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Terminology	
  

•  HNPCC	
  -­‐	
  hereditary	
  nonpolyposis	
  colorectal	
  
cancer	
  >>	
  misleading	
  	
  

•  Risk	
  of	
  endometrial	
  cancer:	
  27%	
  to	
  71%	
  
(exceeds	
  the	
  risk	
  of	
  bowel	
  cancer)	
  

•  Risk	
  of	
  ovarian	
  cancer:	
  3%	
  to	
  14%	
  
•  GeneSc	
  defect	
  in	
  1	
  of	
  3100	
  people	
  [1]	
  
•  Criteria	
  to	
  idenSfy	
  women	
  based	
  on	
  family	
  
history	
  

[1].	
  Dunlop	
  et	
  al.,	
  Br	
  J	
  Cancer	
  2000	
  



Source:	
  UpToDate.com	
  



Endometrial	
  Cancer	
  

•  Majority	
  of	
  EC	
  are	
  non-­‐Lynch	
  related	
  
•  Lynch	
  in	
  only	
  2%	
  to	
  5%	
  	
  
•  A	
  Lynch	
  carrier	
  very	
  high	
  risk	
  of	
  EC	
  
•  Mean	
  age	
  ~	
  50	
  years	
  (62	
  years	
  in	
  Non-­‐Lynch)	
  
– 18%	
  were	
  diagnosed	
  under	
  the	
  age	
  of	
  40	
  years	
  

•  Cell	
  types:	
  majority	
  are	
  endometrioid	
  cancers	
  
•  LocaSon	
  of	
  tumour:	
  Lower	
  uterine	
  segment	
  
– 10	
  of	
  35	
  paSents	
  



Endometrial	
  cancer	
  risk	
  (Lynch)	
  

Obermair	
  et	
  al.	
  Int	
  J	
  Cancer	
  2010	
  



Risk	
  of	
  endometrial	
  cancer	
  	
  
finding	
  Lynch	
  

18%	
  of	
  paSents	
  who	
  were	
  50	
  years	
  of	
  age	
  or	
  younger	
  and	
  	
  
were	
  diagnosed	
  with	
  endometrial	
  cancer	
  had	
  presumpSve	
  Lynch.	
  

M	
  Walsh	
  et	
  al:	
  Clin	
  Cancer	
  Res	
  2008	
  	
  



Diagnosis	
  of	
  Endometrial	
  Cancer	
  

•  Abnormal	
  bleeding	
  =	
  WARNING	
  SIGN!	
  
•  Requires	
  invesSgaSon:	
  

Pipelle	
  endometrial	
  sampling	
  Hysteroscopy	
  D&C	
  



Endometrial	
  Cancer	
  

Treatment	
  
•  Hysterectomy	
  
•  Removal	
  of	
  
ovaries	
  

•  ±	
  Lymph	
  nodes	
  
•  ±	
  RadiaSon	
  	
  
•  ±	
  Chemotherapy	
  
	
  



Ovarian	
  Cancer	
  

•  Life	
  Sme	
  risk	
  is	
  3%	
  to	
  14%	
  in	
  Lynch	
  carriers	
  
–  ::	
  1.3%	
  in	
  general	
  populaSon	
  

•  PaSents	
  are	
  younger:	
  45	
  years	
  	
  
–  ::	
  62	
  years	
  in	
  general	
  populaSon	
  

•  Histological	
  cell	
  types:	
  no	
  difference	
  between	
  
Lynch	
  and	
  Non-­‐Lynch	
  paSents	
  

•  Risk	
  groups:	
  not	
  idenSfiable	
  



Ovarian	
  Cancer	
  



Diagnosis	
  of	
  Ovarian	
  Cancer	
  

•  No	
  early	
  warning	
  signs	
  
•  Symptoms	
  are	
  late	
  
– Bowel	
  problems	
  
– Urinary	
  frequency	
  
–  Increased	
  abdominal	
  girth	
  

•  Most	
  paSents	
  are	
  diagnosed	
  at	
  stage	
  3	
  or	
  4	
  	
  



Treatment	
  of	
  Ovarian	
  Cancer	
  

•  Epithelial	
  Ovarian	
  Cancers	
  
– Surgery	
  +	
  Chemotherapy	
  

•  Non-­‐Epithelial	
  Ovarian	
  
Cancer	
  
– Limited	
  surgery	
  +	
  
chemotherapy	
  

•  Borderline	
  tumours	
  
– Surgery	
  only	
  

www.bajleagainstovariancancer.com	
  



Synchronous	
  +	
  metachronous	
  cancers	
  

•  Timing:	
  	
  
– At	
  the	
  same	
  Sme	
  (14%)	
  
– Before	
  (50%)	
  
– Aker	
  (50%)	
  

•  Ovarian	
  cancer	
  (n=80)	
  
– Endometrial	
  cancer	
  (n=21)	
  
– Colorectal	
  cancer	
  (n=28)	
  
– Gastric,	
  small	
  bowel,	
  urinary	
  tract	
  (n=6)	
  



Surveillance	
  –	
  Endometrial	
  Cancer	
  

•  Premenopausal	
  women:	
  	
  
– Endometrial	
  sampling	
  

•  Postmenopausal	
  women:	
  
– Transvaginal	
  ultrasound	
  

???	
  	
  RELIABLE	
  	
  ???	
  



Surveillance	
  -­‐	
  Ovarian	
  Cancer	
  	
  	
  

•  UNRELIABLE	
  –	
  UNPROVEN	
  
•  Nevertheless	
  someSmes	
  recommended	
  by	
  
professional	
  socieSes	
  



ChemoprevenSon	
  

•  Ovarian	
  Cancer:	
  	
  
– Oral	
  contracepSve	
  pill	
  –	
  Risk	
  reducSon	
  by	
  50%	
  

•  Endometrial	
  Cancer:	
  	
  
– Mirena	
  	
  
•  Endometrial	
  polyps	
  -­‐90%*	
  
•  Endometrial	
  cancer	
  ??	
  

*Wong	
  et	
  al:	
  Obstet	
  Gynecol	
  2013	
  



Mirena	
  to	
  treat	
  endometrial	
  carcinoma	
  

Baker	
  J	
  et	
  al:	
  Gynecol	
  Oncol	
  2012	
  



ProphylacSc	
  Surgery	
  for	
  	
  
Ovarian	
  Cancer	
  

•  Remove	
  Ovaries	
  +	
  Fallopian	
  Tubes	
  
– Majority	
  of	
  women	
  have	
  uterus	
  removed	
  at	
  the	
  same	
  
Sme	
  

•  Label	
  them	
  correctly	
  
•  Collect	
  samples	
  from	
  peritoneal	
  lining	
  



ProphylacSc	
  Surgery	
  for	
  	
  
Endometrial	
  cancer	
  

•  Remove	
  uterus	
  =	
  hysterectomy	
  
•  Hysterectomy	
  is	
  the	
  most	
  
common	
  gynaecological	
  surgical	
  
procedure	
  (~30,000	
  women	
  in	
  
AUS	
  every	
  year)	
  
–  2,000	
  for	
  cancer	
  
–  28,000	
  for	
  abnormal	
  bleeding,	
  pain	
  

•  Ovaries	
  can	
  be	
  preserved	
  in	
  
young	
  women	
  or	
  removed.	
  
–  Lynch:	
  Ovaries	
  should	
  be	
  removed	
  



PrevenSon	
  &	
  Screening	
  

Uterine	
  Ca	
   Ovarian	
  Ca	
  
ChemoprevenSon	
  
Risk	
  reducSon	
  

Unknown	
  
(Mirena)	
  

50%	
  	
  
(OCP)	
  

Screening*	
   unreliable	
   unreliable	
  
ProphylacSc	
  surgery	
  
(Risk	
  reducSon	
  in	
  %)	
  

100%	
   90%	
  

*	
  Screening	
  sSll	
  recommended	
  by	
  some	
  because	
  of	
  lack	
  of	
  effecSve	
  alternaSves	
  



Pre-­‐surgical	
  assessment	
  

•  Medical	
  check	
  up	
  
•  Stop	
  blood	
  thinners	
  +	
  herbs/supplements	
  (10	
  d)	
  
•  Gynaecological	
  examinaSon	
  
•  PAP	
  smear	
  
•  Ultrasound	
  
•  Blood	
  tests	
  
•  Bowel	
  Prep	
  is	
  not	
  required	
  



Surgical	
  Approach*	
  

•  Avoid	
  laparotomy	
  
– Surgical	
  complicaSon	
  rate	
  is	
  too	
  high	
  

•  Avoid	
  vaginal	
  surgery	
  
– Ovaries	
  cannot	
  be	
  removed	
  	
  
– Unsafe	
  in	
  women	
  who	
  had	
  previous	
  surgery	
  
(cesarean	
  secSon)	
  

•  Laparoscopic	
  approach	
  is	
  recommended	
  
– Hospital	
  stay	
  1	
  or	
  2	
  days	
  

*Obermair.info	
  



Risks	
  of	
  surgery	
  
•  Conversion	
  from	
  laparoscopic	
  to	
  open	
  	
  
•  Medical	
  and	
  anaestheSc	
  risks	
  
•  Risk	
  of	
  organ	
  injury	
  (bowel,	
  bladder,	
  ureter,	
  
bleeding,	
  nerves)	
  

•  Deep	
  vein	
  thrombosis,	
  Pulmonary	
  embolus	
  
•  InfecSon	
  
•  Shoulder	
  Sp	
  pain	
  
•  PostoperaSve	
  pain	
  
•  Vaginal	
  discharge	
  for	
  6	
  weeks	
  
•  Sexual	
  dysfuncSon	
  (?)	
  



Summary	
  &	
  RecommendaSons	
  
•  Lynch	
  is	
  autosomal	
  dominant	
  inherited	
  
•  Endometrial	
  cancer:	
  27%	
  to	
  71%	
  
•  Ovarian	
  cancer:	
  3%	
  to	
  14%	
  
•  Women	
  who	
  have	
  completed	
  childbearing	
  
– ProphylacSc	
  surgery	
  
•  100%	
  effecSve	
  to	
  prevent	
  endometrial	
  cancer	
  
•  90%	
  effecSve	
  to	
  prevent	
  ovarian	
  caner	
  

•  Young	
  women	
  who	
  have	
  completed	
  
childbearing	
  
– ProphylacSc	
  surgery	
  
– Screening	
  



Summary	
  –	
  cont’d	
  
Screening	
  
– Endometrial	
  cancer:	
  	
  
•  ChemoprevenSon:	
  Mirena	
  
•  Young	
  women:	
  endometrial	
  sampling	
  (yearly)	
  from	
  age	
  
30	
  years	
  (or	
  5	
  years	
  prior	
  to	
  earliest	
  age	
  of	
  cancer)	
  
•  Menopausal	
  women:	
  TVUS	
  

– Ovarian	
  cancer:	
  	
  
•  ChemoprevenSon	
  (OCP)	
  
•  TVUS	
  (very	
  unreliable)	
  
•  Serum	
  CA125	
  every	
  6	
  to	
  12	
  months	
  (very	
  unreliable)	
  
	
  



Prof	
  Andreas	
  Obermair	
  

Obermair.info	
  

hjp://obermair.info/informaSon/gynaecological-­‐cancer/	
  


