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Revised FIGO staging 
of endometrial cancer

2009 FIGO Staging 2023 FIGO Staging

to better define prognostic groups and create 
substages that indicate more appropriate 
surgical, radiation, and systemic therapies
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Brief summary from 2023 FIGO staging

ÅŗChallenges and opportunities for gynecologic onocologic 

pathologistsŘ

ÅNotable points

ÅExtent of LVSI

ÅSize of LN metastasis

ÅSynchronous endometrial and ovarian endometrioid carcinoma

ÅIntegrating molecular classification
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Histologic type : Central feature of new staging

ÅHigh -grade EEC (grade 3) is a prognostically, clinically, and molecularly heterogenous disease, 
and the tumor type that benefits most from applying molecular classification.
ÅPOLEmut : excellent prognosis
Åp53abn : bad prognosis

ÅNSMP (esp, ER-) : bad prognosis

ÅMMRd : grade does not matter

ÅFor practical purposes and to avoid undertreatment of patients, if the molecular classification 
was unknown, high -grade EECs were grouped together with the aggressive histological types 
in the actual FIGO classification.

Non -aggressive Aggressive 

low-grade (grades 1 and 2) endometrioid
carcinoma (EEC)

high -grade EEC (grade 3)
Serous carcinoma (SC)
clear cell carcinoma (CCC)
mixed carcinoma (MC) 
undifferentiated carcinoma (UC) 
carcinosarcoma (CS)
Other unusual types, such as m esonephric-like 
gastrointestinal type mucinous carcinoma



ASGO Webinar #41 ŘUnderstanding of new FIGO staging of endometrium

Tumor  Grade

ÅBinary grading system of WHO Classification
ÅLow-grade : Grade 1 and Grade 2 EECs 

ÅHigh-grade : Grade 3 ECCs, serous adenocarcinomas, clear cell 
adenocarcinomas, mesonephric -like carcinomas, gastrointestinal -type 
mucinous endometrial carcinoma, undifferentiated carcinomas, and 
carcinosarcomas are considered high -grade

ÅThree-tiered system is still of value in patients requesting fertility -
preserving strategies
ÅGrading is especially important in NSMP endometrioid cancers. 
ÅMMRd and POLEmutendometrioid cancers can seem high-grade 

because of their frequent mutations.
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Myometrial Invasion

ÅIt is recommended that the assessment of the percentage of 
myometrium involved should be expressed as the percentage of the 
overall myometrial thickness infiltrated by carcinoma using three 
categories: none; <ǒǍӆŶ ­³ ǼǒǍӆŸ
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Lymphovascular Space invasion (LVSI)

ÅEvaluation of extent of LVSI
Åż?ÄM´ºJ«º JӃŽ ­³ żXÈºX«´ ÆXŽ 2E?. Æ´Ÿ żZ­NJӃŽ ­³ ż«­Ž 2E?.

ÅF,8 ǏǍǏǍ ³XN­ªªX«TJº ­«ŷ Ǽǒ ÆX´´XӃ´ ­« J ´ «zӃX ,Ɲ( zӃJ´´ ´Ӄ TX

ÅPaucity of data on sub -criteria for prognosis and survival

Å3-4 counts on a single slide Ą advisable to document such findings for 

future research 

ÅMimickers, such as a microcystic elongated and fragmented (MELF) 
pattern of myometrial invasion and retraction artifacts
ÅChallenge in distinguishing true LVSI from its artifactural mimics
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Adnexal Involvement

ÅOvarian metastasis vs synchronous primary tumors

ÅIn the case of high-grade tumors, ovarian involvement is almost always categorized as metastatic.

Åfor low-grade EECs, the situation is complex. Recent molecular studies have shown that there is a clonal 
relationship between the endometrial and ovarian tumor in the vast majority of cases, suggesting that the 
tumor arises in the endometrium, and secondarily extends to the ovary.

Åthe category of Stage IA3 when the following criteria are met in a low-grade EEC

Å(1) no more than superficial myometrial invasion is present (<50%); 

Å(2) the absence of substantial LVSI; 

Å(3) the absence of additional metastases;

Å(4) the ovarian tumor is unilateral, limited to the ovary, without capsule invasion/breach (equivalent to 
pT1a). 

ÅTubal involvement

ÅIIIA1

ÅDDx from serous tubal intraepithelial carcinoma (SEE-FIM protocol & IHC and molecular pathology)

ÅIntraluminal tubal floating tumor fragment, positive washing cytology : not considered for staging purpose
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Synchronous endometrial and ovarian tumors

ÅSynchronous endometrial and ovarian endometrioid carcinoma

ÅTraditionally, low -grade tumors have been considered as dual primary 

carcinomas, associated with a favorable prognosis. 

ÅRecent molecular studies, however, have suggested that such tumors in the 

uterine corpus and the ovary are clonal, indicative of metastasis from one site 

to the other, typically from the endometrium to the ovary

ÅThese clonally related tumors, though likely representative of metastasis from the 

endometrium, generally have an excellent prognosis. 

ÅThis leads to concerns about potential overtreatment through the unnecessary application 

of adjuvant therapy, given that they would technically qualify as stage IIIA endometrial 

carcinomas prior to FIGO 2023 .
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Synchronous endometrial and ovarian tumors

ÅWHO 2020 guidelines: these two tumors as synchronous primary neoplasms when following 4  
criteria are met:

ÅBoth tumors are low -grade

ÅLess than 50% myometrial invasion

ÅNo other sites are involved

ÅNo substantial LVSI at any location. 

ÅThe FIGO 2023 staging system incorporated this approach with a new designation, stage IA3.

ÅExplicitly excludes stage IA3 when following features are identified Ą remain as stage IIIA1, warranting the 
standard adjuvant treatment

ÅAdnexal involvement

Å> 50% myometrial invasion

ÅSubstantial LVSI

ÅBilateral ovarian involvement

ÅCapsular rupture

ÅPresence of additional metastatic lesions are present

Q. But how about low -grade EC with 60% 
myometrial invasion without any metastasis?
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Uterine Serosal Involvement

ÅDefined as a tumor reaching submesothelial fibroconnective tissue or 
the mesothelial layer, regardless of whether tumor cells may or may 
not be present on the serosal surface of the uterus
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Lymph Node Status

ÅMacrometastasesare larger than 2 mm, 
ÅMicrometastases are 0.2Ɖ2mm in size and/or more than 200 cells, and 
ÅIsolated tumor cells are up to 0.2 mm in size and up to 200 cells. 
ÅIsolated tumor cells does not upstage a carcinoma.
ÅUltrastaging is recommended for the analysis of sentinellymph nodes.
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Lymph Node Status

ÅLow-volume metastasis (LVM): isolated tumor cell (ITCs), micrometastasis

ÅApproximatrely 8% increase in nodal positivity over standard pathologic staging 

ÅBetter prognosis than macrometastasis (>2mm)

ÅNo significant differences in terms of recurrence and survival rates

ÅClear benefits of FIGO 2023 system over Figo 2009 system remain challenging, as 

these cases are currently treated as stage IIIC disase in real -world clinical practice.

ÅSentinel lymph node (SLN) ultrastaging 

ÅEvidences on superiorty of SLN over standard lymphadenectomy are growing, with 

adoption of molecular classification for more accurate risk stratification, compared 

to conventional histology.
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Molecular Classification of Endometrial Cancer

Å Simplified TCGA-surrogate Approach
Å three immunohistochemical markers 

(p53, MSH6, and PMS2)
Å one molecular test 

(analysis for pathogenic POLE mutations)
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Molecular Classification

De-escalate Adj Tx

Intensify Adj Tx

Ẽ Multiple classifier
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Molecular Classification



ASGO Webinar #41 ŘUnderstanding of new FIGO staging of endometrium

Molecular Classification
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Molecular Classification

ÅChallenges in real-world practice for POLE mutations

ÅPrerequisite for molecular sequencing to identify pathologic POLE mutations

ÅNo significant benefits in conditions that:

ÅEndometrial serous carcinoma: most fall into the p53abn group

ÅMesonephric -like adenocarcinoma: no reported benefit of POLEmut

ÅNon-aggessive or low -grade EC with p53wt and/or pMMR

ÅŗVery-low riskŘ EC (G1/G2 grade, endometrioid, pMMR, p53wt, stage IA, LVSI-)

ÅPOLE mutation analysis is advisable to avoid misclassification into the p53abn and 

MMRd groups

ÅPathogenic POLE mutations

ÅLocation within the exonuclease domain and association with an ultrahigh tumor mutation 

burden (>100 mut Mb)

ÅQuantitiatve hotspot PCR assay as an alternative of NGS: e.g. QPOLE (Van den Heerik et al)
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Molecular Classification

ÅPathogenic POLE mutations in endometrial carcinoma as per TCGA data, compiled following 
the study by Le·n-Castillo et al.

Zheng et al (2023)
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Molecular Classification

ÅQuestions remaining

1. Implications of additional molecular markers 
ÅFor all molecular subtype (universal)?

ÅFor a specific group only?
ÅL1CAM overexpression: no prognostic value in p53abn, potential for NSMP group

ÅClinicopathological and molecular parameters do not add value or stratify outcomes for 
patients with POLEmut EC but do for those with NSMP 

2. ŗActionableŘ molecular markers?

3. Additional costs vs. benefit?
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Molecular Classification
Potential molecular candidate for NSMP

Jamieson et al (2023)
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Molecular classification based treatment

van den Heerik et al (2020)

PORTEC-4a
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Molecular classification based treatment

RAINBO Research Consortium (2022)

RAINBO
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2023 FIGO staging of endometrial cancer

ÅEndometrial cancer is surgically staged and pathologically examined. In all 

stages, the grade of the lesion, the histological type and LVSI must be 

recorded. 

ÅIf available and feasible, molecular classification testing (POLEmut, MMRd, 

NSMP, p53abn) is encouraged in all patients with endometrial cancer for 

prognostic risk -group stratification and as factors that might influence 

adjuvant and systemic treatment decisions.
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2023 FIGO staging of endometrial cancer

ÅIn early endometrial cancer, the standard surgery is a total hysterectomy with bilateral salpingo-oophorectomy 

via a minimally invasive laparoscopic approach. Staging procedures include infracolic omentectomy in specific 

histological subtypes, such as serous and undifferentiated endometrial carcinoma, as well as carcinosarcoma, 

due to the high risk of microscopic omental metastases. Lymph node staging should be performed in patients 

with intermediate -high/high -risk patients. Sentinel lymph node (SLN) biopsy is an adequate alternative to 

systematic lymphadenectomy for staging proposes. SLN biopsy can also be considered in low /̮low -

intermediate -risk patients to rule out occult lymph node metastases and to identifydisease truly confined to 

the uterus.

ÅThe ESGO-ESTRO-ESP guidelines allow an approach of SLN in all patients with endometrial carcinoma. 

ÅIn assumed early endometrial cancer, an SLN biopsy in an adequate alternative to systematic 

lymphadenectomy in high -intermediate and high -risk cases for the purpose of lymph node staging and can 

also be considered in low ŕ/ intermediate -risk disease to rule out occult lymph node metastases. 

ÅAn SLN biopsy should be done in association with ultrastaging as it will increase the detection of low -volume 

disease in lymph nodes.
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2023 FIGO staging of endometrial cancer

ÅLow-grade EECs involving both the endometrium and the ovary are considered to have a 
good prognosis, and no adjuvant treatment is recommended if all the below criteria are met. 

(1) no more than superficial myometrial invasion is present (<50%)
(2) absence of extensive/substantial LVSI

(3) absence of additional metastases

(4) the ovarian tumor is unilateral, limited to the ovary, without capsule invasion/rupture 
(equivalent to pT1a)
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2023 FIGO staging of endometrial cancer
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2023 FIGO staging of endometrial cancer
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2023 FIGO staging of endometrial cancer

The presence of ITCs should be documented, not considered metastatic, 
and is regarded as pN0(i+)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

N = 519
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Schwameis et al (2023)

Å New substages added further prognostic granularity in early -stage disease
Å Substantial stage shift in anout one quarter of patients to a higher prognostic precision
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Å Substantial stage shift in anout one quarter of patients to a higher prognostic precision

Schwameis et al (2023)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Remarkably lower 5 -year PFS for stage III 
patients in 2023 FIGO staging system
(44.4% vs. 54.1%)

Schwameis et al (2023)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Schwameis et al (2023)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Schwameis et al (2023)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

IIIA-B: N = 1,295
IIIC: N = 1,365
IV: N = 2,813
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Matsuo et al (2023)
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Matsuo et al (2023)

i: micrometastasis 
ii: macrometastasis
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Verification of the prognostic precision of the new 2023 FIGO staging system 

Matsuo et al (2023)


