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Abstract: Endometrialclear cell carcinoma( ECCC) is a rare and highly invasive endometrial carcinoma in clinic. In
view of its rarity it is difficult to carry out large-scale prospective studies on ECCC in the clinical work resulting in many
challenges in the diagnosis and treatmen. At present most of the relevant research data come from small retrospective studies
or subgroup analysis of other large studies. In recent years the research data related to ECCC have been gradually updated
and this consensus summarizes and standardizes the clinicopathological features selection of preoperative auxiliary examina—
tion initial treatment and treatment after recurrence of ECCC for the clinical reference.
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