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[Abstract]

and prognosis of synchronous primary cancer of endometrium and ovary. Methods A retrospective analysis of 18 path-

Objective To demonstrate the clinical manifestations, pathological features, treatment strategies,

ological proven cases of synchronous primary cancer of endometrium and ovary (SEOC) diagnosed between September
2013 and March 2020 were carried out. Results

vic mass (9 cases), abdominal pain or abdominal distension (8 cases). All patients received operation and were pathologi-

The main clinical manifestations were vaginal bleeding (11 cases), pel-

cally proved after surgery. The pathological types of endometrium and ovary were endometrioid carcinoma in 10 cases,
and 10 patients were at FIGO stage | of both endometrial cancer and ovarian cancer. During the following-up period up
to July 30, 2020, 2 patients died due to progression of disease, and the rest of the patients survived. Conclusion Syn-
chronous primary cancer of endometrium and ovary is rare in clinic. It is difficult to diagnose before operation, and the
diagnosis mainly depends on postoperative pathology. Endometrioid carcinoma was the major pathological type in both

endometrium and ovary, and most patients were diagnosed at FIGO stage | . Operation was the main treatment for the

patients, and the prognosis were mostly favorable.
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