
carcinoid tumor is surgical excision regardless of histologic
type. Thorough histopathologic examination and extensive
sampling of a dermoid cyst is necessary to detect malignant
transformation.
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Introduction The recurrence rate of low-risk endometrial can-
cer is reported to be very low. Given the high prevalence of
the disease and the low risk of recurrence in this population,
the yield from routine gynecological oncology follow up for
this group of women is questionable.
Objective To describe the rate and patterns of recurrence in
low-risk endometrial cancer in patients with low-risk endome-
trial cancer.
Methods A retrospective study of all patients with stage 1A,
grade 1–2 endometrial cancer that had primary surgical treat-
ment and follow up in our centre was conducted. For patients
with recurrent disease, demographics, site of recurrence, pre-
sentation, salvage treatment and long-term outcomes were
analyzed.
Results 1215 Low-risk endometrial cancer patients were
treated with primary surgery between 1981 and 2018. Of
these, 24 patients were identified as having had recurrent
disease (1.97%). In most patient’s recurrent disease (17/24
– 70%) was at the vault/locoregional and was deemed sal-
vageable. Median time to recurrence was three years (range
1–8 years), and 12 patients (50%) were asymptomatic. Of
those with symptoms, the most common presenting symp-
toms of recurrence were vaginal bleeding and abdominal
pain.
Conclusion The incidence of recurrent disease in women with
low-risk endometrial cancer is low, less than 2%, and indeed
is lower than the risk for endometrial cancer in the general
population. Hence, the value of routine tertiary follow up is
questionable, and alternative models, including community-
based review and patient report symptoms, should be strongly
supported.
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Background MiRNAs are noncoding RNAs that regulate gene
expression and contribute to the development of cancer. MiR-
NAs have been shown to be stable in urine, serum and tissue
samples. They may be promising biomarkers for non-invasive
detection of EC.
Methods A retrospective cohort study of women diagnosed
with EC between January 2017 and December 2017 was per-
formed at the Royal Cornwall Hospital. Archived formalin-
fixed paraffin-embedded (FFPE) samples were obtained from
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