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Common sites of spreadSpeed of spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby locations, such as the bladder, ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its
sometimes called endometrial cancer. Symptoms include abnormal vaginal bleeding and painful sex. There are several types of uterine cancer, and the most common, type 1, spreads slowly. Other types are more aggressive and faster to spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the
bladder, cervix, and ovaries, as well as distant organs, such as the lungs and liver. Uterine cancer that has spread is more difficult to treat than cancer contained in the uterus. Its also linked to lower survival rates. This article reviews where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus.
From there, it can spread to other areas of the body. Like most cancers, uterine cancer will spread to nearby areas before it spreads to distant parts of the body.Areas uterine cancer might spread to include:Research shows that the lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver,
theres a high risk of spread to the brain and bones. Spread to these organs is associated with lower survival time.There are multiple types of uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are
typically endometrioid adenocarcinomas. Many type 1 uterine cancers are diagnosed and treated in the early stages.Type 2 uterine cancers are rarer and spread quickly. They often grow in other parts of the body. About 95% of all uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of
uterine sarcomas:leiomyosarcoma: fast growing and likely to spreadendometrial stromal sarcoma (ESS): fast growing and likely to spreadendometrial stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour
response to treatmentCancer that has spread to local areas, such as the bladder, is associated with better outcomes than spread to distant sites such as the lungs. Spread to areas such as the bone and brain is associated with very low survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer
Society, 5-year relative survival rates for people with uterine cancer between 2012 and 2018 that had spread were:The overall 5-year relative survival rate for uterine cancer between 20122018 was 84%.Its important to note that these numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival
rates for uterine cancer are higher than these numbers suggest.Uterine cancer is a cancer that begins in the lining of the uterus. The most common type of uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can
grow into local areas, such as the ovaries, fallopian tubes, and bladder, as well as distant areas, such as the bones, liver, and brain. Spread to distant areas is associated with more difficult outcomes and lower survival rates.Your cancer stage is key to getting the best treatment. It helps predict how your treatment will work, too.Your uterus (womb) is
the medium-sized pear shaped organ where babies grow. Each month, it sheds the endometrial lining and grows it again. This happens over and over, but sometimes leads to cancer.Endometrial cancer often begins in the uterine lining. It's also called uterine cancer. It's the most common female reproductive cancer. In fact, uterine cancer is the
fourth most common cancer for women in the U.S.Your doctor first diagnoses the type of uterine cancer. They'll look under a microscope to see what your tumor cells look like.Most uterine cancers are endometrioid adenocarcinomas (endometrial cancer). But other types include carcinosarcoma, serous carcinoma, clear cell carcinoma, and more.
Black women have a higher risk for uterine sarcoma. Ask your doctor about your cancer stage to get the best treatment for your cancer. (Photo credit: Getty Images) Although there are many types of uterine cancer, most are endometrial. It starts in the inner lining of your uterus.But carcinosarcomas (uterine sarcomas) start in the muscles or
surrounding uterine tissues. It's a rarer form of uterine cancer that spreads faster. The difference is very important, especially for women of color.In fact, women of color are twice as likely to die from endometrial cancer. One reason may be because current treatments don't work as well for uterine sarcoma. And Black women have a higher risk for
this faster-spreadingform of uterine cancer.Your cancer stage is how much and how far it spreads in your body. Your doctor will use tests to stage your tumor. This may mean surgery to remove your tumor, first.Your doctor will also ask about your medical history and do an exam. They'll take a tissue sample, order imaging scans, and do a blood test,
too.Endometrial tissue sampleYour doctor will take an endometrial tissue sample. You'll likely get a biopsy or a dilation and curettage (D&C). If you get a D&C, your doctor can also do a hysteroscopy. It's where they insert a thin lighted tube into your uterus to look for cancer.Imaging and other studiesYour doctor may also do imaging studies:Chest X-
ray checks your lungsComputed tomography (CT) checks other organsMagnetic resonance imaging (MRI) checks brain, spinal cord, and lymph nodesPositron emission tomography (PET) checks smaller clusters of cancer cells These tests give more information about your uterine cancer type. Your doctor can also tell if the cancer has spread. If
needed, they'll do a cystoscopy to look inside your bladder. Your doctor can also do a proctoscopy to check your rectum. Blood testing for uterine cancerYour doctor will take a sample of your blood and run a complete blood count (CBC). They'll also test for CA-125. This cancer marker often gets made by uterine and ovarian cancer cells, but not
all.Uterine cancer stagingDoctors use two ways to stage your uterine cancer. The International Federation of Gynecology and Obstetrics (FIGO) is one way. The other is the American Joint Committee of Cancer TNM staging system. They are almost the same.Both systems use three ways to stage: tumor size, cancer in the lymph nodes, and how far it
spreads (metastasis). The TNM staging system uses letters:Tumor (T). How big is the main tumor and is it in nearby organs?Lymph nodes (N). Has the cancer moved into nearby lymph nodes? These small, bean-shaped glands help your immune system fight germs.Metastasis (M). Has the cancer spread to faraway lymph nodes or other organs? This is
called metastasis. Roman numerals describe the four endometrial cancer stages: I, I, III, and IV. But people often use Arabic numerals: stages 1, 2, 3, and 4. (Photo credit: iStock/Getty Images) Doctors use TMN staging to put numbers after the letters T, M, and N. These numbers tell you how far along your cancer is. Once your doctor works out the
staging, you'll decide on treatment.Although doctor's use stages I to IV, this article uses the common numbers 1 to 4. With FIGO staging, the lower numbers mean your cancer hasn't spread as much.Stage 1 (T1, NO, M0) means your cancer hasn't spread past your uterus or ovaries. It's not in nearby lymph nodes (NO). Your tumor is not in other parts
of your body (M0).Within this stage are:Stage 1A (T1la, NO, MO0). It's in the inner lining of your uterus (endometrium) and ovaries. Your cancer isn't in nearby lymph nodes or other body parts. But it may be in your uterine muscle. Stage 1B (T1b, NO, M0). Your cancer is in your uterine lining (endometrium). It's halfway through your uterine muscle, too.
The tumor hasn't spread to lymph nodes or other body parts.Stage 1C. Your cancer is in your endometrial lining. These cancers usually spread faster.Stage 1 symptomsYou may not have symptoms at first. So regular check-ups are important for your health.The most common symptom is bleeding that isn't normal. That can meanspotting or bleeding
between your menstrual periods. You may also have watery orblood-tinged discharge from yourvagina. If you've gone through menopause, anyvaginal bleeding can be a symptom. Typically, uterine cancer is diagnosed around 60 years of age. So its unusual to menstruate at this stage in life.Keep in mind that not everyone has bloody discharge.
Sometimes, non-bloody vaginal discharge can signal uterine cancer, too.Always ask your doctor about any symptoms that don't seem normal. It can be hard to tell what the cause might be like infection, homonal changes, or cancer.Stage 1 treatmentsSometimes, surgery may be the only treatment you'll need. You'll likely get a totalhysterectomy. This
procedure removes your uterus andcervix. Your doctor may take out yourfallopian tubes andovaries, too.Your surgeon may also do a pelvic washing. That's when a saltwater solution flushes yourabdomen. Then it's checked for cancer cells. After surgery, your doctor will watch you closely for signs of cancer.Surgery might be enoughBut if you have
bigger tumors or a fast-spreading cancer, you may need more treatment. Tiny cancer cells may have spread outside your uterus. To keep the cancer from returning, you may needradiation therapy,vaginal brachytherapy, or both. Brachytherapy delivers a radioactive rod into your vagina to Kkill off nearby cancer cells.If you have a fast-spreading cancer,
you may get chemotherapy after surgery. Some doctors use carboplatin and paclitaxel, but others are used, too.Your doctor can talk to you about leaving your ovaries behind. If you're not in menopause, this can help this stage of life come on naturally. But your ovaries can also raise your chances for the cancer returning. Talk to your doctor about
your specific health risks. Cancer and fertilityYou have options if you still want to get pregnant with stage 1A endometrial cancer. Talk to your doctor about usingprogestin therapy. If it's possible to delay surgery, you may be able to use this treatment.These hormones can help shrink or kill cancer cells. The therapy can give you some time to
becomepregnant. Your doctor will watch you closely.If there's no cancer after 6 months, you can try to get pregnant. Your doctor will continue to watch you. There's a risk the hormones won't work, and your cancer can spread. Talk to your doctor about the benefits and risks for this treatment.This stage or T2, NO, MO means the cancer has spread
from your uterus into the tissue of the cervix. You may have some lymph nodes or blood vessels affected.If you have a fast-sreading uterine cancer, it could be in the uterine muscle. But the tumor is not in nearby lymph nodes or other body parts. This stage also includes:Stage 2A. Your uterine cancer is in the tissue of your cervix.Stage 2B. The cancer
is in the lymph nodes or blood vessels of your uterus.Stage 2C(T2, NO, M0). Your cancer is in the muscle layer of your uterus. These are usually fast-growing uterine sarcomas.Stage 2 symptomsYou'll commonly get unusual bleeding, spotting, or discharge. But not seeing blood doesn't rule out cancer. If you have an unusual discharge, talk to your
doctor. They can help you figure out what may be going on.Stage 2 treatmentMost often you'll get a radicalhysterectomy surgery. This surgery removes your:UterusTissues near your uterusCervixUpper part of yourvagina Your surgeon may also remove your fallopian tubes, ovaries, and nearby lymph nodes. When you have a fast-spreading tumor,
they'll carefully check your lymph nodes (omental biopsy or omentectomy).Surgery doesn't always get all the tiny cancer cells in your body. So you may also need radiation therapy or vaginal brachytherapy to kill off the remaining cancer.Sometimes you may get radiation therapy first. Then your doctor can do surgery. They'll check nearby lymph
nodes, too.And if surgery isn't an option, you'll get radiation and brachytherapy. Chemotherapy is also used. It can help prevent the cancer from returning. Cisplatin or carboplatin with paclitaxel often treat uterine cancer.The cancer has spread outside of your uterus. It can be in your ovaries, fallopian tubes, vagina, or lymph nodes nearby. But it's not
in your bladder or the inner lining of your anus (rectum). Stage 3 includes:Stage 3A (T3a, NO, MO0). It's in the outer layer of your uterus. The cancer may have spread to your fallopian tubes and ovaries, too. Stage 3B (T3b, NO, MO0). This stage includes cancer spreading to the tissues around the uterus or vagina.Stage 3C1 (T1 - T3, N1, N1mi or Nla,
MO). The cancer has spread outside of the uterus. It's in your pelvic lymph nodes (N1, N1mi, N1a).Stage 3C2 (T1 - T3, N2, N2mi or N2a, MO0). Your cancer has spread to lymph nodes near the major blood vessels in your belly (para-aortic). But it isn't in other parts of your body.Stage 3 symptomsAs the tumor grows and spreads, it can put pressure on
other organs or blood vessels. With uterine cancer you may have:Unusual vaginal bleeding or dischargePelvic or belly painBloating or feel fullPain during sexA full feeling when eatingChanges in your bowel or bladder habitsWeight loss without tryingA lump or feel the tumor in your bellyStage 3 treatmentIf your doctor thinks your tumor can be taken
out, they'll do a total or radical hysterectomy. Your doctor may remove your:UterusFallopian tubesOvariesNearby lymph nodes with cancerCervixNearby tissues with cancer Your doctor may also do a pelvic washing. If you have stage 3A uterine cancer, after surgery you'll likely get chemotherapy, radiation, or both. You'll get radiation to your pelvis or
to your belly (abdomen) and pelvis. Your doctor may also suggest vaginal brachytherapy.If your cancer is stage 3B or 3C, your doctor may suggest chemo, radiation, or both after surgery. But if you have a faster-growing cancer type, your surgeon may look at nearby lymph nodes. They'll take out any with cancer or nearby tissues, too (omentectomy
and peritoneal biopsies).This is followed by chemotherapy, radiation, or both. Cisplatin or carboplatin and paclitaxel can help keep the cancer from coming back.The cancer is in the bladder, rectum, or organs far from the uterus, such as the lungs. Within stage 4 are:Stage 4A (T4, Any N, MO0). Your cancer has spread to the inner lining of your bladder
or anus (rectum). It's possibly in nearby lymph nodes, too. Stage 4B (Any T, Any N, M1). It's in your upper stomach (abdomen). The cancer may be in the fat supporting the lower part (called the omentum) of your belly. It may or may not be in your lymph nodes.Stage 4C. Your cancer has spread to other body parts like the liver, lungs, or brain. It can
also spread to other organs like your lungs, liver, bones, or to lymph nodes in your groin.Stage 4 symptomsYou can get any of the symptoms of stages 1 to 3 like bloody or unusual discharge. You can have pelvic pain, bloating, or pain during sex. You may feel full quickly when eating or feel a lump in you belly. You can also get changes in your bowel
habits or lose weight.But you may also get symptoms in the areas where your cancer spreads. That can mean things like pain in your bones or shortness of breath. It depends on which organs are affected. Stage 4 treatmentMany times, stage 4 uterine cancer has spread beyond your uterus. This can make surgery difficult. But if you're bleeding, you
may still get surgery. Your surgeon may do a total or radical hysterectomy, if possible.Treatment can depend on your cancer type and where it's at in your body. You may get radiation or hormone therapy. If you have a fast-growing tumor, hormone therapy isn't the best option. These treatments don't work on fast-spreading tumors.Your doctor can
combine chemotherapy medicines. And sometimes, they'll suggest immunotherapy or targeted therapy, too. If you're interested, talk to your doctor to see if a clinical trial is right for you. Sometimes, these trials can offer promising new treatments.Although endometrial is the most common uterine cancer, the faster-growing sarcoma happens more
often in Black women. Your doctor will diagnose your cancer type and stage your tumor. They'll use your cancer stage (1-4) to help you decide on the best treatment plan for your health.Can you have uterine cancer for years without knowing it?About 1 in 5 women don't get symptoms. But many times you can bleed, cramp, or have pain. If you're
younger, you may get irregular spotting. You can also lose weight or get a low red blood cell count (anemia).What is your life expectancy if you have uterine cancer?No one can tell you exactly how long you'll live with uterine cancer. It can depend on many factors like your age, genetics, and how well you respond to treatment. Of course it can depend
on your cancer stage, too. If you have a later cancer stage at diagnosis, your life expectancy can go down.Here are some general numbers:With treatment, about 81 in 100 women live about five years.If your cancer has spread to other organs at diagnosis, about 18 in 100 women live about five years.But keep in mind that your overall health and how
your cancer responds to treatment count, too. And as treatments improve, they can also lengthen your life expectancy. How fast does uterine cancer grow?It depends on the type of cancer you have. Endometrial cancer (the most common type) typically grows slowly. But the rare type called uterine sarcoma can grow quickly. It can also spread to other
parts of the body.Does stage I uterine cancer require chemo?Chemotherapy usually isn't used for early stage I or II endometrial cancer. But if you have a faster-growing uterine sarcoma, your doctor may suggest chemo to prevent it from spreading.So it's important to know which type of uterine cancer you have.What stage of uterine cancer causes
bleeding?Bleeding can happen at any stage of uterine cancer. If you notice any unusual spotting or bleeding, see your doctor or get medical help.Many times, it's hard to know why you're bleeding but your doctor can help you figure it out.Common sites of spreadSpeed of spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby
locations, such as the bladder, ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its sometimes called endometrial cancer. Symptoms include abnormal vaginal bleeding and painful sex. There are
several types of uterine cancer, and the most common, type 1, spreads slowly. Other types are more aggressive and faster to spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the bladder, cervix, and ovaries, as well as distant organs, such as the lungs and liver. Uterine cancer that has spread
is more difficult to treat than cancer contained in the uterus. Its also linked to lower survival rates. This article reviews where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus. From there, it can spread to other areas of the body. Like most cancers, uterine cancer will spread to nearby
areas before it spreads to distant parts of the body.Areas uterine cancer might spread to include:Research shows that the lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver, theres a high risk of spread to the brain and bones. Spread to these organs is associated with lower survival
time.There are multiple types of uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are typically endometrioid adenocarcinomas. Many type 1 uterine cancers are diagnosed and treated in the early
stages.Type 2 uterine cancers are rarer and spread quickly. They often grow in other parts of the body. About 95% of all uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of uterine sarcomas:leiomyosarcoma: fast growing and likely to spreadendometrial stromal sarcoma (ESS): fast
growing and likely to spreadendometrial stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour response to treatmentCancer that has spread to local areas, such as the bladder, is associated with better
outcomes than spread to distant sites such as the lungs. Spread to areas such as the bone and brain is associated with very low survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer Society, 5-year relative survival rates for people with uterine cancer between 2012 and 2018 that had
spread were:The overall 5-year relative survival rate for uterine cancer between 20122018 was 84%.Its important to note that these numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival rates for uterine cancer are higher than these numbers suggest.Uterine cancer is a cancer that begins
in the lining of the uterus. The most common type of uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can grow into local areas, such as the ovaries, fallopian tubes, and bladder, as well as distant areas, such as
the bones, liver, and brain. Spread to distant areas is associated with more difficult outcomes and lower survival rates.Common sites of spreadSpeed of spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby locations, such as the bladder, ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth
depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its sometimes called endometrial cancer. Symptoms include abnormal vaginal bleeding and painful sex. There are several types of uterine cancer, and the most common, type 1, spreads slowly. Other types are more aggressive and faster to
spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the bladder, cervix, and ovaries, as well as distant organs, such as the lungs and liver. Uterine cancer that has spread is more difficult to treat than cancer contained in the uterus. Its also linked to lower survival rates. This article reviews
where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus. From there, it can spread to other areas of the body. Like most cancers, uterine cancer will spread to nearby areas before it spreads to distant parts of the body.Areas uterine cancer might spread to include:Research shows that the
lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver, theres a high risk of spread to the brain and bones. Spread to these organs is associated with lower survival time.There are multiple types of uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The
most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are typically endometrioid adenocarcinomas. Many type 1 uterine cancers are diagnosed and treated in the early stages.Type 2 uterine cancers are rarer and spread quickly. They often grow in other parts of the body. About 95% of all
uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of uterine sarcomas:leiomyosarcoma: fast growing and likely to spreadendometrial stromal sarcoma (ESS): fast growing and likely to spreadendometrial stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has
spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour response to treatmentCancer that has spread to local areas, such as the bladder, is associated with better outcomes than spread to distant sites such as the lungs. Spread to areas such as the bone and brain is associated with very low
survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer Society, 5-year relative survival rates for people with uterine cancer between 2012 and 2018 that had spread were:The overall 5-year relative survival rate for uterine cancer between 20122018 was 84%.Its important to note that these
numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival rates for uterine cancer are higher than these numbers suggest.Uterine cancer is a cancer that begins in the lining of the uterus. The most common type of uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to
distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can grow into local areas, such as the ovaries, fallopian tubes, and bladder, as well as distant areas, such as the bones, liver, and brain. Spread to distant areas is associated with more difficult outcomes and lower survival rates.Common sites
of spreadSpeed of spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby locations, such as the bladder, ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its sometimes called
endometrial cancer. Symptoms include abnormal vaginal bleeding and painful sex. There are several types of uterine cancer, and the most common, type 1, spreads slowly. Other types are more aggressive and faster to spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the bladder, cervix, and
ovaries, as well as distant organs, such as the lungs and liver. Uterine cancer that has spread is more difficult to treat than cancer contained in the uterus. Its also linked to lower survival rates. This article reviews where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus. From there, it can
spread to other areas of the body. Like most cancers, uterine cancer will spread to nearby areas before it spreads to distant parts of the body.Areas uterine cancer might spread to include:Research shows that the lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver, theres a high risk of
spread to the brain and bones. Spread to these organs is associated with lower survival time.There are multiple types of uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are typically endometrioid
adenocarcinomas. Many type 1 uterine cancers are diagnosed and treated in the early stages.Type 2 uterine cancers are rarer and spread quickly. They often grow in other parts of the body. About 95% of all uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of uterine
sarcomas:leiomyosarcoma: fast growing and likely to spreadendometrial stromal sarcoma (ESS): fast growing and likely to spreadendometrial stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour response to
treatmentCancer that has spread to local areas, such as the bladder, is associated with better outcomes than spread to distant sites such as the lungs. Spread to areas such as the bone and brain is associated with very low survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer Society, 5-
year relative survival rates for people with uterine cancer between 2012 and 2018 that had spread were:The overall 5-year relative survival rate for uterine cancer between 20122018 was 84%.Its important to note that these numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival rates for
uterine cancer are higher than these numbers suggest.Uterine cancer is a cancer that begins in the lining of the uterus. The most common type of uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can grow into
local areas, such as the ovaries, fallopian tubes, and bladder, as well as distant areas, such as the bones, liver, and brain. Spread to distant areas is associated with more difficult outcomes and lower survival rates.Common sites of spreadSpeed of spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby locations, such as the bladder,
ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its sometimes called endometrial cancer. Symptoms include abnormal vaginal bleeding and painful sex. There are several types of uterine cancer,
and the most common, type 1, spreads slowly. Other types are more aggressive and faster to spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the bladder, cervix, and ovaries, as well as distant organs, such as the lungs and liver. Uterine cancer that has spread is more difficult to treat than
cancer contained in the uterus. Its also linked to lower survival rates. This article reviews where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus. From there, it can spread to other areas of the body. Like most cancers, uterine cancer will spread to nearby areas before it spreads to distant
parts of the body.Areas uterine cancer might spread to include:Research shows that the lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver, theres a high risk of spread to the brain and bones. Spread to these organs is associated with lower survival time.There are multiple types of
uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are typically endometrioid adenocarcinomas. Many type 1 uterine cancers are diagnosed and treated in the early stages.Type 2 uterine cancers are rarer
and spread quickly. They often grow in other parts of the body. About 95% of all uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of uterine sarcomas:leiomyosarcoma: fast growing and likely to spreadendometrial stromal sarcoma (ESS): fast growing and likely to spreadendometrial
stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour response to treatmentCancer that has spread to local areas, such as the bladder, is associated with better outcomes than spread to distant sites such as the
lungs. Spread to areas such as the bone and brain is associated with very low survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer Society, 5-year relative survival rates for people with uterine cancer between 2012 and 2018 that had spread were:The overall 5-year relative survival rate for
uterine cancer between 20122018 was 84%.Its important to note that these numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival rates for uterine cancer are higher than these numbers suggest.Uterine cancer is a cancer that begins in the lining of the uterus. The most common type of
uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can grow into local areas, such as the ovaries, fallopian tubes, and bladder, as well as distant areas, such as the bones, liver, and brain. Spread to distant areas is
associated with more difficult outcomes and lower survival rates.Many uterine cancer patients want to know how fast this disease grows, and many women who fear they might have it also want to know its growth rate.So just how fast can uterine cancer grow?Thats difficult to answer because that depends on so many factors, says Mylaine Riobe, MD,
founder of Riobe Institute of Integrative Medicine. Dr. Riobe, whos board certified in ob/gyn and integrative medicine, is the author of The Answer to Cancer.Typically, uterine cancer is diagnosed quite early because it causes obvious symptoms early on in the disease process, continues Dr. Riobe.Abnormal vaginal bleeding or discharge are some of
the early signs of uterine cancer.If caught early, a relatively simple surgical procedure is usually curative: total hysterectomy, removal of both ovaries and Fallopian tubes, as well as local lymph nodes.There are less common, more aggressive forms of uterine cancer that have very poor prognoses because they grow quite rapidly.Growth Rate of a
Malignant Tumor Is ExponentialSchematic of a single cancer cell. Shutterstock/LightspringIn general, cancer of any sort is believed to take about 10 years to go from one malignant cell to a detectable mass or a clinical diagnosis, says Dr. Kimberly Langdon, MD, OBGYN, medical advisor at Medzino Health.A cancerous tumor, including uterine or
endometrial, will start growing exponentially depending on its stage of development.A cluster of malignant cells takes 60 days (aggressive tumors) to 100 days (non-aggressive) to double in size or increase by 100%.There are theories surrounding what influences the growth rate of a cancer.For example, even though the growth rate may be
exponential, one theory suggests that after a certain point, the rate of doubling slows down because the blood vessels that feed the tumor become less efficient at supporting a growing mass.To make all of this easier to understand, heres a classic example of exponential growth that explodes after a certain point: MONEY.If you double a penny every
day for 30 days, how much will you have on the 30th day?Answer: $5,368,709.12. But it takes eight days just to get to one dollar!If a uterine cancer cell doubles every 100 days, youll definitely have this disease for years before the first symptoms.It would take 800 days to grow to 100 cells far too small for detection, let alone symptoms.But after 2,200
days (six years) there would be 1,638,400 cancer cells in the tumorBUT after only another 600 days (1.6 years) thered be 104,857,600 cells!A malignant tumor of one centimeter has about 100 million cells.The takeaway is this: Uterine and other cancers start out slowly increasing in size, even though the doubling rate occurs at fairly fixed
intervals.Past a certain point, however, the increase in size becomes exponential.At some point after that (usually when the cancer has already spread), the growth rate of the primary or original tumor slows down.Nutrition MattersG.steph.rocket, CreativeCommonsCancer in general takes hold in a person who is nutritionally weak and therefore has a
weak immune system and detoxification system, says Dr. Riobe.The weaker the immune system, the faster the cancer can grow and spread.We see examples of this in HIV patients and smokers uterine cancer is seen to be much more aggressive in these patients because of the weakness of the immune system.Uterine Cancer Symptoms Can Be
Delayed in Obese WomenUterine cancer has a very good chance of being diagnosed early because it often presents with spotting or bleeding, although in obese women, there may be excess growth with no bleeding for a long time, explains Dr. Langdon.Of all the gynecologic cancers, its one of the best ones to have.Any premenopausal woman who is
obese and goes without a menses for more than six months should see a gynecologist to see how thick the uterine lining is.Any postmenopausal women who starts to bleed after a year of not bleeding should also seek medical care.Additional Symptoms Difficult or painful urination Pain when having intercourse Pelvic pain Weight loss for no reason
Extra long periodsDr. Riobe has helped thousands of patients overcome difficult illnesses by addressing root causes, not just masking symptoms. The Riobe Method focuses on the prevention of disease, not the prevention of death from disease. She has 20+ years experience using integrative techniques to treat diverse patients.Dr. Langdon, who is
now retired from clinical practice, has delivered over 2,000 babies. Besides obstetrics, she specialized in gynecologic situations such as menstrual disorders, vaginitis, menopause, contraception, pelvic pain and minimally-invasive surgeries.Lorra Garrick has been covering medical, fitness and cybersecurity topics for many years, having written
thousands of articles for print magazines and websites, including as a ghostwriter. Shes also a former ACE-certified personal trainer..Source: chemoth.com/tumorgrowth#:~:text=Growth%20Rates%20for%20Common%?20Cancers, Gompertz%20and%?20universal%20law%20models. Common sites of spreadSpeed of
spreadSymptomsOutlookTakeawayUterine cancer can spread to nearby locations, such as the bladder, ovaries, and cervix, as well as to distant spots, such as the lungs and liver. The speed of growth depends on the type of uterine cancer.Uterine cancer is a cancer that develops in the lining of the uterus. Its sometimes called endometrial cancer.
Symptoms include abnormal vaginal bleeding and painful sex. There are several types of uterine cancer, and the most common, type 1, spreads slowly. Other types are more aggressive and faster to spread throughout the body. When uterine cancer spreads (metastasizes), it can reach nearby areas, such as the bladder, cervix, and ovaries, as well as
distant organs, such as the lungs and liver. Uterine cancer that has spread is more difficult to treat than cancer contained in the uterus. Its also linked to lower survival rates. This article reviews where uterine cancer commonly spreads and how quickly it spreads.Uterine cancer begins in the lining of the uterus. From there, it can spread to other
areas of the body. Like most cancers, uterine cancer will spread to nearby areas before it spreads to distant parts of the body.Areas uterine cancer might spread to include:Research shows that the lungs are the most common distant location uterine cancer spreads. Once uterine cancer spreads to the lungs or liver, theres a high risk of spread to the
brain and bones. Spread to these organs is associated with lower survival time.There are multiple types of uterine cancer. The speed of cancer growth depends on the type of uterine cancer. The most common type of uterine cancer, type 1, grows slowly and is unlikely to spread far. Type 1 uterine cancers are typically endometrioid adenocarcinomas.
Many type 1 uterine cancers are diagnosed and treated in the early stages.Type 2 uterine cancers are rarer and spread quickly. They often grow in other parts of the body. About 95% of all uterine cancers are type 1 or type 2.Around 25% of uterine cancers are uterine sarcomas. There are three types of uterine sarcomas:leiomyosarcoma: fast growing
and likely to spreadendometrial stromal sarcoma (ESS): fast growing and likely to spreadendometrial stromal sarcoma: slow growingThe outlook for a person with uterine cancer that has spread depends on a variety of factors, including:where the cancer has spreadyour ageyour overall healthyour response to treatmentCancer that has spread to local
areas, such as the bladder, is associated with better outcomes than spread to distant sites such as the lungs. Spread to areas such as the bone and brain is associated with very low survival rates.Like all cancers, uterine cancer is harder to treat once it spreads. According to the American Cancer Society, 5-year relative survival rates for people with
uterine cancer between 2012 and 2018 that had spread were:The overall 5-year relative survival rate for uterine cancer between 20122018 was 84%.Its important to note that these numbers represent historical data. Cancer treatments are continuously improving. Its possible that current survival rates for uterine cancer are higher than these
numbers suggest.Uterine cancer is a cancer that begins in the lining of the uterus. The most common type of uterine cancer, type 1 uterine cancer, is slow growing and unlikely to spread to distant locations. However, it is possible for uterine cancer to spread throughout the body. When it spreads, it can grow into local areas, such as the ovaries,
fallopian tubes, and bladder, as well as distant areas, such as the bones, liver, and brain. Spread to distant areas is associated with more difficult outcomes and lower survival rates.Metastatic endometrial cancer is when cancer that starts in the lining of the uterus (endometrium) spreads to other parts of the body. Your doctor may call it stage IV
endometrial cancer or advanced metastatic uterine cancer.Doctors divide stage IV endometrial cancer into subtypes based on where it has spread:Stage IVA Cancer in your bladder or colonStage IVB Cancer in distant organs like the lungs, liver, or lymph nodes outside the pelvisAround 10% to 15% of people with endometrial cancer are diagnosed
after it has already spread to distant body parts. While metastatic endometrial cancer isn't considered curable, newer treatments can slow its growth, ease symptoms, and help you live longer. Metastatic endometrial cancer is when cancer that starts in the lining of your uterus spreads to other parts of your body, including distant organs. (Photo
Credit: Science Photo Library/Getty Images) Who treats metastatic endometrial cancer?Your regular doctor or obstetrician/gynecologist (OB/GYN) may be the first to suspect cancer, but a gynecologic oncologist should confirm the diagnosis and create a treatment plan. These are specialists who focus on cancers of the female reproductive system and
know about the latest treatment options."Patients should seek out the highest level of care available to them because it's hard to go back and redo things," says Rebecca Stone, MD, a gynecologic oncologist with Johns Hopkins Medicine. "There's no replacement for expertise in getting it right the first time."A muscle layer called the myometrium
surrounds the uterine lining. It acts like a gate that holds cancer in, but sometimes cancer cells find a way out.Endometrial cancer spreads in three main ways:Direct invasion.This is when cancer cells detach from the original tumor and invade nearby tissues. In endometrial cancer, cells are most likely to spread from the uterus directly to the cervix,
bladder, vagina, ovaries, fallopian tubes, or rectum.Lymphatic spread.This happens when cancer cells travel through your lymphatic system, a network that helps move germ-fighting fluid through the body. These tubes act like highways for immune cells, which is a good thing. But when cancer cells hitch a ride, they can reach other
organs.Hematogenous (bloodstream).Cancer cells sometimes travel to faraway organs (like the lungs or liver) by entering the bloodstream. This is more common with aggressive endometrial cancers like serous and clear cell adenocarcinomas. Endometrial cancer common metastatic sites When endometrial cancer spreads, it often moves into the
cervix, bladder, vagina, ovaries, fallopian tubes, rectum or nearby lymph nodes first. But given the chance, it can show up in distant organs.A study of nearly 4,000 people with metastatic endometrial cancer found that common distant organs sites where the cancer spreads include:Lungs 29.4%Liver 14.9%Bones 10.5%Brain 3.1%Other studies report
lower rates of brain involvement. One study reported brain metastasis in about 0.3% to 1.4% of people with endometrial cancer, most often in those with advanced, high-grade tumors.Abnormal vaginal bleeding is the most common sign of endometrial cancer at any stage. This includes bleeding between periods or after menopause (going a full year
without a period). Even light spotting after menopause is cause for concern and should be checked by a doctor.Other metastatic endometrial cancer symptoms may include:Unusual or bad-smelling dischargeVery heavy periods (especially after age 40)Constant pelvic pain or pressurePain when you peePain during sex You may also have:Anemia (a low
red blood cell count)Serious fatigue or weaknessWeight loss without tryingNight sweatsWhen endometrial cancer spreads beyond the uterus, your symptoms depend on where the cancer is. For more context, here's a breakdown by organ:Lungs:Shortness of breathOngoing coughChest pain or pressureCoughing up bloodLiver:Belly pain, especially in
the upper right sideYellowing of the skin and eyes (jaundice)Belly swelling due to fluid buildupFeeling full quicklyLoss of appetiteBones:Pain in the spine, hips, or other bonesBones that break easilyStiffness or other problems getting aroundBrain:HeadacheDizziness or balance problemsSeizures or loss of consciousnessMemory or speech problemsCan
you have metastatic endometrial cancer without obvious symptoms?It's rare, but possible. For example, if you have a physical barrier in your cervix, such as scar tissue from a previous surgery, it could block blood from leaving your uterus. This might prevent you from noticing early signs of cancer, such as abnormal bleeding.Doctors use several tests
to find out how far endometrial cancer has spread. You may need one or more of the following:Imaging.Scans help doctors see inside your body to find out exactly where the cancer has spread. Common imaging tests for metastatic endometrial cancer include:UltrasoundComputed tomography (CT) scanChest X-rayMagnetic resonance imaging
(MRI)Positron emission tomography (PET) scanBiopsy. If imaging suggests you have cancer outside your uterus, doctors will take a small tissue sample (biopsy) from the tumor and look at it under a microscope. This is the best way to confirm a metastatic endometrial cancer diagnosis.Molecular subtyping.Your doctor may test your tumor for genetic
mutations. This helps guide your treatment plan. Common molecular subtypes and what they mean include:Copy number high/low Measures cancer cell instabilityTP53 mutation Signals more aggressive cancerMismatch repair (MMR) protein Helps decide if immunotherapy might workMicrosatellite instability (MSI) Another way to know if you're
eligible for immunotherapyPOLE mutation Linked to better treatment responseHER2 amplification May respond better to certain kinds of targeted therapy Blood tests.Doctors may check your blood for signs that cancer has spread or that your treatment isn't working, including:Complete blood count (CBC)Complete metabolic panel (CMP)CA-125 is
sometimes checked since some endometrial cancers particularly advanced-stage cancers release this protein. But it's more commonly used to monitor ovarian cancer.Your treatment plan depends on where the cancer has spread, how aggressive it is, what symptoms you have, and how your body responds to therapy.You may get one or more of the
following:SurgeryYour doctor might suggest surgery to remove your uterus, ovaries, and fallopian tubes (hysterectomy). If your tumor is large or has spread to other areas of the abdomen (belly area), a debulking procedure may be done to remove as much of the tumor as possible to help ease symptoms and make other treatments (like chemo and
radiation) work better.If the cancer has spread far beyond your pelvis, surgery may not be very helpful. Your doctor will let you know what's right for you. Chemo and radiation therapyChemotherapy is a standard treatment for advanced endometrial cancer. It helps slow the growth of fast-dividing cancer cells throughout the body. Doctors often
combine it with radiation therapy, which uses high-energy beams to target and destroy cancer cells.Common chemotherapy drugs include:Carboplatin and paclitaxelOther chemo drugs that may be used:CisplatinDoxorubicinIfosfamideChemotherapy is given in cycles to allow your body time to recover. In some cases, radiation therapy is used between
cycles.How does radiation therapy treat metastatic endometrial cancer?Radiation therapy is used to shrink tumors in specific areas. This can ease pain and other symptoms. External beam radiation therapy (EBRT) is the most common type. That's when a machine directs high-energy rays at tumors from outside your body.Other types of radiation
therapy include:Internal radiation (brachytherapy)Stereotactic body radiation therapy (SBRT)Hormone therapyAlso called endocrine therapy, progestins are a synthetic form of the hormone progesterone that can slow the growth of endometrial cancer cells. Other types of hormone therapy slow cancer growth by blocking or lowering estrogen. It's
often used alongside chemotherapy or other treatments. Hormone therapy for endometrial cancer may include:Aromatase inhibitorsCDK 4/6 inhibitorsFulvestrant (Faslodex)Gonadotropin-releasing hormone (GnRH) agonistsProgestinsTamoxifenYour doctor will tailor hormone therapy based on your cancer type and hormone sensitivity. It's important
to note that hormone therapy for endometrial cancer isn't the same as the kind used to manage menopause systems, which is called hormone replacement therapy (HRT).Targeted therapyThis treatment targets specific receptors on cancer cells. It typically causes fewer side effects than chemotherapy, since it spares healthy cells, but doctors often
combine it with other treatments.One type of targeted therapy for endometrial cancer targets the HER2 protein. If you block this protein, cancer cells can't grow and divide as fast.Targeted therapy for HER2-positive endometrial cancer includes:Fam-trastuzumab deruxtecan (Enhertu)Trastuzumab (Herceptin)Doctors sometimes use a type of drug
called an mTOR inhibitor. These block a protein called mTOR, which also helps cancer cells survive. Common mTOR inhibitors include:Everolimus (Afinitor)Temsirolimus (Torisel) Other targeted therapies include kinase inhibitors and angiogenesis inhibitors that block tumors from forming new blood vessels and target certain proteins in cancer cells
helping to slow their growth.ImmunotherapyThis is a type of treatment that helps your body fight cancer. One type of immunotherapy called immune checkpoint inhibitors trigger parts of your immune system to better identify and attack cancer cells. They work particularly well for endometrial cancer with mismatch repair deficiency (AIMMR) or high
microsatellite instability (MSI-H)."The discovery of mismatch repair deficient endometrial cancer has been a game changer," Stone says. "People with those tumors tend to be exquisitely sensitive to immunotherapy."Immunotherapy drugs approved for advanced endometrial cancer include:Dostarlimab (Jemperli)Durvalumab (Imfinzi)Pembrolizumab
(Keytruda)Combined with chemotherapy, treatment with immune checkpoint inhibitors may help you live longer without your endometrial cancer getting worse. Your doctor can check your tumor cells for genetic changes to find out which type of immunotherapy might be right for you. Palliative careThis is a type of supportive treatment. The goal is to
help manage side effects and symptoms of cancer or its treatment. Unlike end-of-life care (hospice), you can get it at any time after your diagnosis.Palliative care for endometrial cancer may help with things like:PainFatigue and nauseaEmotional or psychological supportlf you want supportive care but don't want to leave your house to get it, there's
good news: Studies show that virtual palliative care works just as well as in-person visits to improve the lives of people with cancer.In general, the five-year survival rate for stage IV endometrial cancer is about 19%. This means that about 2 out of 10 people diagnosed at this advanced stage are expected to be alive five years after diagnosis.But
there've been a lot of advances in endometrial cancer treatment, so you may live longer than that. Your outlook depends on several things, including:Where the cancer has spreadYour overall healthTreatment optionsGenetic changes in your tumorHow your cancer responds to treatment Your doctor can help you understand what to expect based on
your specific situation.What to do if metastatic endometrial cancer has advancedIf your cancer isn't responding to treatment anymore, you and your doctor should talk about what comes next. That isn't about giving up it's about making sure you live as well as possible for as long as possible."I always tell people, we'll take it one step at a time. At each
step, we'll gather new information, regroup, discuss what it means, and make the best decision for you," Stone says.Here are some questions to ask your doctor:Do I qualify for clinical trials or experimental treatments?How can palliative care help me feel better and make the most out of life?When is it time for hospice care? How will it help?What
end-of-life decisions do I need to make?Talk to your doctor about your goals and priorities. Ask if a social worker can explain things like advance directives, a health care proxy, and a living will. If you make these legal decisions early on, you can trust that your care will align with your wishes, even if you're unable to make choices later.Remember,
you're not alone. Medical professionals, family, friends, and cancer groups can help you navigate this journey every step of the way. Here are some tips to find support:Work with your care team.Check in with your doctor regularly. They'll help you tailor treatments to manage pain, fatigue, emotional issues, and other symptoms that keep you from
feeling your best.Find your cancer community.Connect with other people who know what you're going through. You may find in-person or virtual groups through:Cancer Support CommunitySHARE Cancer SupportCancerCareCancer Survivors NetworkTake advantage of resources.Groups that provide free counseling, financial assistance, and patient
education include:American Cancer Society: 800-227-2345CancerCare: 800-813-4673National Comprehensive Cancer Network (NCCN) treatment guidelinesIf you need help with medical bills and treatment costs, reach out to groups such as the Patient Advocate Foundation and Patient Access Network (PAN) Foundation.Metastatic endometrial
cancer happens when cancer that starts in your uterine lining spreads to other parts of your body. While doctors are still searching for a cure, treatment can help you feel better and manage symptoms. Your doctor may suggest surgery, chemotherapy, radiation, hormone therapy, targeted therapy, or immunotherapy, depending on your cancer stage
and type.Talk to your medical team about the best way to manage symptoms and meet your goals. Work with a gynecologic oncologist for best results, as expert care can improve outcomes and ensure you get the latest treatment options.How fast does endometrial cancer spread?It depends on the type and stage at diagnosis. Most people are
diagnosed with type 1. This is a slow-growing type of endometrial cancer that's usually found only in the uterus. It can stay there for months or years. Type 2 cancers are less common, but they're more aggressive and can spread quickly.Can metastatic endometrial cancer spread to the brain?Yes, but it's rare. Most studies show brain metastasis
happens in around 1% or less of endometrial cancer cases. Your odds of getting it are higher if you have a fast-growing (high-grade) advanced disease. How often is endometrial cancer metastatic?Around 10%-15% of people with endometrial cancer are diagnosed with an advanced disease. This is more likely to happen if you have an aggressive
cancer type or are diagnosed late.Is metastatic endometrial cancer curable?Not usually, but that may change as treatment advances. For now, hormone therapy, chemotherapy, immunotherapy, and targeted drugs are used to help slow the disease and improve your life.
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