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Endometrial Carcinoma
Clinical presentation:

• Abnormal uterine bleeding (AUB) is the hallmark presentation

• Some patients may be asymptomatically

• Most cases occur in females ≥ 55 years of age

• Imaging may show endometrial lining thickening or a mass in the endometrial 

cavity

– Endometrial thickness > 4 mm is associated with higher risk of malignancy

CT Imaging Findings:

• Enlarged endometrial cavity with obstructing irregular mass at the level of lower 

uterine segment / body

• Large multiseptated complex cystic mass in adnexa

• Large amount of abdominal and pelvic fluid consistent with ascites present 

along with omental thickening; likely due to metastatic disease

Management: 

• Hysterectomy, oophorectomy ± cervix removal ± lymphadenectomy ± 

omentectomy ± adjuvant therapy
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