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Ethical consideration

Results
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Table 1: Sociodemographic characteristics of corpus 
uteri cancer at the Moi Teaching and Referral Hospital

Variable Frequency 
(N=95)

Percent 
(%)

Age (mean, range) 61.79 (38-
84)

Age at Menarche (Mean) 14.98
Age at Menopause (Mean) 46.88
Age 4
<40 8 4.2
40-49 28 8.4
50-59 34 29.5
60-69 21 35.8
>70 4 22.1
Postmenopausal 88 92.6
Marital status
Married 59 62.1
Single 12 12.6
Widowed/separated 24 25.3
Education
Primary 34 35.8
Secondary 42 44.2
Tertiary 11 12.6
Missing 7 7.4
Occupation
Unemployed 44 46.3
Business/Farming 51 53.7

Residence 
Uasin Gishu 26 27.4
Other counties 69 72.6

Clinical and diagnostic characteristics
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Table 2: Clinical and diagnostic characteristics of cor-
pus uteri cancer patients at the Moi Teaching and Re-
ferral Hospital

Variable Frequency (n) Percent 
(%)

Parity
 0 2 2.1
 1-4 30 31.5
 >5 61 64.3
 Missing 2 2.1
HIV Status 
 Positive 2 2.1
 Negative 88 92.6
 Missing 5 5.3
Basal metabolic index
 Underweight 4 4.2
 Normal 47 49.5
 Overweight 26 27.4
 Obese 18 18.9
Chronic illnesses
 Diabetes 3 3.2
 Hypertension 22 23.2
 None 70 73.7
Smoking history
 Yes 2 2
 No 93 98
Endometrial biopsy
 Yes 51 53.7
 No 44 46.3
Pelvic scan
 Yes 36 37.9
 No 59 62.1
Computed tomography
 Yes 45 47.4
 No 50 52.6
Endometrial carcinoma 75.79
 Endometrioid 46 63.8
 Serous 19 26.3
 Not indicated 2 2.7
 Other 5 7.2
Stage 
 Stage 1 9 17.6
 Stage 2 13 25.4
 Stage 3 19 37.2
 Stage 4 10 19.8
Endometrial sarcoma 
 Carcinosarcoma 10 43.4
 Leiomyosarcoma 8 34.7
 Undifferentiated 4 17.4
 Other 1 4.5
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Stage 
 Stage 1 4 36
 Stage 2 0 0
 Stage 3 4 36
 Stage 4 3 28

Bivariate analysis

Table 3: Bivariate analysis between clinical character-
istics and corpus uteri cancer at the Moi Teaching and 
Referral Hospital

Variable Endometrial 
cancer (N-72)

Sarcomas
(N-23)

P-
value

Parity
1-4 21 8 0.61
>5 51 15
BMI (N=95)
Underweight 3 1
Normal 32 15 0.523
Overweight 22 4
Obese 12 6
Chronic ill-
nesses (n=25)
Diabetes 2 1 0.095
Hypertension 13 9
Smoking his-
tory (N=95)
Yes 2 0 0.644
No 67 26
Tumor size 
(n=52)
 <2cm 2 0 0.001
 >2-4cm 9 5
 >4cm 28 8

BMI: basal metabolic index

Management and outcomes

% %

%

%
% %

Table 4: Management of corpus uteri cancer at the 
Moi Teaching and Referral Hospital

Variable
Endometrial 
carcinoma 
(N=72)

Sarcoma 
(N=23)

Chemotherapy N=62
 Carbotaxol 28 (45.1) 12 (19.4)
 Gemcitabine/Docetaxel 0 (0) 2 (3.3)
 None 7 (11.3) 3 (4.8)
 Not indicated 10 (16.1) 0(0)

Radiotherapy N=33
 EBRT 3 (9.1) 1(3.1)
 VBT 12 (36.3) 3 (9.1)
 EBRT: VBT 10 (30.3) 4 (12.1)
Surgery
Tumor size N=52
 <2cm 2 3.8
 >2-4cm 14 27
 >4cm 36 69.2
Pelvic node dissection N=72
 Yes 23 32
 No 49 68
Results N=23
 Positive 12 52
 Negative 11 48
LVSI N=26
 Yes 11 42.3
 No 15 57.7
Recurrence status
 Recurrence N=20
  Within 6 Months 7 35
  6-12 months 4 20
  1-2 years 6 30
  3 years 1 5
  4 years 1 5
  5 years 1 5
Recurrence type N=20
 Locoregional 15 75
 Pelvic area and distance 5 25

Survival analysis

Table 5: Survival rates of corpus uteri cancer patients 
at Moi Teaching and Referral Hospital

Variable Frequency 
(N=95)

Percent 
(%)

OR (CI)

Age
<40 4 4.2 3.04 (1.49 - 

10.6)
40-49 8 8.4 2.98 (1.92 - 

13.6)
50-59 28 29.5 1.52 (0.99 - 

3.00)
60-70 55 57.9 Reference
Marital status
Married 59 62.1 4.00 (3.13 - 

6.84)
Single 36 37.9 Reference
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EducaƟon
None/Primary 34 35.8 1
Secondary 42 44.2 Reference
TerƟary 18 20 3.00 (1.49 - 

8.63)

OccupaƟon
Unemployed 44 46.3 Reference
Business /
Farming

51 53.7 6.28 (9.67 - 
10.6)

Figure 1: Kaplan-Meier curve of the mode of treatment and survival time of corpus uteri cancer patients at the 
Moi Teaching and Referral Hospital

Figure 2: Kaplan-Meier curve of cancer type and survival time of corpus uteri cancer patients at the Moi Teach-
ing and Referral Hospital
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