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Abstract

Uterine cancer, primarily encompassing endometrial carcinoma and uterine sarcoma, represents a signifcant
health concern for women worldwide. This comprehensive overview delves into the current methodologies and
advancements in the diagnosis of uterine cancer, highlighting the importance of early detection in improving patient
outcomes. The abstract covers various diagnostic modalities, including imaging techniques such as transvaginal
ultrasound, hysteroscopy, and magnetic resonance imaging (MRI), as well as the role of endometrial biopsy and
curettage in confrming the diagnosis. The review also discusses emerging biomarkers and genetic testing, which
ofer potential for personalized medicine approaches. The integration of these diagnostic tools with clinical decision-
making processes is essential for accurate staging and treatment planning. By evaluating recent advancements
and comparing diagnostic accuracy, the overview aims to provide a thorough understanding of the diagnostic
landscape of uterine cancer, addressing challenges and future directions in the feld.

Uterine cancer, encompassing endometrial cancer and uterine sarcomas, represents a signifcant concern
in gynaecologic oncology due to its rising incidence and diverse clinical presentations. This comprehensive
overview delves into the multifaceted aspects of uterine cancer diagnosis, providing an in-depth analysis of current
methodologies, advancements, and challenges. The diagnostic approach begins with a thorough patient history and
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prospects for earlier detection and more precise diagnosis.  ese
innovations may eventually lead to more individualized treatment
strategies and better patient outcomes [9].

A comprehensive approach to the diagnosis of uterine cancer
involves a combination of clinical evaluation, imaging, biopsy, and
emerging diagnostic technologies. By understanding and integrating
these elements, healthcare providers can improve diagnostic accuracy,
facilitate early intervention, and enhance patient care [10].
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Understanding the risk factors and symptoms associated with
uterine cancer can aid in early detection. Some common risk factors
include:

Ag @ Most cases are diagnosed in women over 50.

Ohke i.*: Excess body fat increases estrogen levels, which can
contribute’to the development of cancer.

Hq o @ Lagase: Conditions such as polycystic ovary
syndrome (Pcogyand estrogen replacement therapy can increase risk.

Ea okt A history of uterine cancer or other cancers in the
family can elevate risk.

R¢, ., sye ¥ -4, Women who have never been pregnant
may haveaFﬁgher risk. '

Symptoms of uterine cancer o en include:

. Abnormal vaginal bleeding or spotting, especially a er
menopause

. Pelvic pain or discomfort

Pain during intercourse

. Abnormal vaginal discharge
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e diagnostic process typically begins with a thorough medical
history and physical examination. e healthcare provider will ask
about symptoms, menstrual history, and any relevant family history of
cancer. A pelvic exam may be conducted to check for abnormalities in
the uterus, ovaries, and other pelvic organs.
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Imaging tests help visualize the uterus and other pelvic structures
to identify potential abnormalities.

Ladke f4 2 ,Ag..afsj ( sA'9: s test uses sound waves to
) DSV IRANND -

credke images of th&uterusIt is® ‘en used to assess the thickness of the
endometrial lining, which can indicate abnormal growths or tumors.

c,? L e % (C )- 43 A CT scan provides detailed
cross-sectidhal images of the pdivic region. It helps determine if the
cancer has spread to other parts of the body.

Ma e+i Sl qase - ,3? o (MRI): MRI uses magnetic eldsand
radio waves to produce detailéd images of the uterus and surrounding
tissues. It is particularly useful for assessing the extent of cancer spread.
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An endometrial biopsy involves taking a small sample of the

endometrial tissue to examine for cancerous cells.  is procedure is
o enperformed inthe doctor’so ceusingathin, exible tube inserted
through the vagina and cervix.
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If the biopsy results are inconclusive, a D&C may be performed.
During this procedure, the cervix is dilated, and a small instrument
is used to scrape the lining of the uterus to collect tissue samples.  is
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accuracy of diagnosis and staging, ongoing research and technological
advancements are crucial for further enhancing early detection and
treatment. A collaborativee ortbetween patients, healthcare providers,
and researchers is essential to advance our understanding of uterine
cancer and to ultimately improve patient outcomes. With continued
progress in diagnostic technology and an emphasis on early detection,
there is hope for more e ective management and better survival rates
for women a ected by this challenging disease.

References

1. Ugai T, Sasamoto N, Ando HM, Song M, Tamimi RM, et al. (2022) Is early-
onset cancer an emerging global epidemic? Current evidence and future
implications. Nature Reviews Clinical Oncology 19:656-673.

2. Ryndock EJ, Meyers C (2014) A risk for non-sexual transmission of human
papillomavirus? Expert Rev. Anti Infect Ther 12: 1165-1170.

3. Petca A, Borislavschi A, Zvanca ME, Petca R, Sandru F, et al. (2020) Non-
sexual HPV transmission and role of vaccination for a better future (Review).
Exp Ther Med 20: 186.

4. Castle PE, Maza M (2016) Prophylactic HPV vaccination: Past, present, and
future. Epidemiol Infect 144: 449-468.

Park IU, Introcaso C, Dunne EF (2015) Human papillomavirus and genital
warts: A review of the evidence for the 2015 centers for disease control and
prevention sexually transmitted diseases treatment guidelines. Clin Infect Dis
61: 849-855.

Boda D, Docea AO, Calina D, llie MA, Caruntu C, et al. (2018) Human papilloma
virus: Apprehending the link with carcinogenesis and unveiling new research
avenues (Review). Int J Oncol 52: 637-655.

. You W, Li S, Dur, Zheng J, Shen A (2018) Epidemiological study of high-risk

human papillomavirus infection in subjects with abnormal cytological fndings in
cervical cancer screening. Exp Ther Med 15: 412-418.

J Cancer Diagn, an open access journal

Volume 8 ¢ Issue 4 + 1000245


https://www.nature.com/articles/s41571-022-00672-8
https://www.nature.com/articles/s41571-022-00672-8
https://www.nature.com/articles/s41571-022-00672-8
https://www.tandfonline.com/doi/full/10.1586/14787210.2014.959497
https://www.tandfonline.com/doi/full/10.1586/14787210.2014.959497
https://www.spandidos-publications.com/10.3892/etm.2020.9316
https://www.spandidos-publications.com/10.3892/etm.2020.9316
https://www.cambridge.org/core/journals/epidemiology-and-infection/article/prophylactic-hpv-vaccination-past-present-and-future/661BBE441D98B2DE8685A10B1E124542
https://www.cambridge.org/core/journals/epidemiology-and-infection/article/prophylactic-hpv-vaccination-past-present-and-future/661BBE441D98B2DE8685A10B1E124542
https://academic.oup.com/cid/article/61/suppl_8/S849/345712?login=false
https://academic.oup.com/cid/article/61/suppl_8/S849/345712?login=false
https://academic.oup.com/cid/article/61/suppl_8/S849/345712?login=false
https://www.spandidos-publications.com/10.3892/ijo.2018.4256
https://www.spandidos-publications.com/10.3892/ijo.2018.4256
https://www.spandidos-publications.com/10.3892/ijo.2018.4256
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5763653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5763653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5763653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6745692/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6745692/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7492768/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7492768/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7492768/
https://www.researchgate.net/publication/236071244_2012_Updated_Consensus_Guidelines_for_the_Management_of_Abnormal_Cervical_Cancer_Screening_Tests_and_Cancer_Precursors
https://www.researchgate.net/publication/236071244_2012_Updated_Consensus_Guidelines_for_the_Management_of_Abnormal_Cervical_Cancer_Screening_Tests_and_Cancer_Precursors
https://www.researchgate.net/publication/236071244_2012_Updated_Consensus_Guidelines_for_the_Management_of_Abnormal_Cervical_Cancer_Screening_Tests_and_Cancer_Precursors

	Corresponding author
	Abstract 

