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IIIC1 Pelvic node involvement

IIIC2 Para-aortic involvement



•<30% of patients with pelvic lymph node 
metastases having grossly enlarged lymph nodes

Cancer. 1987;60:2035-2041



pelvic and para-aortic lymph node tissues 



• The cephalad boundary  was generally, but not limited to, 
the inferior mesenteric artery, and the distal boundary 
was the midpoint of the common iliac artery

No minimum nodal counts 



• When lymph node metastasis occurs, the para-aortic lymph nodes 
were involved 57–67% of the time 

• 77% of patients with para-aortic metastases have disease above 
the inferior mesenteric artery

Gynecol Oncol 2007;105:508–16; Gynecol Oncol 2008;109:11–8; Gynecol Oncol 2009;115:236–8
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21 to 25 lymph nodes 

Cancer 2007;109:2454–60.



2616 Patients

Laparostomy

N=920

Laparoscopy 
n=1696



Laparotomy Laparoscopy

Pelvic Nodes

Median Number 18 17

Range 12-24 12-23

Aortic Nodes

Median Number 7 7

Range 4-11 4-11



about 15% endometrial cancer patients have nodal metastasis

Gynecol Oncol. 1991;42:209-216



• Para-aortic lymph node assessment should be 
restricted to high risk cases



< 1%   

Gynecol. Oncol. 109 (2008) 11–18.



• Grade 3, 18– 26%

• deep myometrial invasion (outer 1/3 myometrial 
involvement)

Surg Clin North Am. 1991;71:991-1004



• <10% have SN found in the aortic area



intermediate and high risk of recurrence



G3 myometrial invasion 8/21mm, LVSI++





64.2%) patients had a change in their management plan



• Among 24 patients with aortic nodal metastases, 12 patients 
remain disease free with a median disease-free survival was 47 
months 



radiologist and pathologist 

medical and radiation oncologist 




