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What is Endometrial Cancer?
Endometrial Cancer is a cancer that starts in the endometrium,
the inner lining of the uterus (womb).
It is predominantly due to prolonged exposure to an excess of
the female hormone called oestrogen. In the past, this was often
a result of oral intake of oestrogen only hormone replacement
therapy, the practice which has been stopped by most physicians.
Nowadays, the excess oestrogen is usually due to our body’s own
production. Certain conditions tend to lead to excess oestrogen
production and hence will put one at increased risks.
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Most of the cancer of the endometrium presents early with some
form of abnormal bleeding. Majority of the cases occur in post
menopausal women.

What you need to know about
preventing, detecting and
treating Endometrial Cancer

The information provided is for your
general knowledge only. You should seek medical advice
or treatment for your specific condition.

1K112019

■

Some common symptoms are:
Post menopausal bleeding
■ Irregular heavy menses
■ Intermenstrual spotting
■ Prolonged spotting
■ Pink, watery or white discharge
from vagina
■ Pelvic pain
■ Pain during intercourse
■ Weight loss
■

Are You at Risk?

How is Endometrial Cancer Diagnosed?

Risk factors include:

■

Endometrial biopsy is done to get a sample of cells from inside
the womb.

■

Dilation and curettage is a procedure done to scrape tissue
from the womb lining to be examined for cancer cells.

■

Obesity

■

Diabetes mellitus,
hypertension

■

Women who have never given
birth, women who have few
children and also infertile

■

Early menarche and late menopause

■

Women with Polycystic Ovarian Syndrome

■

Irregular infrequent menses i.e. less than 4 menses per year –
failure to ovulate

How is it Treated?
■

■
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Ovarian tumours that secrete oestrogen e.g. Granulosa Cell
tumours (Rare)

■

■

Oestrogen-only Replacement Therapy (ERT) stimulates the
lining of the womb and increases risk of endometrial cancer

■

■

Women with Hereditary Non Polyposis Colorectal Cancer
(HNPCC) or family history suggestive of HNPCC

■

Personal history of breast or ovarian cancer have an increased
risk of developing endometrial cancer

■

Female breast cancer patients who are on Tamoxifen therapy

Maintain a healthy body weight

■

Healthy diet and exercise

■

Good control of diabetes can
reduce the risk

■

Use of oral contraceptive pill

■

Use mirena [Medicated Intrauterine Contraceptive Device
(IUCD)]

Do You
Know?
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The latest Singapore Cancer Registry interim
report (2008-2012) indicates that Endometrial
Cancer is the 4th most common cancer diagnosed
in Singaporean women.
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Surgery is the most common treatment for this cancer, either
surgical removal of the uterus alone, hysterectomy, hysterectomy
with bilateral salpingo-oophorectomy or removal of the uterus,
fallopian tubes and ovaries.
Radiation involves the use of high-dose x-rays to kill cancer cells.
Hormone therapy using high dose of progestine to stop the
growth of tumour.
Chemotherapy uses drugs to kill cancer cells.
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How to Prevent?
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Total Hysterectomy with
Salpingo-oophorectomy

A

Hysterectomy plus Bilateral
Salpingo-oophorectomy

OR

■

B
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