MOLECULAR CHARACTERIZATION OF ENDOMETRIAL CANCER
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Conclusions
31 cases were considered (h=8 HGEC, n=8 SEC, n=15 LGEC) MMRd
and NGS analysis gave good analytical results. Cases were The S_tUdV showed' that the protocols of the pre-
classified according to immunohistochemical assays and NSMP analytical and analytical phases used are robust and can
molecular results into: POLEmut (n = 2), MMRd (n = 3), lead to molecular results that fall within the standards
NSMP (n = 17), TP53mut (n = 9); among the HGECs: 2 POLE, P53 required for use in clinical practice for a more precise
4 NSMP, 2 TP53mut. mut diagnostic-therapeutic management of patients. The
S, e s hw implementation of the molecular classification is
Study population in the four molecular classes particularly relevant for better prognostic stratification
of HGECs.
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