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ABSTRACT

Objective: To evaluate the histopathological characteristics of the assorted uterine lesions in the hysterectomy
treated patients.

Study Design: Observational / cross-sectional

Place and Duration of Study: This study was conducted at the Department of Pathology, Services Hospital, Lahore
from January 2018 to June 2018.

Materials and Methods: One hundred and thirty three patients of hysterectomy cases having ages from 30 to 65
years were included. All patients were referred to pathology department for diagnosis. Patient’s detailed history was
examined with their previous records. Pathological results in the uterus, cervix and ovaries were examined.

Results: There were 28 (21.05%) patients ages between 31 to 40 years, 70 (52.63%) patients ages between 41 to 50
years, 22 (16.54%) patients had an ages of 51 to 60 years while rest 13 (9.77%) were ages greater than 60 years.
Histopathology findings were noted as leiomyoma in 60 (45.11%) cases, adenomyosis was observed in 14 (10.53%)
cases, endometrial adenocarcinoma was resulted in 2 (1.50%) cases.

Conclusion: It is concluded from this study that adenomyosis, leiomyomya and adenocarcinoma were the most
frequent histopathological lesions in patients treated hysterectomy.
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INTRODUCTION

Uterus is a important reproductive organ that evolve
many malignant and benign disorders during life time
in women, mostly observed in women whom ages
greater than thirty years.! The uterus comprise of
endometerium and myometerium which is under the
effects of different hormones. Worldwide hysterectomy
is the most commonly performed surgical treatment in
pre-menopausal and post menopausal women.? In USA,
hysterectomy is the second most common surgical
treatment.®

The cervix causes several malignant diseases such as
dysfunctional uterine bleeding (DUB), fibiroids, utero-
vaginal prolapsed (UVP), endometrium carcinoma,
adenimyosis, pelvic pain, gynaecological cancer and
many other complications.*
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It construct complete uterus and consequently
controlled owver tissue sampling and therefore
empowering determination of the origin of a specific
lesion.®> The most common complication followed by
cervix are excessive vaginal bleeding, vaginal
discharge, abdomen pain, irregular menustration, post-
menopausal bleeding.®

Many treatment procedures are performing for this
malignant disease but the hysterectomy is the most
preferred surgical treatment to treat the gynaecological
diseases. Histopathology is the most important for
diagnosing this malignant disease. Diagnoses of
adenomyosis is only depends on histopathology while
dysfunctional uterine bleeding is a diagnosis of
exclusion. In the USA the life time risk of hysterectomy
is 25% and in Denmark it is 10.5%.” Via abdominal
route 60-80% of hysterectomies are performed in USA
and UK ®

This study was conducted to evaluate the
histopathological characteristics of the assorted uterine
lesions in the hysterectomy treated patients/samples and
correlate the clinical observation.

MATERIALS AND METHODS

This observational cross-sectional study was conducted
at Department of Pathology, Services Hospital Lahore
from 1% January 2018 to 30" June 2018. In this study,
we included 133 patients who  underwent
hysterectomies having ages from 30 to 65 years. All


mailto:saimadilawar@outlook.com

Med. Forum, Vol. 30, No. 12

December, 2019

patients were referred to pathology department for
diagnosis. After taking informed consent from the
patients, detailed history was examined with their
previous records. Specimens with incomplete
requisition form and those having other gynaecological
complications were excluded from this research.
Pathological results in the uterus, cervix and ovaries
were examined. The samples were taken and properly
labeled and fixed in 10% buffered formalin. After
complete and proper examination through microscope,
results were noted as a histopathological finding. All
the data was entered and analyzed by SPSS 17.0.

RESULTS

There were 28 (21.05%) patients were ages between 31
to 40 years, 70 (52.63%) patients were ages between 41
to 50 years, 22 (16.54%) patients had an ages of 51 to
60 years while rest 13 (9.77%) were ages greater than
60 years (Table 1). Histopathology findings were noted
as leiomyoma in 75 (56.39%) cases, adenomyosis was
observed in 20 (15.03%) cases, endometrial adeno CRC
was resulted in 2 (1.50%) cases, cervix chronic
cervicitis was resulted in 5 (3.76%) patients, the most
frequent pathology observed in the ovary was
endometriosis and it was in 7 (5.26%) patients followed
by mature cystic teratoma in 5 (3.76%) cases, serous
cystedenoma found in 2 (1.50%) cases, mucinous
cystedenoma observed in 5 (3.76%) cases, serous
cystedenocarcinoma found in 4 (3.01%) cases,
krukenberg tumor and immature taritoma was observed
in 2 (1.50%) cases (Table 2).

Table No.1: Age wise distribution of patients

(n=133)
Age (years) No. %
31-40 28 21.05
41-50 70 52.63
51-60 22 16.54
>60 13 9.77

Table No.2: Histopathological findings of all the
patients

Finding No. %

Leiomyoma 75 56.39
Adenomyosis 20 15.03
Adenocarcinoma 2 1.50
Chronic cervicitis 5 3.76
Endometriosis 7 5.26
Mature cystic teratoma 5 3.76
Serous Cystedenoma 2 1.50
Mucinous cystedenoma 5 3.76
Serous cystedeno carcinoma 4 3.01
Immature taritoma 2 1.50

DISCUSSION

Hysterectomy is the most frequent surgical treatment
performed in gynaecology setting.? Hystrectomy
performed due to multiple causes in which the most
common was rupture of uretus. It includes life saving
procedure during delivery. Also it may causes the
abnormal uterine  bleeding.  Clinico-pathological
observation is very important for the surgical treatment.
This study was conducted to evaluate the
histopathological characteristics of the assorted uterine
lesions in the hysterectomy treated patients/samples and
correlate the clinical observation.

In this research, we observed most of the patients
(52.63%) had an ages of 41 to 50 years. These results
were same to the other study conducted by Harshal A.
et al® in which mostly patients were having ages of 41
to 50 years, several researches regarding this malignant
disorder showed similar results.’%? In our study the
most common method for hysterectomy was abdominal
hysterectomy 100 (75.19%) and vaginal hysterectomy
was performed on 33 (24.81%) patients, these results
shows that abdominal hysterectomy procedure ratio was
higher than the vaginal hysterectomy procedure. These
results shows similarity to the other study in which
abdominal hysterectomy ratio was high than the vaginal
procedure such as 69.6% and 30.4% respectively.

In this study, we observed leiomyoma was the most
common lesion (56.39%) and it was same to the other
studies.*** Adenomyosis is the second most common
findings based on histopathology (15.03%) was
observed in this study and patients ages between 41 to
50 years and these results shows similarity to the study
conducted by Rizvi et al.*®

In our research we found chronic cervicitis in 5 (3.76%)
cases and these results shows similarity to the other
study.** We found the most frequent pathology
observed in the ovary was endometriosis and it was in 7
(5.26%), these findings were similar to the some other
studies conducted regarding histopathology lesion in
hysterectomy specimens.’>® Patients followed by
mature cystic teratoma in 5 (3.76%) cases, serous
cystedenoma found in 2 (1.50%) cases, mucinous
cystedenoma observed in 5 (3.76%) cases.

We observed that serous cystedenocarcinoma found in
4 (3.01%) cases, krukenberg tumor and immature
taritoma was observed in 2 (1.50%) cases and these
results were same to the other studies.'%%°

CONCLUSION
The current research provides a fair insight into the
histological patterns of lesion in hysterectomy

specimens in our settings. Though the histopathological
analysis correlate good with the clinical diagnosis.
Quite a few lesions are also encountered as pure
incidental observations. Moreover, it is very important
that every hysterectomy specimens should be subjected



Med. Forum, Vol. 30, No. 12

December, 2019

to detailed histopathological examination. We found
adenomyosis, leiomyomya and adenocarcinoma were
the most frequent pathological findings and which may
be the causes of abnormal uterine bleeding.
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