
Basic description
Endometrial cancer begins in the endometrium, which is the inner lining of the uterus, or womb. It is the most 
common cancer of the female reproductive organs in the United States. Symptoms of endometrial cancer can 
include abnormal vaginal bleeding, spotting, or other discharge (especially after menopause); pelvic pain and/or 
mass; and weight loss (usually in later stages of the disease).

Opportunities
Prevention Although most cases of endometrial cancer cannot be prevented, a lower risk of developing this 
cancer is associated with:

•  Obtaining proper and timely treatment for pre-cancerous disorders of the endometrium

•  Eating a diet high in fruits, vegetables, and whole-grain foods

•  Participating in regular physical activity and maintaining a healthy weight

•  Using oral contraceptives. The risk is lowest in women who take oral contraceptives for a long time, and this 
protection continues for at least 10 years after a woman stops taking them.

Detection Abnormal vaginal bleeding is a common and early sign of endometrial cancer. When endometrial 
cancer is detected early, it can often be treated successfully. Although there are no recommended screening tests 
that can reliably detect most endometrial cancers in women without symptoms, the American Cancer Society 
recommends that women who have abnormal bleeding should see their doctor, who may order an endometrial 
biopsy. This is a procedure in which the doctor removes and examines endometrial tissue. Women with or at risk 
for developing hereditary nonpolyposis colon cancer (HNPCC) should be offered annual testing for endometrial 
cancer with an endometrial biopsy beginning at age 35.

Treatment Endometrial cancer is usually treated with surgery, radiation, hormones, chemotherapy, or a 
combination of these treatments. The choice of treatment(s) will depend on the type and stage of the cancer 
when it is diagnosed and the woman’s overall medical condition.
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Statistics
The five-year relative survival rate represents the  
percentage of patients who live at least five years after 
diagnosis, whether disease-free, in remission, or under 
treatment (after adjusting for people who die of other 
causes). It does not imply that five-year survivors have 
been permanently cured of cancer. Localized cancer 
represents cancer that, at the time of diagnosis, had not 
spread to additional sites within the body. Typically, the 
earlier a cancer is detected and diagnosed, the more 
successful the treatment, thus enhancing the survival rate.

Who is at risk?
Gender Only women are at risk.

Age The risk of endometrial cancer increases as a woman ages. Half of all endometrial cancers are diagnosed 
in women older than 62.

Other risk factors
Excessive exposure to estrogen, a female hormone, is the primary risk factor for developing endometrial cancer. 
The following estrogen-related factors have all been shown to increase the risk of endometrial cancer:

•  Starting monthly periods before age 12

•  Starting menopause later in life

•  Never giving birth or a history of infertility

•  Using tamoxifen, a drug sometimes used to treat breast cancer and reduce the likelihood of developing breast 
cancer among women at increased risk

•  Having estrogen replacement therapy, sometimes used to help women with symptoms of menopause and to 
prevent or treat osteoporosis (adding progesterone attenuates this risk)

Other risk factors for endometrial cancer include:

•  Hereditary nonpolyposis colon cancer

•  Diabetes

•  Ovarian diseases, such as polycystic ovaries

•  Overweight or obesity

•  Diet high in animal fat

•  Family history of endometrial cancer

•  History of breast or ovarian cancer

•  Prior pelvic radiation therapy

2

Endometrial cancer in the 
United States: 2010 estimates

•  New cases: 43,470

•  Deaths per year: 7,950

•  Five-year relative survival rate 
for localized stage: 96%

•  Five-year relative survival rate 
for all stages combined: 83%
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Quality-of-life issues
From the time of diagnosis, the quality of life for every cancer patient and survivor is affected in some way. The 
American Cancer Society has identified four quality-of-life factors that affect cancer patients and their families; 
these factors are social, psychological, physical, and spiritual.

The concerns that patients and survivors most often express are fear of recurrence; chronic and/or acute pain; 
sexual problems; fatigue; guilt for delaying diagnostic workup or treatment, or for doing things that may have 
caused the cancer; changes in physical appearance; depression; sleep difficulties; changes in what they are able 
to do after treatment; and the burden on finances and loved ones. Women with late-stage endometrial cancer 
often feel guilty for delaying a doctor’s visit and treatment of the disease.

In recent years, the quality of life for those who are living with cancer has received increased attention. The 
American Cancer Society offers an online community for people with cancer and their families and friends so 
they don’t have to face their cancer experience alone. The Society’s Cancer Survivors NetworkSM is available at 
http://csn.cancer.org.

Emerging trends
Emerging trends in the area of endometrial cancer research include:

Genetics Recent research has improved understanding of how normal endometrial cells become cancerous. 
Analyzing the molecules of these cancer cells may provide a new road for detection, prevention, or new treatments, 
especially for the small percentage of families among whom endometrial cancer is common.

Tumor markers Some studies have shown that a blood test for CA-125, a tumor marker that is released by 
cancer cells into the bloodstream, may be helpful in detecting recurrent endometrial cancer and in predicting 
how far the cancer has spread before surgery.

Additional resources
To learn more about endometrial cancer and the American Cancer Society’s programs, please call our toll-free 
number at 1-800-227-2345 or visit our Web site at www.cancer.org.

Additional information on endometrial cancer may be found at:

Bottom line
Most endometrial cancers cannot be prevented, but when they are detected and treated early, 
women have a five-year survival rate of 96%. Women who notice unusual vaginal bleeding, spotting, 
or discharge, or who feel pain in the pelvis should see a doctor.
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•  National Cancer Institute 
Cancer Information Service 
Toll-free number: 1-800-422-6237 
Web site: www.cancer.gov

•  Gynecologic Cancer Foundation 
Toll-free number: 1-800-444-4441 
Web site: www.thegcf.org
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