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Abstract

Synchronous primary endometrial and ovarian cancer is relatively rare in clinic, easily misdiag-
nosed as primary endometrial cancer with ovarian metastasis or primary ovarian cancer with
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endometrial metastasis, and its differential diagnosis is a major difficulty in clinic, and its treat-
ment and prognosis also have certain differences. In recent years, many studies have shown that
synchronous primary endometrial and ovarian cancer is essentially a metastatic disease, which is
more likely to originate from the endometrium and metastasize to the ovary, but its prognosis is
significantly better than that of primary endometrial cancer with ovarian metastasis. The purpose of
this article is to review the clinical manifestations, molecular features and treatment of synchronous
primary endometrial and ovarian cancer compared with primary endometrial cancer with ovarian
metastasis.
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1. 5|8

F B N i (Endometrial cancer, EC)E R ot A2 E £ G % IR vh R 0 N3 — A, AIRTF 55
o BEEZUTKT . ARG SRR R A, HORE R TR BROm NS R H 1], JR
RN 2 48 5 R T AN R B AL B AN MO R . PRI R AT R G DL TS N IR B A R R M XU
(Synchronous primary endometrial and ovarian cancer, SEOC)f: 8% L, SEOC 248 5 & T 5 P4 B A1 P 51
HIPIASARSL LR, AR PR B H SRR PR ARTRIE (2] (3] JT)LEEMRWT F R W] SEOC SEJit b/t —Fie 2
PEFR, TR KRIE T FENIREREONE, RS 5 N B P 5% 7% (Endometrial cancer with
ovarian metastasis, ECOM)AH EL%L, SEOC 8% & 5., T, &G WAL —EXH[4] [5], &
S SEOC 5 ECOM HIIREIL « V697 55 1005 55 77 T X ELAR SRR .

2. SR

X T N AN O B [E ) e A R R AR E =R AT e SRR VE TS B O S RS L R R MR B
S E T PR RS LUK T8 P S B SRR ME XU . Scully T Young 25[6]44 SEOC 112 Wibsit & LA
O PR C R, @ W LEME FERIVERIE; © JotkEKE RRIZELVS): @
FEERRT I ESSRAFE AR, TOEERmMRNE: © HAerEABIEfigE; © MgwERRT
JRRERAL, BAAENEERS ;s @D AT AR ELAL 75 B R A E PR AL g o B AR g AR [R], AT
A, ECOM M2 WitritET 1985 £ Ulbright [7]55 A3&H: @ BN, HERE <5cm; @ XG0
TR, WHEEZER; © FERIERE; @ MERE; © MIVERE, & WRERIAFE L bRk
T IR 2 W ECOM.

I8 PR 505k 3 [ S A B g A B9 S8 02 R o e, I G 2 A () 3 A8 28 ) [ B M 5 PN I e
UF BigE . 2023 G S SE 0 P 2% (National Comprehensive Cancer Network, NCCN)& g 7 & P e TA3
W15 SN RIS AFAE R BR 7 5 A OF S R0 7 5 IR, [R5 LR AR © WUZRIE < 50%:;
@ BRZLFETIZME LVSE: @ AMEHAREA R, @ FIRT RS, T BRIE/MmR8] [9]. H
T UM SO BEVE B A E — B R %, IIRXS SEOC Al ECOM KIS RITSRAFAE— & IR ME, 75 T ] S 11
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X 4 BRAEHEAT 15 7
3. 5T FEEME

MALRIG2E FoRUE, FENBRETHIRE, dElh S EZBINERUE S 8~9 FAs
TER, DRRARIES 75 A BEALL, ERETRRE. FHi, ER-BUEREEN T, T8 A B
A LURAEAR R SRE, 3 350 E] I 5 A e 0 B0 SRR R R AR o BRI 2 F R R AR, AR K 2 B E M1
BN RGP S 7B P B R AN B SR (AR AE SR OC R, B 22 IR R B R SRR T A
B 2N, (HH RAF IR TS 5 5075 IR JE[10] [11][12]. Sakamoto 5[ 11] /IR FE3E ik BH 7
AR B SEOC B ] B T 5 MR R R MR i B R ON 8 . B ARIE 70 7 2451k, TCGA B+
BN NP2 O POLE M @ Ml LEAFRERMSD; @ K IE(CN-low); @ =% IIAY
(CN-high). For FHREAE AT T VPN 2 R BRI AE 75, b POLE RARITIE AT, s DU TG i 2=
[13]. SukFER, KEFFEERH SEOC MHl)E B 5 ECOM TS 4F[5] [14]. HIEIGR ST RS, %
il B P e R 5 B e RN R AR I AR LR ) G B, AR, RHImPRYA ST 4R SRR B O E I ME
A

% SEOC Il ECOM IIfi R4 B2 W (1 IRHEME , 30 JUAE 6408 7 B0 T Mo 122 2 D6 A — X 4
A3 o TSR AR 5E PEAS I (microsatellite instability, MST). 4= &K 40 4% & P B 2 (LOH)  Jik R S 20 #r
AHMEF T p-catenin FRik. NGS 73-#7. DNA U4 & 55 732 [10] [11] [15] [16], 1H H AT CHt
BB AT TS I 7 v B A

4. IEPRYFE

Wang %5[ 14|15 78 K IAE EC 3% 7 SEOC IR % N 0.05, ECOM FIKEFE N 0.06, MFEit2Ek
E,ER EC H3% 1 SEOC 5 ECOM (1) & i #4702 72 5, L2 Wi inh iR~ 2 42 188 7373 O 53.96 % i1 55.42
L, WAEFR . HZERE BMILL CA125 K-V Kl RIEIRTH &% H Z 7. X5 Heitz R FEAR, Ht
FLFR W SEOC HH1E1H Wil 5 ECOM B 45, HAER MM MHEE, FRikbish, SEOC &
1) BMIE& /N T ECOM 75 [ 17] - Reijnen 5[ 12] FIHF 5T K B 30%01) SEOC 3% A + 5 WIE R ADAE, 10.5%
ff) ECOM B B T 5 WIRSAE, 82.0%M SEOC BEH ALK N T 5 WIREE, 52.6% ECOM &
HHBUREL N T E W IREE, HA 82.0%[ SEOC H3 15 PN JIE s Al N SRR B8 A — 3, #UN T BN
FERESE X5 KR 5 B A AN 7T 45 RARTF[18]. Moro Z5[ 191 78 K BLIEEE PG A b, SEOC 3 [P 8
i BB 22 SR B SN 22 s SEEAA T R, XU b B/, T FE ECOM J8 8w, I Ol e 22 S U0 SE Ak firh B

HWFFER I, BECOM 38 LAASHLIN [F 18 3 1 A 1 A e R P b 88 SEOC f35 151(82.69% vs 57.89%),
AL, FEHREAH(51.02% vs 16.67%) S A 8 PRI LA (21.15% vs 5.26%)33 5T SEOC &3 [20]. X A]
RESE T SEOC i —MEUER . RA% . BMI 185/ . SEOC B KZ MR, s, HK
AEHIAFURE . TEIZRE. SSRGS/ T ECOM &3, H 1 FAFER, 3 FEFE,
SR EMNT ECOM E3E[21].7E— T 55 1, SEOC Fil ECOM [1) 5 A A7 5351 N 58.8% 1 36.7%
[14]. Hoorshad Z5[22]fWF 5t %], 5 ECOM H3#(10.61%)H L, SEOC H# 1 3 FEAHF LR T H(36.6%),
IR o A B SER AR 2 A A Rk B I IR T 5 TR AR A7 A I 3 R

Li ZF[23]IA A N S RS AEAIC XURS: 7 B P9 e i AR i s Hhile 5 S L R, T T e 1 8
PR B, UN SRR T MR 59, R SE RS AR TS ISl e E K. 7 EC B,
T ENZRZZI0 G P 52 BRI INA G, 200 LR 10 i BTN R 3R, AR5 B Ik O A [ B i)
Rk 5 R B 5 0P S B 0% . S Jr FARFIE AN 1 5 A1 U SR IR A7 A6 #80T LAAE 2 97 T [R1 2%
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REMALAHEME EC MALTEE AWM IFAFEL, ) UFEF 2 HBAARIC o C SRS A PSS
&, HTX EC 2y TR, FFrl A AW AT N[18]. TR LA GV B W], IXSLF A 3R A
ARRARAT T8 3 8 A BT [12]

5. 87T

IfARXT EC BERIGRITAFARNE, BT vil. FARASMZ FENBEYEE SR —5 s, BT
Wy 2 UL R 8 P RESZ a1 O T I AR, O AT B SRR T[14] [18]. X TRAR DB T E M
ECOM &%, wATMIRdi i K AR (B4 FE VIR + SHEDIRAR £ MEETIBRR = RN
DIEAR £ KMBRDIBRAR), RIGHTRGHEIT, WL EHHMNT FT FARET, FARBTHED
NRATREIEF] RO VB, HATIIGIT 2 AT IEEIE e85 A E . Juhasz-Bos Z5[24] 1 5L R W] 546 G 1 TT IR
FARMEW, BEESEFAEEARS, HEFARIEERERTEMR, KNEED, M ER, (Epn
A, ARJEIATERRETEL, X5 Mouraz 28 NRF i —80[25], HIEEIRIT 8 WBE & 1T
A, SHFEFARMEE, BERGHAEGRLG ¥ 2R . Brooks %[ 18]1HF AR A 5IUHT R
FE ik ELEE DI B A (1 FR AR LG, 8252 1 Bk 5% bk 2 45+ 2 s Ik B 53 R 00 v s B s 5 1 5 P9 s SR 3 R
TR A A TR (8 T AR IR = T 15%), FET- X tHAEUK.

E RO 75 P B (Y8 9T 5k IEAE AN T SE 3T, IEAEREAT a6 1 7 B0 F 7 25 DR 28 00 DN 7 19 485 & %
T ENBEIEIT 2 Ak, CAA I BRI RIVRIT AN R . T N B T AT 7 I LS PL IAE AE R T AN
PARP il 770 (4 FH . i A e 1 4k P 4 e e 0 ) 70 0 2 A K B BE 32 1 1 P e A AR A
(18],

X SEOC HB#H [RIT Mt Z 4t —1brE, FARREZIRT I, BB AXMNNFERTT e TE
PIs + SRR + KREDISA + R EETIRRA, 0 Bna 47 VIR A, W4 g 5 30 f1
SRS e AR SR BNE YT 77 % [26]. R THREN. G5, 75 NI MR SEOC B3,
Al REHATHIBATT[14]. BTN N EIRAR T LIEIRH SEOC Fl ECOM, {H @ IS REA7 88 & AR BEAT Ik
EZEFIAR[14] [18]. Heitz [ 17|18 753K SEOC B 16T N5 8 FLAH N I 5k IR« ARSI IR
A DO v SR AR () S5 B AT RS (LR AT L T8O B o TR IRNAYT), SRIPAS IR S A S AR TR TR T 2
[ B A5 d e~ 1887 1) 7 2
6. REERE

Zi LATA, SEOC BHIERMER . kA ERFE S 5 15 ECOM B i 2%, H SEOC & sl
T ECOM #35[21] [26] [27]. fEWGIKIZIT TAEH, BT SEOC Wiz WM, Z8kiRi2 0 11 15 i i
S B TT IO B0, I PR B B A8 FL IR RAFAE, st SEOC 1 T ik, #2/mixt SEOC Mg, xfBhT
SPEFH AT EERYT, BT A REGS ERTT, e RE AR AEENE, TS, 5L
T AW KR, ST T AW 75 5 (il TR AR E PEAS I (MST ) 4 35 DH 20 2% & 1 Bk
Je(LOH). FEPHE M. 24ME T IF . f-catenin ik NGS 7047, DNA Vi w040 Il <& 25y /] g T
il SEOC 5 ECOM I A2, {5 BTk Z I R KFEAHH 58 LA AT I i R BR%, AR AE IR IR 1297 i
TR K [11] [28]0 AKRBFF @Y KRR . WEKFEVIRT [A]. 5EBAH TP, DL — D4R
% SEOC 5 ECOM [ 4 FAEMIRHIE . e AR EERFAE & TS 100, IR IR N2 1R S 5 2 FI k4
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