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Objective: To explore the relationship between clinical pathological characteristics and lymph node metastasis
in endometrial carcinoma.Methods: 162 patients were recruited and clinical pathological data were collected
and analyzed.Results: 9 cases had pelvic lymph node metastasis and 7 cases appeared para-aortic lymph node
spread in total patients.It was shown that there was significant difference on metastasis rate in the patients
with non-endometrial adenocarcinoma, FIGO II stage, vascular infiltration, higher pre-treatment CA125
level(P<0.05).The same statistic result was displayed in patients having para-aortic lymph node metastasis,
which in FIGO III stage, vascular infiltration, tumor diameter(>2 cm), higher pre-treatment CA125 standard
and pelvic lymph node metastasis(P<0.05).Multivariate COX regression analysis showed that FIGO stage,
pathologic types and vascular infiltration were the risk factors of patients with lymph node
metastasis.Conclusion: There is convincing relationship between pelvic lymph node metastasis and non-
endometrial adenocarcinoma, FIGO II stage, vascular infiltration and higher pre-treatment CA125 levels in
endometrial carcinoma patients.While the factors associated with para-aortic lymph node metastasis in
patients with endometrial carcinoma were FIGO I stage, vascular infiltration, tumor diameter (>2 cm),

higher pre-treatment CA125 levels and pelvic lymph node dissemination.
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