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ABSTRACT  
Objective: The aim of the present study is to describe the epidemiological, histopathological and therapeutic profile of endometrial cancers in 
the region of Oran. 

Methods: We conducted a retrospective study by exploring the medical files of 25 female patients diagnosed of endometrial cancer and treated 
at the level of the EHU November 1, 1954’s medical oncology department in Oran during the period from January 2015 to December 2019. 

For data collection, we used a structured exploitation sheet to obtain necessary information. Variables were analyzed using SPSS Software 
Version 20.0. 

Results: The median age of patients was 59 years with extremes ranging from 42 to 83 years. More than 56% of our patients were over 50 
years old, 40% of the patients were nulliparous and 80% postmenopausal. The average age of menarche was 14.09 ± 1.44 years with extremes 
ranging from 12 to 17 years. The indication for anatomopathological examination was dominated by metrorrhagia (80%). 

Histopathologically, endometrioid adenocarcinoma was the most common at 75% of cases. We also note that 62.5% were classified in stage I 
and 37.5% in stage II. Myometrium infiltration was observed in 66.67% of cases. The basic treatment for endometrial cancer remains surgical.  

Conclusion: At the end of this work, we concluded that this pathology remains essentially that of postmenopausal women. Endometrioid 
adenocarcinoma was the most common histologic type. This study also revealed many risk factors for endometrial cancer, such as advanced 
age, hypertension and nulliparity. 
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INTRODUCTION  

The data from descriptive epidemiological studies of 
endometrial cancers around the world suggest that 
currently, nearly 382,100 new cases of endometrial cancer 
have been identified, which represents about 4.4% of new 
cancer cases in women. 

This rate places it seventh in terms of incidence, after breast 
cancer, colon-rectum, lung, cervix, thyroid and skin 
carcinomas1. 

Global cancer statistics 2018 estimates that its incidence is 
highest in developed countries. It is 30.8 cases / 100,000 
inhabitants in North America and 25.8 cases / 100,000 
inhabitants in Europe in 2012. The lowest incidence is 

recorded in Africa; it is 2.1 cases / 100,000 inhabitants in 
2012. 

In Algeria, endometrial cancer has a relatively low incidence 
rate of 2.3 / 100,000 inhabitants. 

It often affects women in the post-menopausal period, but it 
can also show in perimenopause and sometimes even in 
young women, especially when there is a background of 
genetic predisposition2. 

The known risk factors for the disease are mainly related to 
steroid hormones (oestrogen and progestogen) 3,4,5. 

The treatment of endometrial cancers is primarily based on 
surgery, which is the main therapeutic procedure allowing to 
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identify the histopronostic factors and classify the tumour 
according to the FIGO scale. In view of these elements, an 
adjuvant treatment is then decided, which is based on 
brachytherapy of the vaginal fundus and mainly external 
radiotherapy6.   

However, there is unfortunately a great lack of data and 
studies on endometrial cancer in Algeria. This is why we 
have chosen to carry out this study, which will be able to give 
a concrete idea of the histological and epidemiological 
characteristics of this condition in our region. 

Objectives  

The aim of the present study is to describe the 
epidemiological-clinical, histopathological and therapeutic 
profile of endometrial cancers in the Oran region. 

At the same time, our study aims to identify the main risk 
factors linked to this cancer. 

PATIENTS AND METHODS  

We conducted a retrospective study in which we explored 
the medical records of 25 female patients with endometrial 
cancer whose treatment was carried out between January 
2015 and December 2019 at the level of the EHU November 
1, 1954’s medical oncology department of Oran. 

All female patients diagnosed with endometrial cancer by 
anatomopathological confirmation were included. 

Female patients with missing records of data on fundamental 
variables such as pathologic findings were excluded. 

Data collection was made possible thanks to the 
development of an exploitation sheet produced especially for 
this purpose. This sheet allowed us to determine the 
distribution of the following variables in the sample studied: 

- Sociodemographic variables: Data related to age, 
profession and the marital status of patients. 

- Patient history: All the medical, surgical and family 
histories of patients were taken into consideration in 
our file. 

- Clinical and radiological criteria: Ultrasound, MRI, X-
ray chest 

- Anatomopathological criteria: Type and histological 
grade of the cancer 

- Therapeutic criteria: Type of treatment chosen 
(surgery, chemotherapy, radiotherapy, etc.) 

The SPSS 20.0 software (Statistical Package for the Social 
Sciences, IBM Corporation; Chicago, IL, August 2011) for 
Windows allowed us to make a descriptive analysis of each 
variable through calculations of average with standard 
deviation, frequency and percentage. 

RESULTS AND DISCUSSION  

1. Epidemio-clinical aspects 

Age 

Analysis of the results shows that the average age of our 
study population was 60.36 ± 11.38 years with extremes 
ranging from 42 to 83 years. 

Figure 1 represents our sample distributed by age group, the 
most represented age groups are those of 51-60 years and 
61-70 years; they alone represent more than half of our 
sample.

 

 

 

Figure 1: Distribution of patients according to age. 

 

According to the results of various studies (Table 1), the 
average age lies around 60 years. The incidence rate 
increases with age, reaching a frequency peak between 45 
and 74 years. 

By comparing our results with the data in the literature, we 
see that our series matches the literature. 
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Table 1: Average age of endometrial cancer reported by some studies. 

Serie Average age 

(years) 

Extreme age 

(years) 

Buhler and al, 2015 7 68 56-82 

Doghri and al, 2018 8 60 34-79 

Sando and al, 2014 9 59 40-77 

Parsonsa and al, 2018 10 55 35-72 

Ouédraogo and al, 2011 11 56,7 40-79 

De kerdaniel and al, 2016 12 68 42-80 

Koual and al, 2018 13 61,9 33-74 

Our serie 60,36 42-83 

 

 

Profession  

Among the 25 women surveyed, 83.33% were unemployed. 
For the remaining 16.66%, they held teaching (11.11%) or 
administrative (5.56%) positions. 

The predominance of these two occupations can be 
explained by the fact that they are the main activities carried 
out by women in large cities. 

Number of parities 

The majority of women in our study population (90%) were 
married. The distribution of our patients according to their 
number of parities shows a predominance of multiparas 
(60%), compared to nulliparas (40%). Our results are similar 
to those obtained in the study by Loaec and al. (2018)14 but 
lower than those obtained by Yazbeck and al. (2004)15, 
where 89% of women with endometrial cancer were 
nulliparous. 

Age of menarche 

The data collected reveals that the average age of menarche 
was 14.09 ± 1.44 years with extremes ranging from 12 to 17 
years. 

Table 2 on the distribution of patients according to the age of 
menarche shows that it varied from 13 to 14 years in the 
majority of our population, i.e. 63.63% of cases. 

Table 2: Distribution of patients according to the age of 
menarche. 

Age (years) Percent (%) 

12 9,09 

13 27,27 

14 36,36 

15 9,09 

16 9,09 

17 9,09 

 

Some authors believe that the early age of menarche is 
associated with an increased risk of endometrial cancer and 
the reverse is true. Indeed, those women have an increased 
number of menstrual cycles compared to others, and 
therefore a greater exposure to estrogen.16, 17.  

Early menarche increases the risk of endometrial cancer by 
up to 9 times, compared to women whose menarche only 
occurs at age 15 or older 18. 

 

Hormonal Status 

The results of our investigation on the hormonal status of 
our patients show a large predominance of postmenopausal 
patients (80%), whereas only 20% of them were in a period 
of genital activity. 

In the study by Felix and al (2010) 19, 86% of women are 
postmenopausal. Likewise, in the study by Engbang and al 
(2015)20, 79.69% of patients were postmenopausal. The 
results of our series corroborate with these amounts of data. 

Regarding the medical history of our patients, 67% did not 
have one. As for the others, the most common medical 
history found was Arterial Hypertension (Hypertension) as 
shown in Table 3. 

Table 03: Distribution of patients according to their medical 
history. 

Reason for consultation Percent (%) 

HT 50 

Diabetes 14,29 

Cancers 21,43 

Hypothyroidism 7,14 

Obesity 7,14 

 

In our series, hypertension presents 50% of the medical 
history, which is in agreement with the literature results. A 
comparative study (between the 2 histological types of the 
endometrium), conducted by Malik and al. (2016) 21, shows 
that the incidence of arterial hypertension was high in both 
groups of patients: 75% in the group of patients with type 2 
cancer, and 56.2% in the group of patients with type 1 
endometrial cancer. 

It is also reported that in the present study, 14.29% of 
patients were diabetic. Diabetes is also a risk factor, 
according to Munstedt and al (2004)22 since hypercorticism 
is increased by hyperinsulinism, which disturbs oestrogen 
metabolism. 
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 For Boruta II and al (2009)23, Breast, ovarian and colorectal 
cancers were the three most common malignant tumours, 
Breast and colorectal cancers were more common in type II 
cases, while ovarian cancer was more common in type I 
cases. In our series, two patients had ovarian cancer. 

In addition, 7.14% of the patients suffered from obesity in 
our sample. According to Amant and al (2007) 24, a body 
mass index (BMI) greater than 25kg / m2 doubles the risk of 
endometrial adenocarcinoma, and a BMI greater than 30kg / 
m2 triples the risk.  

Family history 

In our series, four patients had a family history of cancer, i.e. 
16% of cases. According to Win and al (2015)25, the risk of 
endometrial cancer is approximately 17% in women with a 
first-degree family member with colorectal cancer. 

These associations indicate the existence of genetic factors in 
endometrial cancer. Some studies have reported that the 
association between family history and risk of endometrial 
cancer is stronger if more than one family member is 
affected and if the affected members are closer. 26, 27. 

Surgical history 

Regarding the surgical history in our sample, only one 
patient had undergone a thyroidectomy. 

 Circumstances of discovery 

 The distribution of patients according to the circumstances 
of discovery of endometrial cancer is shown in Table 4. This 
table reveals that metrorrhagias, alone or associated, were 
the most common reason for consultation; the latter is found 
in 80% of patients. In a study by Rossard and al. (2013), 
metrorrhagia represented 77% of symptoms, and in another 
study by Nouni and al. (2010), metrorrhagia represented 
89% of the reasons for consultation 28, 29. 

Pelvic pain was found in 20% of our patients, this is a higher 
frequency than that of the series by Rossard and al. (2013) -
which was 2.9%- and lower than that of the series by Nouni 
and al. (2010) where pelvic pain accounted for 30% of cases. 

In our sample, leucorrhoea is present in 8% of cases while in 
the series by Rossard and al. (2013), leucorrhoea only 
represented 3.7%. In the series by Nouni and al. (2010), 
leucorrhoea accounted for 29%. 

Table 4: Distribution of patients according to the 
circumstances of discovery of endometrial cancer. 

Reason for consultation Percent (%) 

Metrorrhagias 27 

Pelvic pain 20 

Leucorrhoea + Metrorrhagia 8 

 

Ultrasound 

Ultrasound showed endometrial thickening in 66.67% of 
patients and infiltration of the myometrium in 25% of cases 
(Figure 2). 

According to several published series, a simple measurement 
of endometrial thickness can reliably discriminate between 
women at low or high risk of endometrial cancer 30, 31. 

According to Bazot and al. (2002), the thickness of the 
endometrium is greater than 4 mm. The ultrasound allows to 
discover in postmenopausal women with abnormal bleeding 
a pathology (benign or malignant); the greater the thickness 
of the endometrium measured in ultrasound, the higher the 
risk of cancer 32.  

 

 

Figure 2: Distribution of patients according to ultrasound results. 

 

2. Histopathological aspect 

The histological type 

The results of blind biopsy endometrial curettage are shown 
in Table 5. We note that the most commonly found 
histological type was endometrioid adenocarcinoma (75%), 
followed by tubulo-papillary adenocarcinoma (15%) and 
carcinosarcoma (10%). 

This predominance of adenocarcinoma corroborates with 
the data in the literature. In the series by Engbang and al. 
(2015)33, adenocarcinoma was the most common 
histological type with 120 cases (68, 18%), followed by 
squamous cell carcinomas, 22 of the cases (12.50%). N’Dah 
and al. (2014)34 found 91.67% of cases of adenocarcinoma, 
and Sando and al. (2014)35 reported that 90.5% of 
endometrial cancers were adenocarcinomas. 
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 In the West, adenocarcinomas have been estimated at 80% 
(Colombo and al., 2013)36.  

Table 5: Distribution of patients according to the 
histological type of endometrial cancer. 

Histological type Percent (%) 

Endometriotic adenocarcinoma 75 

Tubulopapillary adenocarcinoma 10 

Endometrial stromal sacroma 15 

 

Histological grade 

On histological analysis, the predominant grade was grade 1 
in 62.5% of cases, followed by grade 2 (37.5%). 

In the Doghri and al. Study (2015), the predominant 
histological grade was grade 1 (31 cases, or 60%), followed 
by grade 2 (18 cases, 34%) and high-guard carcinomas (13 
cases, 20%). 

3.  Treatments  

Surgical treatment 

The surgical procedure consisted of a total hysterectomy 
without adnexal conservation in 86.67% of cases (Table 6). 

According to Brémond and al. (2001) 37, Surgery is the 
standard treatment for endometrial cancer as long as the 
stage and patient’s condition allow it. Standard surgery is a 
total hysterectomy with bilateral adnexectomy. The 
performance of additional procedures (lymphadenectomy, 
omentectomy) depends on the clinical stage, the histological 
type and the grade. 

 

 

Table 6: Distribution of patients according to the surgical procedures performed in our series. 

Surgical procedure Percent (%) 

Total hysterectomy with bilateral adnexectomy 86,67 

Total hysterectomy without adnexal conservation 6,67 

Enlarged colpohysterectomy 6,67 

 

Radiotherapy 

Adjuvantly, radiotherapy was performed in 02 cases, i.e. 8% 
of cases. 

According to Uzan and al. (2012), the indications for 
adjuvant radiotherapy depend on histological results, but 
also on the extent of lymph node staging, with recent 
integration of the sentinel lymph node procedure to limit 
surgical morbidity. The benefit of adjuvant treatments must 
be assessed in comparison with their survival benefit 
(survival without recurrence or overall survival), but also 
with their toxicity. The European recommendations have 
attempted to integrate this double assessment38. 

Chemotherapy 

Chemotherapy was carried out in 03 cases as an adjuvant, 
i.e. in 13% of cases. 

According to some studies, chemotherapy has a limited place 
in the treatment of endometrial cancers; it only applies to 
advanced or metastatic stages, to recurrences and to 
seropapillary forms39. The indication and the modalities in 
these situations must take into account the age of the 
patient, the associated diseases and the side effects of the 
proposed treatments. 

According to Gücer and al. (2005), the most active drugs are 
platinum salts, anthracyclines, fluorouracil and more 
recently paclitaxel 40.  

CONCLUSION  

Despite its low incidence in Algeria, endometrial cancer is 
one of the most common gynaecological cancers in the 
world. 

The present study has shown us that endometrial cancer in 
the Oran region remains essentially that of postmenopausal 
women; the average age in our series was 60 years. Patients 
aged 51 to 70 were the most affected. 

Postmenopausal metrorrhagia is the most frequent 
circumstance of discovery and adenocarcinoma was the 
most common histological type. 

The basic treatment for endometrial cancer remains 
surgical. 

Endometrial cancer is associated with several risk factors 
such as advanced age in patients, hypertension and 
nulliparity. 

Finally, the prognosis of endometrial cancer remains better 
if the diagnosis is made at an early stage, hence the 
importance of raising awareness among women on the risks 
and symptoms of endometrial adenocarcinoma, especially 
postmenopausal bleeding which presents a real alarm signal. 
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