive serum CA19-9 (P < 0.05). [Conclusions] preoperative serum CA19-9 level was a valuable index in
prediction pathological high risk factors of endometrial cancer.
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Table 1 Patient and clinicopathological characteristics

Characteristics Cases(%)
Age at diagnosis/years 22~86
Mean (+ sd) age/ years 52.5+9.0
Surgical stage

I 1671(71.3)

I 216(9.2)

mm 349(14.9)

v 106(4.5)
Histology

I 2292(97.9)

I 50(2.1)
Grade"

Gl 524(25.5)

G2 1172(57.1)

G3 355(17.3)
Myemetrial invasion

no 390(16.7)

superficial 1364(58.2)

deep 588(25.1)
Cervical stroma invasion

positive 440(18.0)

negative 1902(82.0)
Abdominal dropsy cytology?

positive 115(5.9)

negative 1824(94.1)
Lymph vascular space involvement

positive 106(4.5)

negative 2 236(95.5)
Adnexal metastasis

positive 280(12.0)

negative 2 062(88.0)
Lymph node metastasis®

positive 237(18.0)

negative 1079(82.0)

1)Tumor grade: 2 051 patients;2)Abdominal dropsy cytology :
1 939 patients; 3 ) Lymphadenectomy/lymph node biopsy: 1 316 patients
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Table 2 Univariate analysis for CA19-9 and pathological factors of endometrial cancer

Characteristics Cases CA19-9 positive(%) CA19-9 negative (%) X P value

Histology
I 2292 534(23.3) 1 758(76.7) 0.013 0.908
| 50 12(24.0) 38(76.0)

Grade
Gl 524 101(19.3) 423(80.7) 19.371 <0.001
G2 1172 328(28.0) 844(72.0)
G3 355 71(20.0) 284(80.0)

Myemetrial invasion
no 390 39(10.0) 351(90.0) 172.574 <0.001
superficial 1364 258(18.9) 1 106(81.1)
deep 588 249(42.3) 339(57.7)

Cervical stroma invasion
positive 440 175(39.8) 265(60.2) 82.097 <0.001
negative 1902 371(19.5) 1531(80.5)

Lymph vascular space involvement
positive 106 43(40.6) 63(59.4) 18.484 <0.001
negative 2236 503(22.5) 1733(77.5)

Abdominal dropsy cytology
positive 115 43(37.4) 72(62.6) 14.799 <0.001
negative 1824 399(21.9) 1425(78.1)

Adnexal metastasis
positive 280 112(40.0) 168(60.0) 49.53 <0.001
negative 2 062 434(21.0) 1628(79.0)

Lymph node metastasis
positive 237 100(42.2) 137(57.8) 33.192 <0.001
negative 1079 257(23.8) 822(76.2)

There were no significances while G1, G2 and G3 compared with each other.
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Table 3 Multivariate analysis for CA19-9 and high pathological factors of endometrial cancer

EXP(B) 19 95% CI

Characteristics B S.E Walds P value Exp (B)

Lower Upper
Deep myemetrial invasion 1.157 0.170 46.524 <0.001 3.179 2.280 4.433
Grade 3 -1.308 0.210 38.909 <0.001 0.270 0.179 0.408
Positive abdominal dropsy cytology 0.427 0.312 1.872 0.171 1.532 0.831 2.824
Advance stages" 0.919 0.322 8.164 0.004 2.508 1.335 4712
Cervical stroma invasion 0.563 0.173 10.639 0.001 1.756 1.252 2.463
Adnexal metastasis -0.349 0.288 1.463 0.226 0.706 0.401 1.242
Lymph vascular space involvement 0.169 0.301 0.316 0.574 1.184 0.657 2.136
Lymph node metastasis -0.198 0.290 0.466 0.495 0.821 0.465 1.448

1) Advance stages: stage lll and IV.
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