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[ Summary] In November 2015, laparoscopic removal of para-aortic lymph node metastasis from recurrent endometrial cancer
was conducted. The operation took 145 min, and the amount of bleeding during the operation was 50 ml. The length of postoperative
hospitalization was 7 days. The patient began to receive chemotherapy and adjuvant radiation therapy from the fifth day after operation.

In August 2016, the follow-up visit showed no tumor recurrence. We think that laparoscopic surgery can be utilized for para-aortic

lymph node metastasis from recurrent intrauterine membrane carcinoma.
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