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Background

• 43 institutions

• Central review

• Clinical stage I 

• TAH, BSO, selective PLND + PALND+ peritoneal cytology

• n= 621 patients (1977-1983)

Creasman et al. 1987, GOG-33
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Fast forward



What is low-grade?

• Endometroid grade 1 and 2 = low-grade

Soslow et al. 2018



What is low risk?

• Low-grade≠low risk

• Endometroid grade 1 and 2 = low-grade

• Myoinvasion?

• LVSI?

• Molecular features?

Creasman et al. 1987, GOG-33
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Why is it important to know the lymph node 
status also in low-grade tumors?
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Why is it important to know the lymph node 
status also in low-grade tumors?
• Define risk groups

• Compare

• Allocate patients towards correct adjuvant therapy

• Stage remains an important prognostic factor

• Role of ITCs remain unknown

Cancer Survival Among Adults: U.S. SEER Program, 1988-2001



Sample

• Large, unselected population

Image: statology.org
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Lymph node metastases in staged patients

Study n Metastatic
nodes

G1/2
<50% MI

G1/2
≥50% MI

Comment

GOG-33 468 6% (29/468) 4% (17/393)* 16% (12/75)*

SENTI-ENDO 2011 80 11% (9/80) 11% (6/57) 13% (3/23) Incl ITCs

FIRES 2017 219 7% (20/296) - - Incl ITCs

Bjørnholt 2023 627 7% (43/759)
8% (59/759) 3% (15/458) 17% (28/169)

Excl ITCs
Incl ITCs

Bollino 2024 759 7% (50/759)
13% (95/759) 6% (35/550) 29% (60/209)

Excl ITCs
Incl ITCs

DNR (unpublished) 574 6% (37/574) 2% (6/341) 13% (31/233) Excl ITCs
Incl ITCs
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De Vitis 2024 2094 4% (91/2094)
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2% (32/1770)
6% (99/1770)
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34% (113/324)

Excl ITCs
Incl ITCs
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Size of metastases
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Conclusion

• The prevalence of macro- or micrometastases in low-grade 
endometrial carcinoma is 2-18% depending on myometrial invasion

• Including ITCs the prevalence is 6-34% depending on myometrial 
invasion

• To be established: the role of ITCs 
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