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TABLE 1. Clinicopathologic Characteristics of Patients of

This Study
N=57, n (%)
FIGO stage
IA 21 (36.8)
IB 11 (19.2)
11 A (10 3)
ITIA 5(8.8)
II1B 1(1.8)
IIC1 1(1.8)
IIc2 6 (10.5)
IVB 6 (10.5)
Histology
Epithehal component
Endometnioid Gl 16 (28.1)
Eodometnoid G2 5 (8 R)
Endometriond G3 14 (24.6)
Serous 13 (22.8)
Small cell 1(1.8)
Undifferentiated 1(1.8)
Mixed 7(12.3)
Mesenchymal component
Homologous 25(43.9)
Heterologous 32 (56.1)
Myometrial invasion
<1/2 35 (61.4)
>1/2 22 (38.6)
Cervical invasion
Absent 48 (84.2)
Present 9 (15.8)
LVSI
Absent 33 (57.9)
Present 24 (42.1)
Peritoneal cytology
Negative 35(61.4)
Positive 22 (38.6)
Ovarian metasiasis
Absent 52 (91.5)
Present 5(8.5)
Lymph node metastasis
Absent 31 (54.3)
Present 9 (15.8)
Mot evaluated 17 (29.8)
Recurrent disease
Absent 36 (63.2)
Present 21 (36.8)
Local 18 (31.6)
Dastant 6 (10.5)

LVSI indicates lymphovascular space invasion.
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TABLE 2. Histologic Type of Epithelial Component and N R
Clinicopathologic Characteristics ¢ J:)’ﬁ')ﬂ?,ﬁj\ : 1&%2&%”%@“429%(9/2 1) p53§§”£§§
Low Grade  High Grade
m=21)  (@=3) P 1=, BRAHFH75.0% (27/36)p53RET FRi%
A 38 24 091
(median) . . . —I— LR N

pS3 expression c ERANBAFEBS5p3REFEREEHEX

Aberrant (E) 0 (42.9) 27 (75) 0.023*

Aberrant (M) 10 (47.6) 30 (83.3) 0.007* . .
MMR deficient 5(23.8) 128 0.022* - |8E/KS: [ |‘$|Eﬂ S m15172% (18/25) p53§!5
Mesenchymal 0.565 N

component R = =2

Homolog 9 (42.9) 16 (44.4) * I 0

203 e B FRTEEBRETH71.9% (23/32)p535R %
Stage (LII/IV) 9 (42.9) 10 (27.8) 0.261 =
Myometrial invasion (> 1/2) 7 (33.3) 15(41.7) 0.584 e l%
Cervical invasion (present) 4 (19.0) 5(13.9) 0.712
LVS[ (present) N 7 (33.3) 17 (47.2) 0.407 4 \
G mnss e 36y 06  LRAIBIER AT HIpS3ERIKHI—E 1
Lymph node metastasis 3 (14.3) 6 (16.7) 0.564
RL‘EEZL;HCC 4 (19.0) 14 (38.9) 0.149 o 912%H,\J:}%1§U%Jj§_ﬁ

Distant 1 (4.8) 5(13.9) 0.397 = .

BMI indicates body mass index; E, epithehal component; LVSI, lymphovas- - $51§IJ J:)ihjz ﬁj\jj)%kj: |‘$p 53 % ﬁkt ’ '/E\: I:I:l
cular space mvasion; M, mesenchymal component.
*P<0.05. N
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TABLE 2. Histologic Type of Epithelial Component and MMR-D 5 1&2& %U J: & ﬁk ﬁj\;lza 9&

Clinicopathologic Characteristics
Low Grade  High Grade

o= m=39 »  <6{5)(10.5%)FHMMR-D. R1HIEEGIFG3F S

Age (median) 58 67 0.002*

B median) pa e NEEAEEIS, MMR-DII AR, REENWNT

Aberrant (E) 9(42.9) 27 (75) 0.023*
Aberrant (M) 10 (47.6) 30 (83.3) 0.007*
'MMRLZT:Il}lcicm 5(23.8) 1(2.8) [].022*] - 11§IJM|—H 1$HPMSZEXQE
Al U509
Llfljglnlizggn(:us 9 (42.9) 16 (44.4) - 319[] PM SZfﬁ;& 96
Heterologous 12 (57.1) 20 (55.6)
Stage (III/TV 9(42.9 10 (27.8 0.261
l\}i;ic;n(ctrial i)nvasiou (>1/2) 7 :33.3; 15 241.7’; 0.584 - 11;'] PM 52?&;&95 \ MSH GE*i,l‘iﬁk%
Cervical invasion (present) 4 (19.0) 5(13.9) 0.712
LVSI se 7(33.3 17 (47.2 0.407 =
Pcritor(lz:isi;ltglogy (positive) 11 :52.4; 11 230.6; 0.158 — 11§IJ $§Eﬁk9€ MSH 6
Ovarnan metastasis ‘ 3 (14.3) 3(8.3) 0.659
Romph node metastasis Py eaen 036 — FINBBI LR R TPMS2FEkE ELR; X LEFH G
Disant Tas  s(ie) 0397 B AT X 47 PMS 23R 1A

BMI indicates body mass index; E, epithehal component; LVSI, lymphovas-
cular space mvasion; M, mesenchymal component.
*P<0.05.
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Ciiicopathologic Charscteristies 1 ho o EGESEESE RS EEE

Low Grade  High Grade

(n=21) (n=36) P Ej(
Age {m(.dlcm} 58 67 0.002*|

anl PR 234 g9l
pS3 expression

Aberrant (E) 9 (42.9) 27 (75) 0.023* .‘—‘l.gé | % '7‘<"|‘rilz‘ =7
Abzgjgt(l\d] 10 (47.6) 30(83.3)  0.007* ® é&ﬁuﬁﬂ 7\~ ﬂzj— p53jt'x‘ ‘CL_*J.L\ '%—
MMR -deficient 5 (23.8) T(28) 0.022* 1:5 9&

dl u.oond

component

Homologous 9 (42.9) 16 (44.4)

Heterologous 12 (57.1) 20 (55.6) .~ .
Stage (ITI/IV) 9 (42.9) 10 (27.8) 0.261 PY MMR-D 51& Q& Ij:IJIJ J:EZ hjZﬁj\*E ;é
Myometrial invasion (> 1/2) 7 (33.3) 15(41.7) 0.584 AV
Cervical invasion (present) 4 (19.0) 5(13.9) 0.712

ccon i) 70332 L7LA7.2) 0407
chritom:al cytology (positive) 11 (52.4) 11 (30.6) 0.158 l —— \V2
Ovarian metastasis 3 (14.3) 3(8.3) 0.659 () 1& 2& IJ E,J 19']1 ||:| l ——HE k Qm H@ ?

> metastasis 3(14.3) 6 (16.7) 0.564 "‘\ jj Jﬁ tﬁi - 7 -

Lymph node metastasis
RL‘EEgﬁHCC 4 (19.0) 14 (38.9) 0.149 *O\‘AQBH"E 15 1&%2&%” 5 —‘I%—g&jnju H,\J%jgl-

Distant 1 (4.8) 5(13.9) 0.397
9‘E 2 4 _»'—‘_—._'
BMI indicates body mass index; E, epithehal component; LVSI, lymphovas- ;i -L -?- lu\
cular space mvasion; M, mesenchymal component.
*P<0.05.
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TABLE 3. p53 IHC of Epithelial Component and
Clinicopathologic Characteristics

n (“/o)

p53 Wild-type p53 Aberrant
(%) (N=21) (%) (N=36) P

Age (median) 59 67 0.079
BMI (median) 22.8 234 0.908
Epithelial type 0.023*
Low grade 12 (57.1) 9 (25.0)
High grade 9 (42.9) 27 (75.0)
Mesenchymal 0.784
component
Homologous 10 (47.6) 15 (41.7)
Heterologous 11 (52.4) 21 (58.3)
MMR -deficient 4 (19.0) 2 (5.6) 0.179
Stage (III/IV) 4 (19.0) 15 (41.7) 0.144
Myometrial invasion 7 (33.3) 15 (41.7) 0.584
(>1/2)
Cervical invasion 5(23.8) 4 (11.1) 0.266
(present)
LVSI (present) 8 (38.1) 16 (44.4) 0.782
Peritoneal cytology 7 (33.3) 15 (41.7) 0.584
(positive)
Ovarian metastasis 1 (4.8) 5(13.9) 0.397
Lymph node metastasis 2 (9.5) 7 (19.4) 0.461
Recurrence
Local 6 (28.6) 12 (33.3) 0.775
Distant 2 (9.5) 4 (11.1) 0.851

BMI indicates body mass index; LVSI, lymphovascular space invasion.
*P<0.05.
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TABLE 4. MMR IHC and Clinicopathologic Characteristics

MMR-intact - (olfaMR-deﬁcient ¢ M M R_ D 5 1EE z& jnj IJ J: }i }ﬁ ﬁj\ *E %

(N=51) N=6) P

Age (median) 64 57 0.204
BMI (median) 23 22.1 0.603 B il \ - s
Epithelial type 0.022* Y - ﬂ% = iE- j_ m% %-*E ;

Low grade 16 (31.4) 5(83.3) M M R D n p5 3 I% KJ\\' II

High grade 35 (68.6 1(16.7 1 1 141 —_—
Mol (650 A0 oo (marginally significant, P=0.058)

component

Homologous 21 (41.2) 4 (66.7)

5I?;Ictercrlogcnus 30 (58.8) 2(33.3) y= == /7 N
P53 expression ] ' EE tl:% IEE _ 9-—E ;

Aberrant (E) 38 (74.5) 2 (33.3) 0.058 ® 7N 1&' mﬁjﬁ . { M M R D

Aberrant (M) 34 (66.7) 2(33.3) 0.179
Stage (III/IV) 16 (31.4) 3 (50.0) 0.389
Myometrial invasion 18 (35.3) 4 (66.7) 0.192

(>1/2)
Cervical invasion 8 (15.7) 1 (16.7) 0.662

(present)
LVSI (present) 21 41.2) 3 (50.0) 0.689
Peritoneal cytology 20 (39.2) 2 (33.3) 0.575

(positive)
Ovarian metastasis 5(9.8) 1(16.7) 0.504
Lymph node metastasis 7(13.7) 2(33.3) 0.237
Recurrence

Local 18 (35.3) 0 (0) 0.162

Distant 5(9.8) 1(16.7) 0.504

BMI indicates body mass index; E, epithelial component; LVSI, lymphovas-
cular space invasion; M, mesenchymal component.
*P<0.05.
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FIGURE 6. Kaplan-Meier analysis of PFS, stratified by histologic type (A) or MMR and p53 status (B).
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TABLE 5. Prognostic Factors For PFS With ECS Selected by Cox

Univariate Analysis

Hazard
Ratio 95% Cl1 P
Age (=75Y) 1.794 0.695-4.628 0.227
(Epithelial component (high grade) 3352 [ 124-9.99T0.0307 )

Mesenchymal component 1.559 0.661-3.677 0.31

(homologous type)
Stage (III/IV) 1.821 0.773-4.289 0.17
Myometrial invasion (> 1/2) 1.135 0.476-2.704 0.776
Cervical invasion (present) 0.827 0.244-2.811 0.762
LVSI (present) 1.813 0.764-4.305 0.177
Peritoneal cytology (present) 1.222 0.514-2.904  0.65
Ovarian metastasis (present) 0.891 0.207-3.833 0.877
Lymph node metastasis (present) 1.65 0.603-4.512 0.33
Epithelial component with aberrant 1.017 0.410-2.522  0.97

expression of p53
Mesenchymal component with 1.187 0.570-2.472 0.648

aberrant expression of p53
MMR-intact 3.368 0.450-25.195 0.237

CI indicates confidence interval; LVSI, lymphovascular space invasion.

*P <0.05.
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FIGURE 7. Conceptual schematic of the transformation from a

low-grade endometrioid carcinoma component to a sarcom-

atous component via p53 mutation.
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