Advances in Clinical Medicine Ifi/KEEF#3E/E, 2026, 16(8), 1261-1268 Hans )l
Published Online August 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682902

FERRRES TR SHESTTH

RARL, REE?, £ F2, £ 3, TFEY

VA B R R B T DURE, R R
2HN A R MR R el AL, HOR 2k
SR R B EERL, HR B
CHON A BB R R B BOT — AL H

Wehks H . 20264F7H13H; FHER: 20264F8H6H; KA H: 20264F8H17H

&

=

H: 5875 A% S T2 % M The Cancer Genome Atlas (TCGA)Z H2£F 5T+ Proactive Molecular
Risk Classifier for Endometrial Cancer (ProMisE) Il [R¥ 4t ZInternational Federation of Gynecology
and Obstetrics (FIGO) 2023 {18 & 1 R FBRKk &%, BT HAET G WM. FENEIT . RBRITF ML E
HPRMNANE. Hik: BSETFENBRE. 5 F28. TCGA. ProMisE. FIGO2023. FEHRIT. #E
WITAREETREEE, RRFMBEEEANIMEEMESCER. FHENERILR. 4§5: TCGAKTFE
PN %43 AUDNA polymerase epsilon (POLE)ERZER], M TEARERRAER . # N KBNS 1
m, S EEEERA. ProMisEEEPOLENF. HEiBEEEH ARANNpS3 R AN TiE
BRI R RRFE. FIGO 202340 ik — P FRMEMN SRR, E5F42Z D ROV ML
Wr. BUSARTUSENEETR. 4i: FTENBEES TR OIS INERERERM. RRPE—
B PAEAARN . B RRIE. SHEBRAREEERT RIEER.

XA
FENEE, 5FHE, TCGA, ProMisE, LT

Progress in Molecular Classification and
Precision Diagnosis and Treatment of
Endometrial Cancer

Youquan Dang}, Cunlian An?, Jing Li2, Ping Fan3, Kaizhong Wang*

!Department of Radiotherapy IV, Gansu Wuwei Tumour Hospital, Wuwei Gansu
2Department of Gynecologic Oncology, Gansu Wuwei Tumour Hospital, Wuwei Gansu
3Department of Pathology, Gansu Wuwei Tumour Hospital, Wuwei Gansu
“Department of Radiotherapy I, Gansu Wuwei Tumour Hospital, Wuwei Gansu

EHAEE .

MESIR: AN, RAFHE, R, 87, FIVE. TEABYES T SEMELST R RN IRKEE R, 2026,
16(8): 1261-1268. DOI: 10.12677/acm.2026.1682902


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1682902
https://doi.org/10.12677/acm.2026.1682902
https://www.hanspub.org/

Received: July 13, 2026; accepted: August 6, 2026; published: August 17, 2026

Abstract

Objective: To review the development of molecular classification of endometrial cancer from The
Cancer Genome Atlas (TCGA) integrated genomic analysis and the Proactive Molecular Risk Classi-
fier for Endometrial Cancer (ProMisE) to the incorporation of molecular features into the 2023 In-
ternational Federation of Gynecology and Obstetrics (FIGO) staging system, and to summarize its
clinical value in prognostic evaluation, adjuvant therapy, immunotherapy and individualized man-
agement. Methods: A narrative review was conducted based on representative domestic and inter-
national studies, guidelines and expert consensuses related to endometrial cancer, molecular clas-
sification, TCGA, ProMisE, FIGO 2023 staging, precision treatment, immunotherapy and fertility
preservation. The biological characteristics, clinical implications and application scenarios of dif-
ferent molecular subtypes were summarized. Results: The TCGA study di-vided endometrial cancer
into four major molecular subgroups, including DNA polymerase epsilon (POLE) ultramutated, mi-
crosatellite instability hypermutated, copy-number low and copy-number high tumors. This classi-
fication revealed the molecular heterogeneity hidden behind traditional histopathological catego-
ries and provided a new framework for risk stratification. ProMisE simplified the TCGA classifica-
tion into a clinically applicable algorithm based on POLE mutation testing, mismatch repair protein
immuno-histochemistry and p53 immunohistochemistry, making molecular classification feasible
in routine pathology practice. The 2023 FIGO staging system further integrated molecular features
into endometrial cancer staging. Molecular classification also provides important information for
adjuvant therapy selection, treatment de-escalation or escalation, immune checkpoint inhibitor use,
fertility-preserving treatment and clinical trial design. Conclusion: Molecular classification has
changed the diagnostic and therapeutic landscape of endometrial cancer. It is increasingly im-
portant for pathological diagnosis, FIGO staging, prognostic assessment and precision treatment.
Future work should focus on standardized testing procedures, cost-effective implementation, real-
world validation, integration of multi-omics data and improvement of accessibility in primary hos-
pitals.
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Table 1. Major molecular subtypes of endometrial cancer and their clinical significance
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SFUE FERNRE ST ERE AR R

POLEmut  POLE SMUIBRSE MR B B m AR, RURJEMERE, B RS ERRITREM, HELS A&
5RA W TG BT FOHAhfE R R &
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7£: POLEmut >4 POLE-mutated; MMRd A mismatch repair deficient; NSMP >} no specific molecular profile; p53abn
A p53 abnormal; MSI-H J4 microsatellite instability-high; LVSI >4 lymphovascular space invasion; ER A estrogen receptor;
PR >4 progesterone receptor; HER2 >4 human epidermal growth factor receptor 2.
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