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Abstract 

Background 

Endometrial carcinoma is among the most common gynecological malignancies in postmenopausal women and requires 

early diagnosis for improved outcomes. 

Objective: To evaluate the clinicopathological profile of endometrial carcinoma in postmenopausal women attending a 

tertiary care hospital. 

 

Methods 
This hospital-based cross-sectional study included 100 postmenopausal women with histopathologically confirmed 

endometrial carcinoma. Clinical features, histopathological findings, and FIGO stage were analyzed using SPSS version 26. 

The association between tumor grade and stage was assessed using the Chi-square test. 

 

Results 
The mean age was 61.4 ± 7.8 years, and 45% of patients belonged to the 50–60-year age group. Postmenopausal bleeding 

was the most common symptom (82%). Endometrioid carcinoma was the predominant subtype (78%), while 56% of patients 

presented in FIGO Stage I. Tumor grade showed a significant association with disease stage (χ²=28.6, p=0.001). 

 

Conclusion 
Endometrial carcinoma commonly presents with postmenopausal bleeding and is frequently diagnosed at an early stage. 

Histopathological grade is significantly associated with disease stage and prognosis. 

 

Recommendation 
Early evaluation of postmenopausal bleeding and prompt histopathological assessment should be encouraged to improve 

diagnosis and management. 
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Introduction 
Endometrial carcinoma represents a major health burden 

among postmenopausal women worldwide and is the most 

frequently diagnosed gynecologic malignancy in many 

regions (1). The incidence has been rising due to increasing 

obesity, life expectancy, and metabolic disorders (2). 

The disease primarily affects women after menopause, with 

peak incidence between 55 and 65 years (3). 

Postmenopausal bleeding remains the hallmark symptom 

and allows early detection in most cases (4). 

Endometrial carcinoma is broadly classified into Type I 

(estrogen-dependent) and Type II (non-estrogen-dependent) 

tumors, each with distinct molecular and pathological 

features (5). Type I tumors are usually low-grade and have 

a favorable prognosis, whereas Type II tumors are 

aggressive and associated with poor outcomes (6). 

Risk factors include obesity, diabetes mellitus, 

hypertension, nulliparity, and unopposed estrogen exposure 

(7). Molecular alterations such as PTEN mutation, 

microsatellite instability, and p53 mutation play significant 

roles in pathogenesis (8). 

Histopathological evaluation remains the gold standard for 

diagnosis and grading (9). The International Federation of 

Gynecology and Obstetrics (FIGO) staging system is widely 

used for prognostic assessment (10). 

Several studies have emphasized the importance of 

correlating clinical presentation with histopathological 

findings to improve management strategies (11–13). Early-

stage disease has an excellent prognosis, while advanced-

stage disease is associated with poor survival (14). 

This study aims to analyze the clinicopathological profile of 

endometrial carcinoma in postmenopausal women at a 

tertiary care hospital (15–17). 
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Materials and methods 

Study design and setting 
This hospital-based observational cross-sectional study 

was conducted in the Department of Pathology at the 

DRIEMS Institute of Health Sciences and Hospital, Tangi, 

Cuttack, Odisha, India, a tertiary-care teaching hospital 

providing comprehensive diagnostic and treatment services 

in obstetrics and gynecology, oncology, pathology, and 

other medical specialties. 

 

Study period 
The study was conducted over a period of one year (please 

insert the exact study period, e.g., January 2024 to 

December 2024). 

 

Study population and sample size 
A total of 100 postmenopausal women diagnosed with 

endometrial carcinoma during the study period were 

included in the study. The sample comprised all eligible 

patients presenting during the study period (or specify 

the sampling method if different). 

 

Eligibility criteria 
Postmenopausal women with histopathologically confirmed 

endometrial carcinoma were included in the study. 

Premenopausal women and patients with incomplete 

clinical or histopathological records were excluded. 

 
Data collection 
Clinical and demographic information, including age and 

presenting symptoms, was obtained from hospital records. 

Histopathological findings, tumor grade, histological 

subtype, and FIGO stage were retrieved from pathology 

reports. All specimens were examined and classified 

according to standard histopathological criteria. 

 

Measures to minimize bias 

Selection bias was minimized by including all eligible 

patients who fulfilled the inclusion criteria during the study 

period. Histopathological diagnoses were made according to 

standardized diagnostic criteria, and data were extracted 

using a uniform data-collection format to minimize 

information bias. 

 

Ethical considerations 
The study was conducted in accordance with the ethical 

principles of the Declaration of Helsinki. Ethical approval 

was obtained from the Institutional Ethics Committee of 

DRIEMS Institute of Health Sciences and Hospital. 

Written informed consent was obtained from all participants 

before enrolment.  

 
Statistical analysis 
Data were entered into Microsoft Excel and analyzed using 

Statistical Package for the Social Sciences (SPSS) version 

26.0 (IBM Corp., Armonk, NY, USA). Continuous variables 

were expressed as mean ± standard deviation, while 

categorical variables were summarized as frequencies and 

percentages. The association between tumor grade and 

FIGO stage was assessed using the Chi-square test. A p-

value of <0.05 was considered statistically significant. 

 

Results 
A total of 100 postmenopausal women diagnosed with 

endometrial carcinoma were included in the present study. 

The findings were analyzed with respect to demographic 

profile, clinical presentation, histopathological 

characteristics, and staging. 

 

Age distribution 
The age-wise distribution of patients is summarized in Table 

1. The highest proportion of cases was observed in the 50–

60 years age group (45%). Patients older than 70 years 

constituted 20% of the study population. The calculated 

mean age was 61.4 ± 7.8 years, indicating a predominance 

in the early postmenopausal period. 

 

Table 1: Age distribution of study participants (n = 100) 

Age Group (years) Number of Patients Percentage (%) 

50–60 45 45% 

61–70 35 35% 

>70 20 20% 

 

Clinical presentation 
Clinical features at presentation are detailed in Table 2. Postmenopausal bleeding was the most frequently reported symptom, 

present in 82% of patients. Other symptoms included abdominal pain (10%) and abnormal vaginal discharge (8%). 
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Table 2: Clinical presentation of endometrial carcinoma 

Symptom Number of Patients Percentage (%) 

Postmenopausal bleeding 82 82% 

Abdominal pain 10 10% 

Vaginal discharge 8 8% 

 

Histopathological types 
The histological distribution of tumors is shown in Table 3. 

Endometrioid carcinoma was the most common subtype, 

accounting for 78% of cases. Serous carcinoma and clear 

cell carcinoma were observed in 12% and 10% of cases, 

respectively. 

 

Table 3: Histopathological types of endometrial carcinoma 

Histological Type Number of Patients Percentage (%) 

Endometrioid 78 78% 

Serous 12 12% 

Clear cell 10 10% 

 

FIGO staging distribution 
 

The staging of endometrial carcinoma based on FIGO classification is presented in Table 4. A majority of patients (56%) 

were diagnosed at Stage I, followed by Stage II (20%), Stage III (16%), and Stage IV (8%). 

 

Table 4: FIGO staging distribution 

Stage Number of Patients Percentage (%) 

I 56 56% 

II 20 20% 

III 16 16% 

IV 8 8% 

 

Association between tumor grade and stage 
The relationship between tumor grade and stage at diagnosis 

is analyzed in Table 5. Among low-grade tumors, 50 cases 

were detected in early stages, while only 10 cases were 

advanced. In contrast, high-grade tumors showed a higher 

frequency in advanced stages (34 cases). 

 

Table 5: Association between tumor grade and stage 

Tumor Grade 
Early Stage (I & 

II) 

Advanced Stage (III & 

IV) 
Total 

Low Grade 50 10 60 

High Grade 6 34 40 

Statistical analysis using the Chi-square test revealed a significant association between tumor grade and stage (χ² = 28.6, p 

= 0.001), indicating that higher-grade tumors are more likely to present at advanced stages. 

 

Discussion 
The present study highlights that endometrial carcinoma 

predominantly affects postmenopausal women, consistent 

with global epidemiological trends (18–20). The mean age 

observed aligns with previous studies reporting peak 

incidence in the sixth decade (21). 

Postmenopausal bleeding was the most frequent presenting 

complaint, reinforcing its importance as an early warning 

sign (22). Early reporting of this symptom likely contributed 

to the high proportion of Stage I cases observed. 

Endometrioid carcinoma was the most common histological 

subtype, similar to earlier findings (23). This subtype is 

typically associated with a better prognosis due to lower 

grade and hormone sensitivity. 

The statistically significant association between tumor grade 

and stage indicates that poorly differentiated tumors are 

more likely to present at advanced stages (p < 0.01), 

supporting previous literature (24). 
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Advanced stages were less frequent but associated with 

aggressive histology, emphasizing the need for early 

detection and intervention (25). 

 

Generalizability 
The findings of this study provide valuable insights into the 

clinicopathological characteristics of endometrial 

carcinoma among postmenopausal women presenting to a 

tertiary care teaching hospital. The observed patterns of 

clinical presentation, histopathological subtypes, and FIGO 

staging are likely to apply to similar tertiary care healthcare 

settings in India and other developing countries with 

comparable patient populations. However, the results should 

be interpreted with caution when extrapolating to 

community-based populations or specialized oncology 

centers due to differences in patient demographics, referral 

patterns, and healthcare accessibility. 

 

Conclusion 
Endometrial carcinoma in postmenopausal women 

commonly presents with bleeding and is often diagnosed 

early. Histopathological grading correlates strongly with 

staging and prognosis. 

 

Limitations 
This study has several limitations. First, it was conducted at 

a single tertiary care center, which may limit the 

generalizability of the findings. Second, the sample size was 

relatively small and may not fully represent the broader 

population of postmenopausal women with endometrial 

carcinoma. Third, the study was limited to 

clinicopathological evaluation and did not include long-term 

follow-up data, survival outcomes, or molecular 

characterization of tumors. Future multicenter studies with 

larger sample sizes and longitudinal follow-up are warranted 

to validate and expand upon these findings. 

 

Recommendations 
Early evaluation of postmenopausal bleeding should be 

emphasized to facilitate the timely diagnosis of endometrial 

carcinoma. Histopathological examination remains essential 

for accurate diagnosis, grading, and staging of the disease 

and should be performed in all suspected cases. Larger 

multicenter prospective studies incorporating molecular 

profiling and long-term follow-up are recommended to 

better understand prognostic factors and improve patient 

management. 
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