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Clinical study on relationship between positive peritoneal lavage
cytology and lymph node metastasis in endometrial carcinoma

Shu-lan Liu, Jian-ping Sun, Bao-liang Bi
(Department of Obstetrics and Gynecology, Chinese Medicine Hospital of Gaomi, Gaomi,
Shandong 261500, China)

Abstract: Objective To study the correlation between positive peritoneal lavage cytology and lymph
node metastasis in early endometrial cancer. Methods The clinical and pathological data of endometrial cancer
patients who accepted surgical pathological staging in our hospital from 2010 to 2015 were retrospectively
analyzed. Among them, 10 patients (3.4%) had positive peritoneal lavage cytology (PPC group) and 284 had
negative peritoneal lavage cytology (NPC group). For statistical analysis, Chi-square test and logistic regression
model were used. Results Lymph node metastasis rate in the PPC group was significantly higher than that
in the NPC group, regardless of histopathological types (P < 0.05). Adjusting other influencing factors in the
multivariable model, positive peritoneal cytology was still an independent risk factor for lymph node metastasis
(P <0.05). Conclusions Endometrial cancer patients with positive peritoneal cytology are at high risk of lymph node
metastasis and poor prognosis. Although peritoneal fluid cytology is no longer one of the FIGO endometrial cancer
staging criteria, it still plays an important role in the process of clinical decision-making.
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HEL 2010 47 1 H 2015 47 12 A FIIARE @l
T EEBEIZ IR 1S N R 294 B8 . NABRIE -
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I 58 X R AR R o O 3 4L <50 B 4L
50 ~ 65 H 4 5 >65 F . ML R 3G T4
ol s Wbl s MRk, Fhmcviss . &9
IR AT IR 0, YA M. ARWT5E I
VG TR 20 i 2 4G A B A ( negative peritoneal cytology,
NPC) & PR 2009 AEET 1 5 2008 B bR
7= BB ¥ (the international federation of gynecology
and obstetrics, FIGO ) 43 . 1, 1 Sk Ml 9 35 38 18 )&
<12 WUZ 5 1 W0 RIETRE = 12 UZ 5 TN
R RALE SR BT, (HICE RN AE I B A
AR A FHE ( positive peritoneal cytology, PPC ) B
W e NSRRI AL R BR T e, B sk v
RS :f v w3 AR R i U i it P N b N
ZEWE VBB Ay AL . < 10 AS40R1>10 441, NPC
YU 284 0], 4FiE 36 ~ 70 %, SFH) 53 % 5 PPC 41
BF 100, 4R 38 ~ T2, Ty 54 %
1.3 SZitEFE

Bl TR ] SAS 9.2 GEit2 i, TR

R, X KB Fisher' < IUBEORIE, FHZ
JC Logistic [ 3581 PPC 15 0T 5 N EE B e
SEEERL A ST TS bR, P <0.05 NESE G FE X,
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21 WHBEIRRIBFMELE

PIZL R B AR AR LS5 8 e, 2508
THEE L (P>0.05) , BHZL MR AR BRI A,
ZERA G FE X (P <0.05), PPC 4115 I 40 g9 S
FORERRE R LB T NPC 41, WL 1.
22 MWEEHBHEHXERETESH

AMEFE bk L 25 5 B B AL 269 B, AR
35 ~ 69 %, V¥ 54 % iR 25 R B AR 25 1A,
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Feds, 2R AL (P <0.05), Y53k 4555
wUIM. W 2,
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NPC 205 PPC 4 (1. M%) PIBEREARE . KK
PRI 37 W] A LR S BRI R S S R B Al %
i, 25685015 X (P<0.05), PPC 41 %A HkE
SEEERSMER T NPC 4. ASI ] Fh 41 2055 22 4G A
R4, R B N R PPC R AE R 455
B m 1 NPC H MR /- 1k 1, 1, B TG i .
3 3,
24 BHFENEEREEHEEHBHEXEERRN
EEUEE 2

K22 TC Logistic [m1J=A ARG 0k 4 25 5% 8% 11 151
WMFERR, A BILAEES . IR g . A2V ERaE 2R )
WREZSVE R E o B AR, R Es Ry RAE R, A
# H A2 e PR R 5 & B %) PPC AT 3G ik 1 45 %%
B (P <0.05), HZURHEARA . Mg, ik
ELEEE I KGR v U A 2k 2 Sk 2 5 R
FYIMK (P <0.05), WL 4,

x®1 MAHABERKRBMELE # (%)

AR JiIeE 532
ZH 51
<50 % 50 ~ 65 % > 65 % 1% T %% &%
PPC 4] (n=10) 2 (20.0) 4 (40.0) 4 (40.0) 0(0.0) 2(20.0) 8 (80.0)
NPC 2 (n=284) 37 (13.0) 132 (46.5) 115 (40.5) 88 (31.2) 104 (36.6) 92 (249)
P 0.743 0.005
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PPCH (n=10) 5 (50.0) 1(10.0) 0(0.0) 4 (40.0) 3(30.0) 7(70.0)
NPC 41 (n=284) 170 (60.0) 17 (6.0) 84 (29.8) 13 (4.2) 112 (39.4) 172 (60.6)
P1E 0.001 0.745

R2 MEBEERBEXERATESN # (%)

MREZEEAE I (n=269) 38 (14.1) 130 (48.3) 101 (37.5) 87 (96.9) 98 (92.0) 84 (85.9)
WREEEEERL BIPEZE (n =25) 1(4.0) 6(24.0) 18 (72.0) 1(3.1) 8 (8.0) 16 (14.1)
XM - 13.486
PAH 0.005 0.001

SR (n =269) 163 (60.6) 15 (5.6)  80(29.7) 11 (41) 113 (42.0) 156 (58.0) 267 (993) 2(0.7)

WRELESFER BITEAL (n=25) 12 (48.0) 3 (120) 4 (16.0) 6 (24.0) 2(8.0) 23(920) 17 (68.0) 8(320)
x 18 - 21.108 68.015

P 0.002 0.000 0.000

®3 FMAKBEEBMRAMEHMELE %

NPC 41 (n =284)

1. M4 6.9 3.1 7.8 12.0 5.8 22 5.7 10.7 19.0 14.4
I, 25 1.1 2.8 5.4 2.1 0.9 23 3.8 103 8.4
I, 14.5 8.4 15.8 18.4 113 7.0 113 148 30.2 19.6
Il 212 157 21.3 26.2 19.9 83 157 30.0 36.6 27.8
PPCHL (T, M%)
(2<2) 28.7 184 26.9 353 354 10.5 41.7 42.1 414 384
X M8 10361 10.361 8.379 20.638
Pl 0.004 0.001 0.010 0.000
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FH 11.00 9.13 13.26 0.001
3 Jtig R4 57 R i BRI S o 90 YR AT 2 A A 4

ARG 1] B3 43 B 1 R P R R o
VR A2 4G A 45 SR S IR LSS R R A G, R A
ANTRI L 2 B 2R e 43 R i A R L 25 6 A2 1Y
WER, SEHITEE R, PPC M5 P i
PR L4532 ZRRFERS IS R N & . PPC E A
Az T S5 5 R R TR I R 404 (1, 1, A
4% ) f NPC 2% . BARLIN % " #f55 L& 3 PPC 1)
TE N B AR T ) th IR 25 RS, Horh A A
F BNk S5 bk A5 5 A MEAE R 25% T 19%,  T1fif NPC f#
H B R A SRAL R 7% FN 4% TODO %5 ™ 1 5% %
W] PPC B Hh I I 1k 2 25 55 7% (A% 30 T NPC
B, BARINAEIZYT 46 v AN PR PPCAE R T8 NI
T TFARGEL bR, (R LRBIE R, PPC B
HH B L RS A v

SR E PN BRI AR G T AR AR S
7 PPC SNLZEE . AR BRI IR
PN B i A AP AR AR DG . i T BRI R
RIS E N BRI R i RS, R AR 5T AN ]
(I ZH AU R A A3 S HEA T 22 I 2R 40 Hr, ASE BT F
b P R T VR AT I A A 23 SR R T O e R
TSRS . 7515 NIRRT AR
oA R RS & iV R o O e 2 N
A5 NPC HArIh 1, WIS 11 0 8 2 ik L 45 5 78 1
P LT (E, 7E 5 N . R R
th, PPC BEW LG5 F 5 NPC HAr o0 1, W &
WK LS55 RS 1 AR L3025 B 400 B A e 2 T
Ro FEATEGE AR, S rived L R 3R P A RS o
FRASRIXT PPC Y B 2y PN S0 A8 5 R 5 Sl B R T

- 110 -



5511 4

RIRE, A5 8 B AR A A PR S ik DU RS 1 C R S

B A B, BUDA %5 " BFSE & L, PPC I,
B NI A S A BIA YT B LL B B0h T 9% 46% . T
P 62% . MHAFFFL IR AL 98% .

ARG AAFE—E R B . 1 5 o B S
5, FEAGHAR, FREFTHITRE POEEY K
FEAS I — RS SR . 4, T REE 2y T
PN T AR B DR PPC R4 TR,
J&i FIGO 4 20 B 2 s th o B AR o, BRI G AR 5% o
PPC 1 TCIAM5 NPC 41, HARYN M ARG (1,
L ATTG). tht, PR (T T9) BE5
SO 1, 30 L AR TR R AT R A,
PPC R AR ZR U TR LA B #010] 52 B Y
AR AT ERA DR AR U AR 22 08 B 0 ey 1) o 52
BMA AR BT b AR F AR PPC
A AR R IUZ R AR SR 57 B, SR R L
5 0 R 2R A iR o S RN 2 SR A ) PPC 4
R ELEE R R T XN NPC 4185, [
PPC 2 L35 A IS £ A IR L 25 5 B 1 ik Sy T 00 A1
E-98

ZE ERNR, EHTF R PPC 2 I 75 s
NSRRI 5 A1 LI RVAr =) K N oA P [ N T e AT B e
R, PPC AT H IR L 45 AL 0 XU 388 NPC. SR 1
2 AL L B, SRR I TR A A A AT
ST E NIRRT ARG AR, e E TS
DA S 1 PR SR Ao i v FE L 1Y) — B 53 o

2 % X #:

[1] BLACK J D, ENGLISH D P, ROQUE D M, et al. Targeted therapy

in uterine serous carcinoma: an aggressive variant of endometrial
cancer[J]. Women S Health, 2016, 10(1): 45-57.

SREEA, SR - ARGIREL , BT - BT A, L FEA
JRFAAR G R A R B ], S4B, 2016(3): 199-202.
JANCO J M T, DOWDY S C. Extraperitoneal laparoscopic para-

(2]

[3

—

aortic lymphadenectomy in endometrial cancer: rationale and
surgical technique[M]. Uterine Cancer. Springer India, 2015: 223-
229.

BOGANI G, DOWDY S C, CLIBY W A, et al. Role of pelvic
and para-aortic lymphadenectomy in endometrial cancer: Current
evidence[J]. Journal of Obstetrics & Gynaecology Research, 2014,
40(2): 301-311.

[5] KFHg, TR, RFOL . REVEREEEARIGT 75 A
ERI I PRIT 28BN PR K- s (J]. T B TR i R 5 R A
2016(3): 286-289.

JEL A P R AR A I DA B ORHRS A5 5 R L 25 R AL (4 AH
SHEAHT (3], IRPREE2 | 2016, 36(9): 3-5.

BARLIN J N, UEDA S M, BRISTOW R E. Cytoreductive surgery

[6

—_

[7]
for advanced and recurrent endometrial cancer: a review of the
literature[J]. Women S Health, 2015, 5(4): 403-411.

[8] TODO Y, WATARI H, KANG 8, et al. Tailoring lymphadenectomy

according to the risk of lymph node metastasis in endometrial

cancer[J]. Journal of Obstetrics & Gynaecology Research, 2014,

40(2): 317-321.

[9] DEL CARMEN M G. Positive peritoneal cytology in patients

with endometrial cancer: continued controversy despite shift in

staging[J]. Cancer Cytopathology, 2014, 122(5): 315-316.

[10] Fje . 7 B BRI W75 PR R (1 S5 TR o e P 1

(56 R D], IR, 2012, 28(5): 394-396.

[11] BUDA A, ELISEI F, PALAZZI S, et al. Quality of care for

cervical and endometrial cancer patients: the impact of

different techniques of sentinel lymph node mapping on patient

satisfaction[J]. Annals of Surgical Oncology, 2016, 23(9): 1-7.

(28} 2l )

< 111 -



