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W right and colleagues analyzed the risk 
of diagnosing an occult uterine cancer 

at the time of myomectomy using an admin-
istrative database, which contained informa-
tion on 41,777 myomectomy surgeries per-
formed at 496 hospitals from 2006 to 2012. 
They reported that 76 uterine corpus cancers 
(ICD-9 codes 179.x and 182.x) were detected, 
for a rate of 1 occult cancer identified per  
550 myomectomy cases. The risk of diagnosing 
an occult uterine cancer increased with age. 

Study limitations
A major weakness of the study is that the 
administrative database did not provide 
information about the histologic type of uter-
ine corpus cancer. Uterine leiomyosarcoma 

is a highly aggressive cancer, while endo-
metrial stromal sarcoma is a more indolent 
cancer. Additionally, the authors were not 
able to perform a histologic reassessment of 
the slides of the 76 cases reported as having 
uterine corpus cancer in order to confirm the 
diagnosis. Although the investigators provide 
age-specific information about the risk of 
uterine cancer, they did not have information 
on the menopausal status of the women.

Strengths of the study
Prior to these study results there were few 
data about the risk of diagnosing an occult 
cancer at the time of myomectomy. This very 
large study of more than 41,000 myomec-
tomy cases will help clinicians fully counsel 
women about the risk of detecting an occult 
uterine cancer at the time of myomectomy. 

What is the risk that a patient will 
have an occult uterine cancer at 
myomectomy? 

Stratified by age, a patient’s risk of an occult uterine 
cancer at myomectomy is 1 in 2,337 if she is 
younger than 40 years, 1 in 702 if she is 40 to 
49 years, 1 in 154 if she is 50 to 59 years, and 
1 in 31 if she is 60 years or older, according to this 
retrospective database analysis of more than 41,000 women. 
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WHAT THIS EVIDENCE MEANS FOR PRACTICE

Women aged 50 years or older should be advised against having 
a myomectomy given the 1 in 154 and 1 in 31 risk of identifying 
an occult uterine corpus cancer at the time of surgery in women 
aged 50 to 59 years and 60 years or older, respectively. Given an 
average age of menopause of 51 years, these data support the 
guidance of the US Food and Drug Administration that open elec-
tric power morcellation should not be used in surgery on uterine 
tumors in women who are perimenopausal or postmenopausal. 
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