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Womb cancer: the most common diagnosis 

you’ve never heard of 

Womb cancer is the fourth most common cancer in women, yet 
there is very little awareness about it. One woman who was 
diagnosed with the disease last year explains the symptoms 
and treatment options 

The Guardian, Sunday 21 September 2014 18.30 BST 
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54% increase in
endometrial cancer rates 

(over 20 years)

Endometrial = uterine = womb cancer



Endometrial cancer is under-researched

• Few systematic reviews guiding patient 
care

• Few trials registered on national trial 
databases (UK and US)

• Funding streams do not prioritise 
endometrial cancer research

• 0.7% (£3.3million) of the UK’s total 
cancer research budget spent on 
endometrial cancer in 2012

 Lancet (Oncology) search

 Breast cancer                 5356 (1911)

 Lung cancer                    3475 (1407)

 Colorectal cancer           1323 (575)

 Ovarian cancer               1211 (560)

 Cervical cancer               1453 (534)

 Endometrial cancer          423 (168)

 *Similar results for Cancer Research, 

Journal of Clinical Oncology & JNCI 

x12



Louise Wan



Is it possible to 
develop a personalised 

score that reflects a 
woman’s 

epidemiological risk of 
developing 

endometrial cancer?

Which women with 
abnormal vaginal 

bleeding should be 
referred for specialist 

care? 

What are the most 
effective treatments 

available for metastatic 
endometrial cancer 

and what key 
molecular pathways 
should be targeted 

when developing new 
treatments? 

Can we predict which 
women will benefit 

from adjuvant 
chemotherapy or 
radiotherapy after 
surgery and avoid 

ineffective treatment?

Are blood tests, 
including markers like 

CA125, useful in 
predicting duration of 
survivorship and/or 
whether cancer has 

recurred?
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What ways of raising 
public awareness 

about endometrial 
cancer are most 

effective and cost 
effective?

What are the 
psychological issues 

surrounding diagnosis 
and treatment of 

endometrial cancer 
and what 

interventions might be 
helpful?

What are the 
underlying causes of 

different types of 
endometrial cancer 

and how do they 
develop?

Can we predict at the 
time of diagnosis 

which endometrial 
cancers and pre-

cancerous lesions will 
respond to hormonal 

treatments?

Do changes in 
lifestyle, including 

weight loss, reduce 
the risk of recurrence 
and improve survival 
in women who have 

been treated for 
endometrial cancer?
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Preventing obesity-driven endometrial cancer

• Obesity-driven endometrial 
cancer

• 3 interventions: weight loss, 
metformin, intrauterine 
progestin

• Opportunities for prevention

endometrium
 INSULIN

PROLIFERATION

OESTROGEN

androgensfat cells

Weight loss

Mirena IUS



Prevention studies are challenging

• In treatment trials, recurrence or death 

are the only meaningful clinical endpoints

• Prevention trials would require thousands 

of women over many years of follow up if 

prevention of endometrial cancer was 

endpoint

• This is wasteful, expensive, inefficient and 

even unethical if there are no robust data 

to support its use



EC risk prediction model

Obesity score
Low risk Reassess 5 years

Reproductive score
Intermediate 
risk

Diet, exercise + Mirena OR 
metformin Insulin resistance 

score

High risk
Diet, exercise + Mirena + 
metformin +/- bariatric 
surgery

Genetic score

Who should we target for 

prevention?

Sarah Kitson Cemsel Bafligil
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• Nearly 10,000 cases per year and rates are rising 

• Red flag symptom is postmenopausal bleeding

• PMB is very common and only 5% have underlying 
endometrial cancer

• Current tests include transvaginal ultrasound, 
hysteroscopy & biopsy

• Tests are invasive, anxiety-provoking & painful 

• Around 180,000 women are investigated for PMB every 
year

• Costs NHS around £750 per patient

Diagnosing endometrial cancer

NEED BETTER TEST



You’ve basically 
improved… the lives 
of half the people on 

this planet!

We’d all prefer a 
urine test, 

wouldn’t we 
ladies?

Leah, 54

Jane, 62

The hysteroscopy…. 
was torture…

Katherine, 58

Helena O’Flynn Neil Ryan

Nadira Narine Durgesh RanaDavid Shelton
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Chloe Barr

Kelechi Njoku

Jean Johnson



NIHR Research Professorship

PREDICT-EC: A risk prediction tool to streamline 
diagnostic pathways for suspected endometrial 

cancer

Eleanor JonesMaya Whittaker

online risk calculator

spectroscopy urine test 

WID-Easy vaginal swab test

Suzanne Carter Molly Dore



• Lynch syndrome is most common inherited cancer 
predisposition syndrome

• Affects 1in 300 people, most of whom are unaware

• Familial defect in DNA mismatch repair (MMR)

• Increases risk of colorectal, endometrial & other cancers

• Endometrial cancer is often the first cancer in women with 
Lynch syndrome

• Identifying Lynch syndrome enables 

• bowel cancer screening

• aspirin chemoprevention 

• cascade testing of at risk family members

• interventions known to save lives

Endometrial cancer in Lynch syndrome



• First UK prospective study

• Unselected endometrial cancer 

population (n=500)

• Selecting women based on age and 

family history misses cases of LS, so 

better to test everyone

• Tumour testing by MMR IHC with 

reflex MLH1 methylation testing is 

100% sensitive, 97% specific 

• Women want to be tested for LS - 99% 

uptake

• Testing everyone is cost effective for 

the NHS

Neil Ryan Ray McMahon

Gareth Evans Emma Crosbie



”All endometrial cancer patients should 
be offered testing for Lynch syndrome”

NICE, October 2020



“I'm so thankful that testing after my womb 

cancer revealed I have Lynch syndrome. 

I can now take steps to reduce my chance of 

getting other cancers and, crucially, my family 

have all been tested too."

Helen 





2019 MMR & germline testing rates for all 
endometrial tumours

2023 MMR testing rates for all endometrial 
tumours

Sample Size: 837
MMR Rate 97%

Sample Size: 837
MMR Rate 95%

Sample Size: 411
MMR Rate 98%

Sample Size: 263
MMR Rate 90%

Sample Size: 275
MMR Rate 100%

Sample Size: 490
MMR Rate 96%

Sample Size: 320
MMR Rate 97%



Impact of 
NICE 

guideline 

New care model that improves patient experience & outcomes

NHS Cancer Programme funding for NHS implementation

Upskilling of workforce, capacity building, national resources

Reflex MMR IHC & MLH1 methylation testing

Gynaecology-led germline testing (mainstreaming)

Improved Lynch syndrome case finding 

Reduced time to diagnosis

Reduced healthcare disparities related to age, status, postcode & socioeconomic status 



NCRI
Cancer 

Research 
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Endometrial cancer is classified by molecular group

Figure by Dr Chloe Barr (2023)



Molecular group is strongly prognostic 
in endometrial cancer

• PORTEC 3 trial

• RCT adjuvant radiotherapy 
vs carboplatin/ paclitaxel 
chemoradiotherapy in 
endometrial cancer

• 410 tumours molecularly 
classified:

• p53-abn (23%)

• MMR-deficient (33%)

• NSMP (32%)

• POLE-mutant (12%)

• Molecular group predicted 
recurrence risk and overall 
survival



Molecular group predicts outcome from 
chemotherapy in endometrial cancer



Molecular classification stratifies patients for adjuvant therapy

Figure from Crosbie et al, Lancet 2022



Novel adjuvant treatment strategies targeted to molecular group

This Photo by 
Unknown Author is 
licensed under CC 
BY-SA
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Sarah KitsonHeather Agnew

ENDO-Care
Could supported weight loss 

reduce endometrial cancer 
surgery complications?

PI Dimitris Koutoukidis
Co-PI Emma Crosbie

A multicentre pre-surgical 
window feasibility study

Dimitrios 
Koutoukidis Holly Baker-Rand

OPTIMUS

OPtimising 
cardiovascular healTh In 

endoMetrial cancer 
sUrvivorS



Improving the lives of those affected 

by womb cancer

admin@peachestrust.org

www.peachestrust.org

peaches_trust

@peachestrust

peachestrust



Team womb


	Slide 1: The landscape of endometrial cancer research
	Slide 2
	Slide 3: Endometrial cancer is under-researched
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Preventing obesity-driven endometrial cancer
	Slide 8: Prevention studies are challenging
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29

