(l NCA
Ministério da Saude
Instituto Nacional de Cancer

Coordenacéao de Ensino

Programa de Residéncia Médica em Oncologia Clinica

THIAGO CORDEIRO DA ROCHA BRANCO

ANALISE RETROSPECTIVA DO PERFIL DE RECORRENCIA DO CANCER DE
ENDOMETRIO P53ABN SEM INVASAO MIOMETRIAL EM UM CENTRO UNICO
BRASILEIRO

Rio de Janeiro
2026




THIAGO CORDEIRO DA ROCHA BRANCO

ANALISE RETROSPECTIVA DO PERFIL DE RECORRENCIA DO CANCER DE
ENDOMETRIO P53ABN SEM INVASAO MIOMETRIAL EM UM CENTRO UNICO
BRASILEIRO

Trabalho de Conclusédo de Curso
apresentado ao Instituto Nacional de
Cancer como requisito parcial para a
conclusdo do Programa de Residéncia
Médica em Oncologia Clinica

Orientador: Dr. Eduardo Paulino

Revisao: Dra. Shirley Burburan

Rio de Janeiro
2026



CATALOGACAQ NA FONTE
INCA/COENS/SEITEC/NSIB
Kitia Simbes CRB7/3952

B816a Branco, Thiago Cordeiro da Rocha.

Analise retrospectiva do perfil de recorréncia do cincer de endométrio P33ABN
sem invasdo miometrial em um centro Gnico brasileiro. / Thiago Cordeiro da Rocha
Branco. — Rio de Janeiro, 2026.

13 £ 1l color.

Trabalho de Conclusio de Curso (Residéncia Médica) - Instituto Nacional de
Cancer, Programa de Residéncia Médica em Oncologia Clinica, Rio de Janeiro, 2026.

Orientador: Prof. Dr. Eduardo Paulino.
Revisora: Proff. Dr. Shirley Burburan.

1. Neoplasias do endométrio. 2. Invasio miometrial. 3. Expressdo p33 aberrante.

I Paulino, Eduardo (Ortent ). IT. Burburan, Shirley (Rev.). IIL Instituto Nacional de
Céncer. IV. Titulo.

CDD 618.142




THIAGO CORDEIRO DA ROCHA BRANCO

Andlise retrospectiva do perfil de recorréncia do cancer de endomeétrio

p53abn sem invasdo miometrial em um centro Unico brasileiro

Trabalho de Conclusédo de Curso
apresentado ao Instituto Nacional de
Cancer como requisito parcial para a
conclusdo do Programa de Residéncia
Médica em Oncologia Clinica

Aprovado em: 12 de janeiro de 2026.

Examinadores:

Documento assinado digitalmente

ub EDUARDO PAULING
g Data: 17/03/2026 19:00.56-0300

Verifique em hittps://validar. it gov.br

Eduardo Paulino

Documento assinado digitalmente por:

CLAUDIO CALAZAN DO CARMO
016.516.697-59
2026-03-17T19:43:168.514417

Claudio Calazan do Carmo

Documente assinado digitalmente

“b 1 FLAVIA SANT ANNA DE SA CARVALHO BOLIVAR
g Data: 17/03/2026 18:53:25-0300
Verifique em https:/ fvalidar iti.govbr

Flavia Sant’Anna de Sa Carvalho Bolivar

Rio de Janeiro
2026



Desejo expressar a minha profunda
gratidao a meu orientador Dr. Eduardo
Paulino Quintella Mendes e aos meus

queridos professores Claudio Calazan e
Flavia Bolivar que foram absolutamente
fundamentais para o desenvolvimento

desse trabalho.



RESUMO

BRANCO, Thiago Cordeiro da Rocha. Andélise retrospectiva do perfil de
recorréncia do cancer de endométrio p53abn sem invasdo miometrial em um
centro Unico brasileiro. Trabalho de Conclusdo de Curso (Residéncia Médica em
Oncologia) — Instituto Nacional de Cancer (INCA), Rio de Janeiro, 2026.

O cancer de endométrio do subtipo molecular p53 aberrante (p53abn) esta associado
a pior prognostico, inclusive na auséncia de invasdo miometrial. H4 escassez de
dados de recorréncia referentes a populacdo brasileira. Este estudo teve como
objetivo avaliar a taxa e o perfil de recidiva de pacientes com cancer de endométrio
epitelial estagio FIGO IA sem invasao miometrial, de acordo com o status do p53,
tratadas em um centro Unico brasileiro. Trata-se de uma analise retrospectiva de
prontuarios de pacientes acompanhadas no Instituto Nacional de Cancer entre 2010
e 2023, incluindo apenas casos restritos ao endométrio ou polipo, com exclusao de
sarcomas. Cinquenta e nove pacientes preencheram os critérios de inclusdo, com
mediana de idade de 64 anos. A maioria foi submetida a histerectomia com
salpingooforectomia bilateral, sendo o principal subtipo histolégico o endometrioide.
Tratamento adjuvante foi realizado em parcela limitada da amostra. Onze pacientes
apresentaram progressao da doenca, todas com perfil p53 aberrante, correspondendo
a uma taxa de recorréncia de 23% nesse subgrupo, com predominio de recidivas
extrapélvicas. Os resultados observados sdo compativeis com séries internacionais e
reforcam o impacto prognéstico negativo do p53abn mesmo na auséncia de invaséo
miometrial, sugerindo a necessidade de reflexdo sobre estratégias adjuvantes
sistémicas especificas para essa populacao.

Palavras-chave: cancer de endométrio; invasao miometrial; expressao p53 aberrante.



ABSTRACT

BRANCO, Thiago Cordeiro da Rocha. Retrospective analysis of the recurrence
profile of p53abn endometrial cancer without myometrial invasion in a single
Brazilian center. Final Paper (Medical Residency in Oncology) — National Cancer
Institute (INCA), Rio de Janeiro, 2026.

The p53-aberrant (p53abn) molecular subtype of endometrial cancer is associated with
a poorer prognosis, even in the absence of myometrial invasion. There is a paucity of
recurrence data regarding the Brazilian population. This study aimed to evaluate the
recurrence rate and recurrence pattern according to p53 status in patients with FIGO
stage IA epithelial endometrial cancer without myometrial invasion treated at a single
Brazilian center. This is a retrospective analysis of medical records from patients
followed at the National Cancer Institute between 2010 and 2023, including only cases
confined to the endometrium or polyp and excluding sarcomas. Fifty-nine patients met
the inclusion criteria, with a median age of 64 years. Most patients underwent
hysterectomy with bilateral salpingo-oophorectomy, and the predominant histological
subtype was endometrioid carcinoma. Adjuvant treatment was administered to a
limited proportion of the cohort. Eleven patients experienced disease progression, all
of whom had p53-aberrant tumors, corresponding to a recurrence rate of 23% in this
subgroup, with a predominance of extrapelvic recurrences. The observed results are
consistent with international series and reinforce the negative prognostic impact of
p53abn even in the absence of myometrial invasion, suggesting the need to consider
specific systemic adjuvant strategies for this population.

Keywords: endometrial cancer; myometrial invasion; aberrant p53 expression.
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Introduction

The pd3 aberrant (p53abn)
molecular subtype of
endometrial cancer IS

associated with poor prognosis,
even in early-stage disease. The
recurrence pattern IS
predominantly distant, and in
cases without myometrial
Invasion, recurrence rates range
from 10% to 25%. There are no
specific data for this group
within the Brazilian population.

Objectives

To evaluate the recurrence
rate according to p53 status In
patients with FIGO stage IA
epithelial endometrial cancer
without myometrial invasion,
treated in a single Brazilian

1 Instituto Nacional de Cancer, RJ.

Results

Fifty-nine patients met the
iInclusion criteria. The median
age was 64 years. 54% were
treated with hysterectomy and

bilateral salpingo-
oophorectomy; 23 patients
(39%) had  endometrioid

carcinoma, 23 (39%) serous

carcinoma. Adjuvant
chemotherapy was
administered to 11% of
patients, and adjuvant
radiotherapy to 20%.

Eleven patients experienced
progression, all of them with
p53 aberrant tumors (23% of

this  subgroup). Of the
recurrences, 55% were
extrapelvic.

Table 1. Baseline Clinicopathologic Characteristics
of the Cohort According to p53 Status
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Figure 1. Kaplan—Meier estimates of disease-free survival
according to p53 status.

Conclusion

The recurrence rate observed was
similar to that reported In
international series, reinforcing the
prognostic impact of p53abn even in
the absence of myometrial invasion.
The high proportion of extrapelvic
recurrences highlights a distant
dissemination pattern consistent with
the literature and suggests that
specific adjuvant systemic strategies
may need to be considered for this

center between 2010 and
2023.

Methodology

Medical records of patients
treated for epithelial
endometrial cancer without

myometrial invasion (confined
to the polyp or endometrium)
between 2010 and 2023 were
retrospectively reviewed.
Patients with sarcomas were

excluded.

Variables collected included
age, performance  status,
lymphovascular invasion,
histologic subtype, type of
surgery, adjuvant treatment

received, and outcomes such
as progression and death.
Immunohistochemistry for p53
was performed on tumor
samples and classified as
aberrant or wild-type, as

defined in the literature.
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8 (61.5%)

4 (30.8%)
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0 (0.0%)
0 (0.0%)

1(7.7%)
9 (69.2%)
1(7.7%)

2 (15.4%)

9(69.2%)
1(7.7%)
0 (0.0%)

2 (15.4%)
1(7.7%)

13 (100.0%)
0(0.0%)
0 (0.0%)

13 (100.0%)

12 (92.3%)
1(7.7%)

12 (92.3%)
1(7.7%)

13 (100.0%)
0 (0.0%)

13 (100.0%)
0 (0.0%)

0(.%)
0/(.%)
0(.%)

12 (92.3%)
1(7.7%)

p53 status
Mutated
a6 [78.0%)

13 (28.3%)
33 (71.7%)

13 [28.9%)
30 (66.7%)
1(2.2%)
1(2.2%)

2 (4.3%)
23 (50.0%)
4 (8.7%)

17 (37.0%)

14 (30.4%)
22 (47.8%)
4 (8.7%)
2 (4.3%)
4 (8.7%)

43 (93.5%)
1(2.2%)
2 (4.3%)

45 (100.0%)

40 (87.0%)
6 (13.0%)

35 (76.1%)
11 (23.9%)

34 (73.5%)
12 (26.1%)

35 (76.1%)
11 (23.9%)

5 (45.5%)
4(36.4%)
2 (18.2%)

37 (80.4%)
9(19.6%)

Total
59 (100.0%)

18 (30.5%)
41 (69.5%)

17 (29.3%)
39 (67.2%)
1(1.7%)
1(1.7%)

3 (5.1%)
32 (54.2%)
5 (8.5%)

19 (32.2%)

23 (39.0%)
23 (39.0%)
4 (6.8%)
4 (6.8%)
5 (8.5%)

56 (94.9%)
1(1.7%)
2 (3.4%)

58 (100.0%)

52 (88.1%)
7(11.9%)

47 (79.7%)
12 (20.3%)

47 (79.7%)
12 (20.3%)

48 (81.4%)
11 (18.6%)

5 (45.5%)
4 (36.4%)
2 (18.2%)

49 (83.1%)
10 (16.9%)

population. Nevertheless, this is a
retrospective observational analysis,
and the sample size is a limitation
that should be considered when
interpreting the findings.
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