
High grade  +/-p53 abn*          
endometrioid, serous, carcinosarcoma, 

clear cell, undifferentiated.

Normal
Abnormal                          

(e.g., > clinical stage 1,    
elevated CA 125)

H& P, CA125, CXR

Surgery:  hyst/BSO/+/-sentinel LND (+/- full LND if sentinel fails) 
+/-omental sampling. and directed biopsies for high grade/p53 abn

Grade 1/2      
endometrioid 

ENDOMETRIAL CARCINOMA

CT: chest/abdo/pelvis w IV and oral contrast

Normal-no 
extra-uterine 

disease**

Extra-uterine     
disease,**   

?resectability

Chemo-RT

H&P, CA 125 
but will get 

CT 
regardless

LEGEND
*Most HG endometrial cancers will be p53abn but not all. If p53 not performed can ask for from pathology or simply default to CT imaging
**Imaging and/or exam findings consistent with extra-uterine disease require discussion of  surgery vs chemo-RT -base on  resectability, clinical course, time to OR, ECOG/morbidities,  +/-mutlidisciplinary team opinion.    
 For clinicall apparent/gross cervical involvement BCCA recommendations are for chemo-RT. 
 

Pathology review

Yes

Yes
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