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Abstract

Endometrial carcinoma is one of the most common malignant tumors of the female reproductive sys-
tem. Its main modes of metastasis are direct spread and lymph node metastasis, while distant metas-
tasis is relatively rare. Bone metastasis of endometrial carcinoma is extremely rare in clinical prac-
tice. The occurrence of bone metastasis often indicates a poor prognosis. Active treatment of bone
metastasis can, to a certain extent, prolong the survival time of patients. This article analyzes the inci-
dence, diagnosis and treatment, prognosis, and related influencing factors of bone metastasis of
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endometrial carcinoma, and reviews relevant literature to provide assistance for clinical diagnosis
and treatment.
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1. H=HIFER

B, L 2%, W CPEARR 2 4, NE 1 A7 T 2023-10 ABE, @R FEW@A 3 K.
ARHEFR: FEABEL 3.8 cm, WEIFEXRIYS, JRMEERIK, JEH% 5.9 cm x 2.3 cm, CDFI: A
W RZRIIAAE S, RI: 0.65. PET-CT 7: A WAL REZR, LHRRE, TWHZ 50.5 mm x 88.5
mm, PSR RIS, SUVmax £ 67.1. SRS IE E 20k E Bl 2 K38 K4S, BOREZ) 9.5 mm x
11.5 mm, PRI EE S, SUVmax £ 8.5, ZEIEN-FERT N7 SUNEE I AT X 2 R 48 ke
g5, WM PERIOY] RS S, SUVmax 29 9.9, MYRFR &R CA125: 235.00 U/mL, HE4: 486.0 pmol/L,
FIE RPN (B E NIEREE(H ML) . T 2023-10-27 ATRIEMEAM T EVIBRA + SRR +
AEMEEBFAR + BEIIFHELERR, REHE: 1) FEP - K ivE, RERIEEL2
WUZIESE), BKERERE(+), XUNE 55 41400 W B J . 2) (ZEMI )& W B Ko 3) (A MIBH2F) B 20 21
T O R DL R . 4) (AR Rk B 5 W B R (7/17)s - (A 23 Js ) ik E2 485 DL g 3 5. (2/7) 5
(18 E BNk )k 45 W EER2(10/12) 0 SRIELE . p53 (58487Y), MLHI (+), MSH2 (+), MSH6 (+), PMS2
(H)e AT E¥E UL 78 (pS3abn). RJ512W1: 78 WEREJIIC2, G3). BEAREIT “EKEE + &
B+ FHER R AT 4 A, T 2024-03 FFAGAT B EOT IR IT (OB 25 k. RS 2 1R), RIKIBUT
I [A] 9 2024-05, JEAT “A5iFI BT 4EREGRTT 2 .

Figures 1. Space-occupying lesion in the proximal segment of the left humerus
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Figure 2. Findings after left shoulder arthroplasty
E 2. EMBXRTERKREFRR

BFET 2024-08 (A “FEJERTTEIAIE 3 AR FREEHE, £BXT MR FHULE 1(a)~(c): £
P 30 B JRRBEAR , AR I B R PR RN JE BRI ZH 3P, Y512 42 mm x 40 m x 71 mm, f
FIRHA N WK RER G S G 5. BRI ? ), PET-CT /n: Ao fUBL & ks & P& i
IR, O PEARIOE =, SUVmax £ 19.1, BATHIAR, HREBMENRE, %BRaert . 177208 g
JEIT (PTV2 4800cGy/300cGy/161) J %% & Je Bk & 5 R FLA e 1697 . 2024-09-26 T3P & Mg RHT 2
Wi R VIR + MR B iA B e + SPRUHRIR(LE 2), R . Be Az T =ANLUT 5 =2 ik ik
Tk, REEIIAESL. R (0 IR )3 A 274t o N0 e A i e, 454
TEA S G A B BEAE I AR 5 3 WO B AR oAb, 1 228 R B 7 5 1 G0 5 9 i e 7%
RIEAT “fElFRGT + OB BERERTT, IR+,

2. ¥+ig
2.1. FENEEEEBHNEER

T8 N R R LI M AR T RGBT SO L E A B R,
AR W, F B N B EERIO R F A ER L, 2R SR R, (EXT
KERETENBRIAEETERE. 75 NSk R BB IEIRK LR I, 2 0 FASRHRE, ok
TRRMELUE T, S AR O R AERLN 0.4%~3.1% [1]-[3], T8 WIS B R R E R
—EZES, FRES T L B ORI G TE R R R AL DA il i 2R B A A 2
WL, AT 00 DY Ji R iz v i R 952> WL [4]-[6]

2.2. BHEREIETT

HEEF 5 B 2 WA BE T b, M JCE X F R I PPN (7], SRAH SRR, W2 FE N
JEe B e R AR, AT RBUA RS AT E I E BR8] MR RIE S EUE IR, wIiE—
KA EESCE SRS AT E A R HIUE R B RREr, HERE TR R,
A3 TR EERECT). X 4. BILIR(MRI). 858 CT MIEH T RS EVLE R4 PET-CT)
&, HHEBNEARFRHEERE: B BRI TC U R R R T AT R X, X 2k, CT
B¢ MRI 4 R B30 B VG i MR B M s . B RS . BRI E T 45 . fEIRIR T, AR A2 2
FREAAR 5 0B e B AE R AT AR 2 W7 (9]
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PR VA TT 7 R PRI R TR R I A S B . WIARVRITIE Ol BB IRRRIRAS o TR s B2 2 A o6
ST AR, T B NS REIRTT 7 SRR R VT B N R R 2R G VR TT AL R R VR T
Horh FARFTBT A 800 /a7 T8, B REIS RIJ7T 2N S SR B W — 27 T &
[10], AN TT I FH B A 2 s FE 7 (ICD) . BRRVEYT BB GVRYT - N IR YT 46 . S sse i 25 s i)
F(EL$E PD-1 A PD-L1 #il57) & H i H 2% . 5T KEYNOTN &5 I5 AR5, 2023 45 NCCN f5 74 &
N, WTRIRER TS NREERR, MSI-H/AMMR B9 i% g R 2Rt 8253677, F MSI-H/dMMR %4
HiE OB E + MR ERAHUREIRT, BN — IR, W A S RV P e R N A e )
PG 2D B JRIRIT BA RIFT R 11] [12],

2.3. MIERMEXTMER

HHEBRIEAREN, —BREGTER, SRRMREERE, BFEEARTRET]. MHXHTER,
TE g R R R I AR AE R TR 6~25.5 AN A1 [13].

SRR SCHR, RILT 5 M B B TR R R R R A LN/ TH.. Yoon S5 KN,
FIEHE R BB B He R A R EAF IS ) (46 D H vs 19 M) EE T BN F - 8FH B
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