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Early detection of endometrial cancer 

and hyperplasia: a reappraisa] 

L. MENCAGLIA - T. MAGGINO (*l 

Summary: It is widely recognized that endometrial carcinoma represents one of the most £re
quent types of pelvic malignancy in women. Recent improved knowledge about population at 
risk, the criteria of classification of endometrial hyperplasia, different potential for neoplastic trans
form_a!ion . for e�ch_ type. <:f ne<?plasi�, a_n? �sy1;1ptomatic l�tency of the pa!hology allow so?Ie
considerations. Endometrial cytology is of basic importance in a mass screening programme due 
to its low cost, accuracy and feasability. The combination of hysteroscopy and endometrial biopsy 
is the diagnostic method of choice for symptomatic patients. It permits the elimination of cu
rettage in the diagnostic management in over 95% of cases, with obvious advantages, better 
diagnostic accuracy and greater convenience for patients and doctors. 
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It is widely recognized that endometrial 
carcinoma represents one of the most fre
quent types of pelvic malignancy in wo
men(1). 

During the last twenty years a large 
increase of the number of new cases has 
been observed in many USA regions. This 
tendency began in the 1960s and reached 
a peak in 1975 (2 · 3) (Tab. 1). 

White women between 50 and 75 years 
of age living in the more industrialized 
countries were particularly affected (1· 4· 5), 

From the epidemiological point of view 
this malignancy is not very clear (4· 6). The 
absence of national tumor registries, the 
lack of criteria in the definition of the po
pulation at risk, the approximations of the 
classification criteria and, finally, the ab-
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sence of a clear clinical screening program 
and treatment protocols are the main cau
ses of this problem. 

POPULATION AT RISK 

Exogenous estrogen treatment (7 , 8· 9· 10) 
endogenous estrogens (11· 12), obesity (13 · 14 

15), hypertension (16) and high-fat diet (17) 
are all considered risk factors for endome
trial carcinoma. All of them induce, by 
different metabolic way, higher levels of 
free blood estradiol. Estradiol has been 
shown to have a close link with endome
trial proliferation, which means a rise in 
the mitotic index of this tissue and increa
se of the possibility of cellular muta
tion (11 , 12). 

However in 30% of the cases endome
trial carcinoma is not a hormone-depen
dent malignancy and in this type of endo
metrial malignancy the clinical evolution 
seems to be more aggressive (18). 
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