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RISK

Proceed to diagnostic 
evaluation

Yes

1 See the Endometrial Cancer or Survivorship - Endometrial Cancer algorithms for the management of women with a personal history of endometrial cancer
2 Signs and symptoms include: 
    ● Vaginal discharge 
    ● Abnormal uterine bleeding, such as intermenstrual bleeding or postmenopausal bleeding    
3 Patients should have any gynecological symptoms promptly evaluated
4 If moderate to severe anxiety related to screening results is identified, refer to Social Work for psychiatric evaluation and/or counseling
5 While it is recognized that women who are overweight/obese, taking tamoxifen, or with a prior history of pelvic radiation are at increased risk of endometrial cancer, screening is not recommended for these populations

Note: Screening is only intended for asymptomatic individuals. Patient must be a candidate for and is willing to undergo curative treatment. Endometrial cancer screening may continue as long as a woman has a 10-year life expectancy 
and no comorbidities that would limit the diagnostic evaluation or treatment of any identified problem. This algorithm is not intended for patients with a personal history of endometrial cancer1. For transgender men assigned 
female at birth, determine if uterus remains intact.

Annual screening with:
● Transvaginal ultrasound
● Endometrial biopsy
● Consider hysterectomy and bilateral salpingo-oophorectomy (BSO) 
   once childbearing is complete, age 40-45 years
● Anxiety level assessment4

● Genetic screening as appropriate (see Genetic Counseling algorithm)

No

Any 
signs and 

symptoms2,3 for 
endometrial 

cancer?

Increased risk:  
● Lynch syndrome patients have increased risk, 
   as documented by presence of pathogenic 
   germline mutation in EpCAM, MLH1, MSH2, 
   MSH6, or PMS2 or
● Strong clinical suspicion of Lynch syndrome

Low risk:
Those patients that do not meet 
the criteria for increased risk

Screening not recommended5
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Endometrial Cancer Screening

https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/survivorship/survivorship-endometrial-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/cancer-treatment/ca-treatment-endometrial-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-genetic-counseling-web-algorithm.pdf
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This screening algorithm is based on majority expert opinion of the Endometrial Cancer Screening workgroup at the University of Texas MD Anderson Cancer Center. 
It was developed using a multidisciplinary approach that included input from the following:

DEVELOPMENT CREDITS

Heather Alexander Dahl, PgDip, BA (Cause Alliances)
Joyce Dains, DrPH, JD, RN, FNP-BC, FNAP, FAANP (Nursing)
Molly Daniels, MS, CGC (Cancer Genetics)
Wendy Garcia, BS
Ernest Hawk, MD (Cancer Prevention)
Denise Nebgen, MD, PhD (Gynecologic Oncology & Reproductive Medicine)
Lois Ramondetta, MD (Gynecologic Oncology & Reproductive Medicine)
Eduardo Vilar Sanchez, MD, PhD (Cancer Prevention)
Hannah Warr, MSN, RN, CPHON
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Core Development Team Leads

Therese Bevers, MD (Cancer Prevention)
Ana Nelson, DNP, APRN, FNP-BC (Cancer Prevention)

Shannon Westin, MD (Gynecologic Oncology & Reproductive Medicine)

Workgroup Members
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