
Introduction/Background* The purpose of this study was to
evaluate the clinical and pathologic prognostic factors associ-
ated with survival in patients with clear cell carcinoma (CCC)
of the endometrium.
Methodology Retrospective review of endometrial clear cell
carcinoma was conducted in order to evaluate the clinico-
pathologic prognostic factors.
Result(s)* Fifty-five patients were diagnosed with endometrial
CCC. The median overall and disease-free survivals were 40
and 20 months, respectively. A univariate analysis was per-
formed with respect to stage of disease, age, lymph nodes sta-
tus, myometrium invasion, lymph vascular space invasion and
adjuvant therapy. Stage was found to be the only important
prognostic factor related to survival. In fact, early stage had a
median survival of 77 months compared to 34 months in the
advanced disease (p<0.04). These differences remained signifi-
cant after adjusting for single stage (stage III versus IV). How-
ever, no differences in survival were observed between stage I
and II.
Conclusion* Endometrial CCC is a rare histotype. Advanced
stage disease is considered a poor prognostic factor. Recur-
rences are high even in early stage. Randomized clinical trials
are needed.
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Introduction/Background* The aim of this study is to present
the final results of the study of dual cervical and fundal injec-
tion with ICG in endometrial cancer for sentinel lymph node
detection. The hypothesis of this study is that fundal injection
does not obviate the infundibulo-pelvic drainage pathway and
improves the detection of the aortic sentinel lymph node,
making it possible to add aortic mapping to the excellent pel-
vic mapping achieved by cervical injection.

Methodology This is a 6-year (June 2014-December 2020)
prospective, observational cohort study with 332 patients eval-
uated. Inclusion criteria were early endometrial cancer, and
low/intermediate or high risk criteria of the ESMO/ESGO/
ESTRO 2014. Sentinel lymph node (SLN) biopsy with dual
cervical and fundal indocyanine green injection was performed
in all cases, associating aorto-caval lymphadenectomy up to
the left renal vein in intermediate and high risk cases.
Result(s)* Detection rate (DR) was 94%. Pelvic DR, Bilateral
Pelvic and Aortic Dr was 91.3%, 70.5% and 67.2%. The DR
of all the anatomical areas (left & right pelvic & aortic) was
53.6%. Sentinel node detection improved overall detection by
3%. There were a total of 16.9% positive nodes for macro-
metastases or low-volume disease, 1 out of 4 isolated lymph
node metastases corresponds to the aortic area. Sensitivity was
98.3% (95% CI 91-99.7), specificity 100% (95% CI 98.5-
100), NPV 99.6% (95% CI 97.8-99.9) and PPV 100% (95%
CI 93.8-100).
Conclusion* Dual fundic and cervical injection is a feasible
technique, which provides additional mapping of the aortic
area and allows improved sentinel node detection rates in
endometrial cancer, allowing detection of otherwise missed
aortic lymph node involvement, which corresponds to a quar-
ter of stage IIIC, and thus a greater number of cases of
lymph node involvement that are not limited to the pelvic
area.
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Introduction/Background* Uterine leiomyosarcoma (ULS) is a
rare tumor, accounting for less than 2% of uterine cancers.
Its prognosis is poor because of its aggressiveness and its
poor response to chemotherapy and radiation therapy. The
evaluation of anatomo-pathologic conventional parameters,
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