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INTRODUCTION 

Endometrial cancer is the one of the commonest 

Gynecologic malignancy. In Bahrain, the rates are 5.9 per 

100,000 (IARC, WHO Globocan 2020 Bahrain) with 

mortality 1.2 per 100,000 and Incidence of 2.6 % 5-year 

prevalence of 107 cases (IARC, WHO Globocan 2020 

Bahrain) while in India, the rates are as low as 4.3 per 

100,000.1 Ninety-seven percent of all cancers of the 

uterus arise from the endometrium.2 Grossly three 

quarters of cases are diagnosed at an early stage with a 

tumor confined to the uterine corpus.3 It comes fourth in 

line in aspect to prevalence after carcinomas of breast, 

colorectal, and lung in woman.4 In the United States, 

endometrial cancer has accounted for average 6000 

deaths per year.5 

Uterine cancer is most often observed in higher age group 

with average age at diagnosis of 60 years. It is less 

commonly seen in women younger than 45.14 

Studies done so far have revealed that the most common 

type of endometrial carcinoma is endometrioid 

adenocarcinoma, which consisted of malignant glandular 

epithelial elements mixed with squamous metaplasia.6 It 

originates from endometrial hyperplasia in hyper-

estrogenic milieu.7 It is often preceded by endometrial 

intra-epithelial neoplasia, is associated with younger age 

of onset as compared to non-endometrioid type which 

includes serous or clear cell histology. Non-Endometrioid 

type is typically associated with older age, black race, 

absence of unopposed estrogen and presentation at 

advanced stages.8-12 It is characteristically more 

aggressive than endometrioid type and has a poorer 

prognosis. Clear cell and papillary serous carcinoma of 

the endometrium are histologically similar to those seen 

in the ovary and the fallopian tube, and the prognosis is 

worse for these tumors.13 Mucinous, squamous, and 

undifferentiated tumors are rarely observed. 

Endometrioid type accounts for 75%–80%, while non-

endometrioid type is seen in the rest. Serous carcinomas 

develop from “endometrial intraepithelial carcinoma,” a 
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lesion representing malignant transformation of the 

endometrial surface epithelium.7 

Most endometrioid carcinomas develop in the setting of 

hyper-estrogenic milieu. These imbalances may result 

from absolute excesses of endogenous or exogenous 

estrogen or relative deficiencies of progesterone. 

Androgens and other growth factors may also have a role 

in this pathway, but this has not been evaluated. 

Non endometrioid carcinoma typically develops in the 

background of atrophic endometrium in elderly woman. 

Risk factors for such tumors have not been identified, but 

available evidence suggests that excess estrogen exposure 

is not a risk factor for the development of such tumors 

and hence the only possible risk factor for this kind of 

tumour is age. Serous carcinomas are usually diagnosed 

in women over 60, and these neoplasms are exceedingly 

uncommon in younger women. Development of p53 

mutation may represent the molecular identity of serous 

carcinoma and possibly define the entity in combination 

with morphology.7 

This study attempts to find out correlation of age with 

incidence & type of endometrial cancer. 

CASE SERIES 

A descriptive and retrospective study was performed 

using consecutive patients with the pathologic diagnosis 

of an endometrial cancer on endometrial sampling from 

January 1, 2018 to November 30, 2020, in Bahrain 

Defense Force Hospital, Kingdom of Bahrain. Cases 

diagnosed with endometrial carcinoma during study 

duration from January 2018 un till November 2020 were 

divided into 5 different age groups and also divided 

according to the type of endometrial cancer.  

Table 1: Case statistics according to type of tumour. 

Endometrioid 

carcinoma (%) 

Non-endometrioid 

carcinoma (%) 

13 03 

Table 2: Age groups of patients with endometrial 

carcinomas. 

Age group (in years) Cases Percentage 

Below 40  1 6.2 

41–50 2 12.5 

51–60 4 25 

61–70 6 37.5 

Above 70 3 18.75 

Institutional Review Board approval was obtained before 

starting the study. In this study, 16 confirmed cases of 

Endometrial malignancies were examined to determine 

the most frequent type of cancer and its association with 

age. The age ranged from 35 to 75 years with the median 

age 60. The age group most frequently affected with 

endometrial carcinoma is 60 and above representing 56% 

of all cases, 25% cases in 51-60 years of age group 

followed by 12.5 % cases in 41- 50 years’ age group and 

least 6.25 % in below 40 years of age. (Table 2). Out of 

16 cases, 13/16 (81.2%) had endometrioid carcinoma and 

3/16 (18.75%) had non–endometrioid type (Table 1). 

Table 3: Frequency of different types of cancer with 

age range. 

Type of 

cancer 
Cases % Age range 

Endometrioid 13 81.2 40-75 years 

Papillary 02 12.5 
More than 70 

years 

Mucinous 01 6.25 67 years 

 

Figure 1: Correlation of age with histopathological 

type of endometrial carcinoma. 

 

Figure 2: Correlation of age with incidence of 

endometrial cancer. 

Papillary type was seen in 2 cases, while 1 case was 

diagnosed with mucinous variety. The most frequent type 

of endometrial carcinoma was Endometrioid carcinoma 

81.2% followed by Papillary carcinoma representing 

12.5% and Mucinous type 6.25% (Table 3). Papillary 

carcinoma was found in most advanced age group more 

than 70 years. (table 3). There was a significant 

relationship between endometrial carcinoma and age 

groups of patients and also that between histopathologic 

types of endometrial carcinoma and age groups of 

patients. Endometrioid was the most identified 
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histopathologic type, while non- endometrioid type was 

seen in more advanced age category.  

DISCUSSION 

Incidence of endometrial cancer is on the rise 

approximately 3%, increases with age and life expectancy 

17 occurs during the reproductive and menopausal 

years.15,16,18 Historical observations have suggested that 

endometrial carcinomas vary in histopathologic 

appearance and clinical features.19 In 1983, Bokhman 

proposed that endometrial cancers could be divided into 

two broad types based on fundamental differences in 

endocrine and metabolic functioning and accepted 

endometrial cancer risk factors.19 Following Bokhman's 

seminal contribution, clinic-pathologic studies led to the 

view that the predominant form of endometrial cancer 

(referred to as Type I) corresponds histologically to 

endometrioid adenocarcinomas, whereas other forms 

(Type II) encompass most non-endometrioid histologic 

types. The most frequent type of endometrial carcinoma 

in our study was endometrioid carcinoma. Most of our 

cases were in age group of 60 and above. 

CONCLUSION 

Endometrial carcinoma was predominantly found in age 

61 and above. The most frequent type of endometrial 

cancer identified in the study is endometrioid carcinoma. 

Non-endometrioid type which is more aggressive type of 

carcinoma was predominantly observed in advanced age 

group more than 70 years. 
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