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Cancer statistics, 2024

Siegel RL, et al. CA Cancer J Clin. 2024;74(1):12-49



1. Endometrial cancer (EC)
Epidemiology

• The most common gynaecological cancer in high income countries

• US: 66,200 new cases  and 13,030 deaths (2023)

• Its incidence is increasing annually, by an estimated 1-2%

Somasegar S, et al. Obstet Gynecol. 2023;142(4):978-986
Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



Gene mutations in the carcinogenesis of EC

Banno K, et al. J Obstet Gynaecol Res. 2014;40(8):1957-67



Associated risk factors for EC

Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



Clinical presentation of EC

Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



Diagnosis of EC
Routine investigation of postmenopausal bleeding*

Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



FIGO Staging of EC

Makker V, et al. Nat Rev Dis Primers. 2021;7(1):88



Basic principles for EC treatment

• Surgery

• Radiation therapy (external beam RT, brachytherapy)

• Systemic therapy
• Chemotherapy

• Immunotherapy 

• Targeted therapies (multi-targeted TKI, hormone therapy, etc.)

Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



NO screening tools are available for EC
Mismatch repair (MMR)/Microsatellite instability (MSI) status

Hause RJ, et al. Nat Med. 2016;22(11):1342-1350
Crosbie EJ, et al. Lancet. 2022;399(10333):1412-1428



2. Ovarian cancer (OC)
Epidemiology

• The most lethal gynecological cancer in high income countries

• 313,000 new cases  and 208,000 deaths (2020)

• Its incidence is slowly decreasing  (since 2000s)

• >70% of patients present with late-stage (III-IV) OC

• 5-year survival rates

• Stage I: 93%  Stage IV: 30%

Jiang G, et al. Front Oncol. 2022;12:795129



Pathological classification of ovarian tumors

WHO classification, 2020



Epithelial OC is not a single disease
High-grade serous ovarian cancer (HGSOC) is the most common

Prat J. Ann Oncol. 2012;23 Suppl 10:x111-7



Protective and associated risk factor for OC

ASCO SEP





Clinical presentation of OC

Lheureux S, et al. Lancet. 2019;393(10177):1240-1253



Diagnosis of OC



AJCC/FIGO Staging of OC 

Narod S. Nat Rev Clin Oncol. 2016;13(4):255-61



Basic principles for OC treatment
Early stage (IA-IC) OC

ESMO/ESGO consensus statement 2018



Can advanced-stage OC be cured?
The three phases of OC treatment

• Resectability
• Aim to achieve a status of no (visible) residual disease

• Eradication
• Aim to eliminate all cancer cells present after debulking surgery with 

(neo)adjuvant chemotherapy

• Prevention of recurrence
• Aim to prevent or delay recurrence after surgery and chemotherapy with 

maintenance therapy

Narod S. Nat Rev Clin Oncol. 2016;13(4):255-61



R0 cytoreduction  
The most significant prognostic factor in advanced EOC

du Bois A, et al. Cancer. 2009;115(6):1234-44



Basic principles for OC treatment
Advanced stage (II-IV) OC

González-Martín A, et al. Ann Oncol. 2023;34(10):833-848



• All HGSOC patients, regardless of stage and/or age, should be referred for                      

genetic counseling

• BRCA1/2mut in ~25% of cases 

• BRCA1/2mut OC is associated with better prognosis

• BRCAmut OC patients derive unprecedented benefit from PARP inhibitors

Konstantinopoulos PA, et al. Cancer Discov. 2015
DiSilvestro P. ESMO 2022

González-Martín A. ESMO 2019
Ray-Coquard I.L. ESMO 2022

Basic principles for OC treatment
Maintenance therapy in advanced stage (II-IV) OC



Basic principles for OC treatment
Recurrent disease

González-Martín A, et al. Ann Oncol. 2023;34(10):833-848





3. Cervical cancer (CC)
Epidemiology

• The 4th most common malignancy in female, worldwide

• 604,000 new cases  and 342,000 deaths (2020)

• Its incidence is decreasing  (>25% since the early 1990s)

• Global HPV vaccine uptake

• 5-year survival rates

• Stage I: 92%  Stage IV: 18%

Duranti S, et al. Cancers (Basel). 2021;13(9):2089



Pathogenesis of CC
Chronic HPV infection causes almost all cases

Cohen PA, et al. Lancet. 2019;393(10167):169-182
Voidăzan ST, et al. Biology (Basel). 2022;11(7):956



Clinical presentation of CC

Cohen PA, et al. Lancet. 2019;393(10167):169-182



Diagnosis of CC

Cohen PA, et al. Lancet. 2019;393(10167):169-182



Who should be screened?!

• Women aged 21-29 should receive PAP smear screening every 3 years,

with the choice to continue until 65

OR

• Women aged 30-65 should receive combination high-risk HPV testing

plus PAP smear every 5 years



Who should NOT be screened?!

• Women under 21 years

• Women older than 65 who have had three consecutive negative

cytology results or two consecutive negative HPV tests





FIGO Staging of CC

Cohen PA, et al. Lancet. 2019;393(10167):169-182



Basic principles for CC treatment

Burmeister CA, et al. Tumour Virus Res. 2022;13:200238




