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ABSTRACT
Background: Endometrial lesion presenting as abnormal uterine bleeding, abdominal pain and menstrual
irregularities form most common presenting complaint in women of reproductive age group and in premenopausal
women. Endometrial sampling is a safe and effective diagnostic step in evaluation of abnormal uterine bleeding
(AUB). The present study was carried out to establish histopathological diagnosis of precursor and neoplastic lesions
of endometrial samplings in correlation with clinical details and other investigations.
Methods: A two-year prospective study was carried out in the department of pathology in a tertiary care hospital
from June 2013-May 2015 which included endometrial samplings of precursor and neoplastic lesions. All cases were
analyzed histopathologically.
Results: The study included 46 cases comprising 30% of total 153 endometrial samplings. Out of these, precursor
lesions were 36 cases (23.6%) and malignant were 10 case (5.8%). The highest incidence of precursor lesions
(endometrial hyperplasia) was in the age group of 41- 50 years. Among the precursor lesions, endometrial hyperplasia
without atypia (86%) was the commonest observation followed by atypical hyperplasia (14%).
Conclusions: For the correct evaluation of cases presenting with AUB, histopathological evaluation of endometrial
samplings is the gold standard method.
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INTRODUCTION
Most of the endometrial lesions presenting as abnormal
uterine bleeding, abdominal pain and menstrual
irregularities in the perimenopausal age group are
precursor and malignant lesions. Early diagnosis of these
lesions helps in the definitive management and hence can
prevent further morbidity and mortality related to them.
Endometrial sampling is a safe and effective diagnostic
step in evaluation of precursor and malignant lesions of
the endometrium.1 The present study was carried out to
establish histopathological diagnosis of precursors and

neoplastic lesions of endometrial samplings in correlation
with clinical details and other investigations.
METHODS
A two year prospective study was carried out in the
department of pathology in a tertiary care hospital from
June 2013-May 2015 which included 46 cases of
endometrial samplings of precursors and neoplastic
lesions. The specimens were received in 10% formalin.
After overnight fixation the tissue was processed for
routine tissue processing as per standard guidelines.
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Histopathological diagnosis was given in light of clinical
details and radiological findings.
RESULTS
The study included 46 cases comprising 30% of total 153
endometrial samplings. Out of these, precursor lesions
were 36 cases (23.6%) of all endometrial samplings and
malignant tumors were 10 cases (5.8%). Patients
presenting as abnormal uterine bleeding in the
perimenopausal age group were evaluated on the basis of
radiological and histopathological examination of
endometrial samplings. The sensitivity and specificity of
USG with histopathology was analyzed. The overall
sensitivity of USG was 80% and specificity was 81%.

Figure 2: Endometrial hyperplasia without atypia
with back to back arrangement of glands with
stratification, increased mitosis & no
nuclear atypia (H&E 400x).

Precursor lesion
Category included 36 cases out of which 31 cases were of
endometrial hyperplasia without atypia (86%) and 5 cases
were of atypical hyperplasia (14%).

Figure 3 : Atypical hyperplasia showing back to back
arrangement of glands with cellular
atypia (H&E 100x).

Figure 1: Age distribution of precursor lesions.

Figure 2: Endometrial hyperplasia without atypia
showing back to back arrangement of glands with no
cellular atypia (H&E 100x).
Maximum number of cases (41.7%) were in age group of
41-50 years. 33 cases presented with abnormal uterine
bleeding (AUB) and 3 patients presented with infertility.
In more than 50% of cases hyperplasia was missed
clinically. Malignant Lesions – Out of all endometrial
samplings, 10 patients (5.8%) revealed malignant lesions,
80% of which were in post-menopausal age group. All
the cases presented with post-menopausal bleeding.

Figure 4: Atypical hyperplasia showing pseudo
stratification in glands with nuclear
atypia (H&E 400x).
Table 1: Age distribution of malignant lesions.
Age group
41-50
51-60
61-70
Total

No. of cases
2
4
4
10

Percentage
20
40
40
100

Histopathological diagnosis - histopathological diagnosis
given was endometrioid carcinoma-6 cases (60%),
carcinoma extending from cervix-3 cases (30%),
Carcinosarcoma-1 case (10%).
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endometrial sampling while 5.8% were malignant tumors
and abnormal uterine bleeding (AUB) was the most
common presentation in these cases. Precursor lesions i.e,
endometrial hyperplasia formed the majority of cases
(78.6%), which also presented in the premenopausal age
group (41.7%).

Figure 5: Histopathological diagnosis in different
types of endometrial carcinomas.
Out of 6 cases of endometrioid carcinoma, 4 cases were
well differentiated carcinoma while 2 cases were
moderately differentiated carcinoma. There were 2 cases
of squamous cell carcinoma of cervix and 1 case was
villoglandular adenocarcinoma of cervix extending up to
endometrium.

Figure 8: Carcinosarcoma-Sarcomatous component
with marked pleomorphism and
bizarre cells (H&E 400x).

Figure 6: Endometrioid carcinoma showing neoplastic
cells arranged in glandular pattern with minimal
stroma (H&E 100x).

Figure 9: Carcinosarcoma showing malignant
component of both glandular and stromal elements.
(H&E 100x).

Figure 7: Endometrioid carcinoma showing glandular
pattern with marked nuclear atypia (H&E 400x).

Figure 10: Villoglandular carcinoma showing
arrangement of glands in villous and glandular
configuration (H&E 100x).

DISCUSSION
The present study includes histopathological examination
of precursor and neoplastic lesions of endometrium in
endometrial samplings comprising of 30% of endometrial
samplings. Precursor lesions were 23.6% of all

The similar observation was revealed by various other
studies.2-6 Among the precursor lesions, endometrial
hyperplasia without atypia (86%) was the commonest
observation followed by atypical hyperplasia (14%). This
was in concordance with other studies.7,8 5.8% cases
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revealed malignant lesions, the clinical presentation in
most of these cases was postmenopausal bleeding as
revealed by other studies.3,5 The malignant lesions
included endometrial carcinoma (60%), carcinoma
extending from cervix (30%) and carcinosarcoma (10%).
Endometrial hyperplasia was missed clinically in more
than 50% cases. However, ultrasonography was more
useful in making the diagnosis of precursor and
neoplastic lesions of endometrium and revealed
sensitivity of 80% and specificity of 81%.
CONCLUSION
Endometrial hyperplasia forms the majority of cases in
the pre-menopausal age group and their clinical
presentation is AUB. Identification of endometrial
hyperplasia is important as it is a precursor of
endometrial carcinoma. Patients presenting with
postmenopausal bleeding should be investigated
thoroughly to rule out malignancy. Clinical evaluation
alone is not sufficient, clinical details along with
radiological findings are essential for making precise
diagnosis of endometrial pathology. For the correct
evaluation
of
cases
presenting
with
AUB,
histopathological evaluation of endometrial samplings is
the gold standard method. With recent diagnostic
modalities endometrial biopsies still play an essential role
in diagnosis of precursor and malignant lesions of
endometrium.
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