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ABSTRACT
Background: Examination of endometrial biopsy is a challenge to practicing pathologists, largely due to the wide range of morphologic patterns 
resulting from both normal and abnormal changes, exogenous hormones, infections and intrauterine tumor. The clinical differential diagnosis is 
different for various age groups and histopathological examination of material obtained on endometrial curettage helps in diagnosis. 
Material and Methods: The study was conducted in the histopathology section of the Department of Pathology GMC, Kota. Study material 
included all endometrial curettings received in the histopathology section. 
Results: In this study maximum number of cases were in age group 41-50 years i.e. (37.26%).Various patterns on histopathology were  secretory 
endometrium (43.56%), the commonest followed by Proliferative pattern of endometrium(18.63%), Disordered proliferative phase(10.95%), 
Endometrial polyp (2.73%), Endometrial hyperplasia ( 5.47 %),Pregnancy related complications (7.39%), Endometritis (1.09%) , Arias Stella 
reaction (3.01%), and inability to conceive. (5.75%). Malignancy was seen in 3.83% cases. 
Conclusion: Gynaecologic histopathology form a significant proportion of workload of the surgical pathology laboratory in our institute with 
commonest complain of menstrual disorders. Histological characteristics of endometrial biopsy as assessed by light microscopy remains the gold 
standard for the clinical diagnosis of endometrial pathology as well as for early evaluation of infertility. 
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INTRODUCTION:
The endometrium is a dynamic hormonally sensitive and responsive 
tissue uniquely endowed throughout the female reproductive life span 
with complex regular cycle of periodic proliferation, differentiation, 

1break down and regeneration.

Endometrial biopsies and curettings are among the most common 
tissue specimens received for histopathological evaluation. 
Representative endometrial specimens can be received following 
varieties of correctly timed endometrial sampling techniques in which 
Dilatation and curettage is a useful and cost effective method for 

2detection of intrauterine pathologies.

Endometrial curettings and biopsies exhibit a wide range of 
histopathological patterns due to normal and abnormal cyclical 
changes, drugs, hormones, infections and malignancies, thus posing a 

3challenge to practicing pathologists.  

 Histopathological diagnosis of endometrium samples varies 
according to the age with increased risk of endometrial hyperplasia and 
endometrial carcinoma is in peri-menopausal and post-menopausal 

4women  while in younger age groups, changes related to hormonal 
effects seems to be more common, so early evaluation of the 
perimenopausal and postmenopausal women is essential to confirm 
the exact nature of the lesion and to rule out malignancy.

Endometrial biopsy is equally important in evaluating patient for 
infertility. The dating of the endometrium by its histological 
appearance is helpful clinically to document ovulation, assess 
hormonal status and determine cause of endometrial bleeding and 

5infertility.

Histological characteristics of endometrial biopsy as assessed by light 
microscopy remains the gold standard for the clinical diagnosis of 
endometrial pathology. So the purpose of this study is 

to evaluate clinicomorphological spectrum of endometrial lesions in 
biopsies obtained by dilatation and curettage in females of all age 
groups.

MATERIAL & METHOD:
This two year retrospective study, was done in the department of 
pathology, Govt medical college, Kota (Rajasthan), a tertiary care centre, 
which included 365 endometrial samples, fulfilled the inclusion criteria 
of the study, received in the department of pathology, Govt. medical 
college and hospital, Kota from 1 January 2015 to 31 December 
2016.The samples were received as endometrial curettage (D & C 

samples) were included and Hysterectomy specimens were excluded.

Patients of all age groups were included. Concise history regarding 
age, history of OCPs, presenting complains including menstrual 
disturbances, infertility, vaginal discharge and duration of symptoms 
was collected from the histopathological requisition form.

All specimens were fixed in 10% formalin. After detailed gross 
examination, paraffin blocks of tissue were made; sections were cut 
and stained with hematoxylin and eosin. Histopathological 
examination of endometrial biopsies and hysterectomy specimens 
were done, followed by clinical correlation.
                  
Table 1: Pattern of distribution of histopathological findings:

 

Table 2: Comparison of histopathological findings in various age 
groups:
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Histopathological Findings No %
Secretory endometrium 159 43.56
Proliferative endometrium 68 18.63
Disordered proliferative phase 40 10.95
Exogenous hormonal effect 12 3.28
Arias Stella reaction 11 3.01
Molar pregnancy 27 7.39
Endometrial polyp 10 2.73
Endometritis 4 1.09
Endometrial  Hyperplasia 20 5.47
Endometrial Carcinoma 14 3.83
Total 365 100

Histopathological 
diagnosis

<40 Years 41-50 Years >50 Years

No % No % No %

Proliferative endometrium 33 17.09 28 20.58 7 19.44

Secretory endometrium 96 49.74 57 41.91 6 16.66

Disordered proliferative 
phase

13 6.73 22 16.17 5 13.88

Exogenous hormonal effect 7 3.62 5 3.67 0 0

Arias Stella reaction 8 4.14 3 2.20 0 0

Endometrial polyp 4 2.07 2 1.47 4 11.11

Molar pregnancy 27 13.98 0 0 0 0

Endometrial hyperplasia 4 2.07 13 9.55 3 8.33

Endometritis 1 0.51 0 0 3 8.33

Endometrial carcinoma 0 0 6 4.41 8 22.22

Total 193 100 136 100 36 100
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Graph 1: Clinical spectrum of the cases.

Images:

Figure:1 Tubercular Endometritis- granuloma containing Giant 
cells in the centre. (H & E stain 200x)

Figure2: Endometriod Adenocarcinoma ; Grade 1; Well-
differentiated glands display a confluent glandular pattern with 
surrounding desmoplastic stroma. (H & E stain 100x)

Figure 3: Endometriod Adenocarcinoma; Grade 2; showing 
glandular pattern with nuclear atypia. . (H & E stain 200x)

Figure 4 Endometriod Adenocarcinoma; Grade 2; showing solid 
growth pattern. . (H & E stain 100x)

Figure5: Poorly differentiated adenocarcinoma; Grade 3; 
showing solid pattern of growth with central necrosis. . (H & E 
stain 100x)

Figure6a: Endometriod adenocarcinoma; showing Mucinous 
differentiation. (H & E stain 100x)

Figure6b:  Endometriod adenocarcinoma;  Mucinous 
differentiation; showing positivity with special stain 
Mucincarmine. (200x)

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume-8 | Issue-11 | November - 2019

International Journal of Scientific Research 5



Figure7: Papillary adenocarcinoma; showing neoplastic cells 
arranged in papillae .(H & E stain 100x)

Figure8: Clear cell adenocarcinoma; showing clear cells with 
nuclear pleomorphism. (H & E stain 200x)

RESULT & DISCUSSION:
The endometrium is a remarkably dynamic tissue which undergoes 
regular cyclical changes in response to the recurrent hormonal changes 

 of the ovulatory cyclesand also undergoes a plethora of changes, by the 
complex interplay of endogenous sex steroids and other systemic as 

.6well as iatrogenic factors  

Spectrum of common pathologies that can be detected by histological 
examination of endometrium, include hormonal imbalance pattern 
(disorderly proliferative endometrium, non-secretory endometrium 
with stromal and glandular breakdown, luteal phase defect and pill 
effect) atrophic endometrium, endometritis, endometrial polyp, 

.7endometrial hyperplasia and endometrial carcinoma

Thus endometrial assessment is performed to diagnose malignancy or 
pre-malignant conditions and   to evaluate the hormonal influences of 
the endometrium.

The aim of the present study was to determine the clinical spectrum 
and frequency of pathologies in endometrial samples of patients in our 
population.

A total of 365 endometrial samples were assessed. We observed that 
age was directly associated with increasing aggressiveness of lesions 
since more progressive lesions were found in peri and postmenopausal 
age group as compared to reproductive age group and  occurrence of 
menstrual disorders increases with advancing age. In our study the 
maximum number of cases were seen in 41–50 years of age group 
(37.26%). 

Our study showed a wide clinical spectrum of cases. The most 
common clinical complain in the present study was menorrhagia 
(37.53%), followed by Metrorrhagia (17.53%), which is 

8comparable with the studies done by Odeta Hoxhaj et al  (44%) and 
9Muzaffar M et al  (51.9%).

The most common histological diagnostic category was Normal cyclic 
endometrium (62.19%) and it is most common pattern observed in 
young (<40 years) and middle age group (41-50 years) of patients in 

10our study which is similar to previous study from Ilorin et al , (67.6%) 
11and Aruna Kumari Pagalla et al  (60%) and it is much higher as 

12compared to study done by Doraiswami Saraswathi et al  (28.36%). 

Secretory endometrium was the dominant histopathological pattern 
(43.56%), followed by Proliferative pattern of endometrium.

Disordered proliferative phase was the next common diagnostic 
finding in our study, (10.95%) and it was the dominant 
histopathological pattern seen in 41-50 year of age group. Similar 

13incidence was found in other studies, Sajitha K et al , (12.2%) and 
14Saadia A et al  (10%).

Endometrial polyp was observed in 2.73% cases and commonly seen 
in >50 year of age group (11.11 %.), similar to the studies of Odeta 

8Hoxhaj et al  (13.1%) and others, found increasing trend of 
endometrial polyp with increasing age and most commonly in 
postmenopausal group.

Endometrial hyperplasia is the precursor of carcinoma and usually 
presents with abnormal uterine bleeding. Identification of endometrial 
hyperplasia is important because they are thought to be precursors of 
endometrial carcinoma. We observed endometrial hyperplasia in 
5.47% participants, out of those 90% showed hyperplasia without 
atypia and 10%with atypia with maximum cases were found in the 
middle age group (9.55%), and both cases with atypia were seen in > 50 
years of age group.

12 It is Similar to the study done by Doraiswami Saraswathi et al and 
15Farquhar CM et al also found the same lower incidence of endometrial 

hyperplasia in their studies, respectively 6.11% and 4.33%.While few 
 9studies have reported a high incidence with 24.7% (Muzaffar M et al)  

16and 26 % (Riaz et al) respectively.

In the present study, Malignancy was seen in 14 cases (3.83%), most 
commonly in >50 years of age group (57.14%) followed by 41-50 
years of age group (42.85%). 

The incidence of endometrial carcinoma is comparable to other studies 
where Similar low incidences have been obtained, including  studies 

17 18 19by Dadhania et al (2.6%)  Vaidya et al (2.4%)  Baral et al  and by 
20Abid et al  (2%), except a study conducted in Chinese population 

21.which showed a high incidence of 50%

All these studies have Asian women as subjects, and reflect and overall 
lower incidence of endometrial carcinoma in the east, compared with 
the west due to early childbearing, lesser obesity and a more active life 
style compared with the west.

The predominant type of endometrial carcinoma was Endometrioid 
type along with most common presentation of postmenopausal 
bleeding and with incidence of 27.90%. In the patients present with 
postmenopausal bleeding. We also had one case each of Papillary 
serous carcinoma, Clear cell carcinoma, Mucinous adenocarcinoma 
and Poorly differentiated carcinoma.

In our study, pregnancy related complication was found in 27 cases 
(7.39%), which included only molar pregnancy with partial mole in 26 
cases and 1 case of complete mole. The incidence is very low as 
compare to other studies due to exclusion criteria.

In our study endometritis was seen in total of 4 (1.09%) cases, 2 were of 
chronic endometritis and 2 were of Tubercular endometritis, presented 
with infertility and postmenopausal bleeding, In our study, pill 
endometrium was seen in only 2 cases. Other studies also reported a 

.14, 17.lower incidence

Arias Stella reaction was observed in 3.01% cases, with predominance 
was seen in younger age group.

Out of 365 endometrial biopsies studied,(5.75%) presented with 
complaints of inability to conceive,  included (66.66%) patients with 
primary infertility, and 7(33.33%) patients with secondary infertility 
along with different histological patterns, included secretory 
endometrium(38.09%), proliferative (anovulatory) endometrium 
(57.14%) and tubercular endometritis (4.76%.)These findings are 

22similar to the results of the studies done by Puneet Kaur et al and  
23Sharma V et al With predominantly histological pattern of 

proliferative endometrium (anovulatory)  followed by secretory 
endometrium and  tubercular endometrium.

Female genital tract tuberculosis (FGT) as a cause of infertility is 
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uncommon in developed countries but one of the commonest causes of 
 infertility in developing countries so idiopathic cases should be 

investigated for tuberculosis.

In our study, 11.78% patients presented with postmenopausal 
bleeding, out of which maximum patients (72.09%) were between 51-
60 years, with most common histopathological finding of endometrial 
carcinoma, (27.90%,).This is similar to the study of Syeda Sitwat 

24Fatima et al , found Endometrial carcinoma accounted for 30.5% 
25cases of postmenopausal bleeding and study  of Dangal G et al 

(17.6%.).

As post-menopausal bleeding is the commonest symptom of 
endometrial carcinoma, hence patients presenting with it should be 
worked up on priority basis for early detection and management of 
endometrial carcinoma.

CONCLUSION:
We concluded that Gynaecologic histopathology form a significant 
proportion of workload of the surgical pathology laboratory in our 
institute with commonest complain of menstrual disorders. 
Endometrial sampling by dilatation and curettage is an effective and 
reliable diagnostic test. Its interpretation can be quite challenging and 
also may show considerable inter-observer variability. Clinical 
informations regarding age, menstrual history, parity, and imaging 
studies are important prerequisites in the interpretation of endometrial 
samples. As Endometrial lesions vary according to the patient's age, 
the causes of bleeding in peri-menopausal and post-menopausal age 
group should be thoroughly investigated as large incidence of 
malignancies are found in this age group. Histopathological study of 
endometrium  also forms an important, safe and cheaper diagnostic 
tool in cases of primary and secondary infertility.
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