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Abstract

Objective: To determine agreement of preoperative and postoperative histopathology of endometrial
hyperplasia (EH). Materials and Methods: Histopathology of specimens obtained by curettage and hysterectomy
within 1 year was retrospectively compared by a skilled gynecological pathologist. Patients who received hormone
therapy were excludedResults: Of 79 women with a preoperative diagnosis of EH, only 32 were diagnosed as
EH from hysterectomy specimens. There was no endometrial cancer. The agreement between preoperative and
postoperative histology did not achieve statistical significance (Kappa 0.011). Postoperative histopathology was
more severe than preoperative diagnosis in 5 (6.3%) patients, including 3 preoperative diagnoses of simple
hyperplasia without atypia, 1 simple hyperplasia with atypia, and 1 complex hyperplasia without atypia.
Conclusions: For EH diagnosed by curettage, we can be sure of the diagnosis. However, 6.3% had more severe
histology from hysterectomy specimens. Thus, repeated curettage or other investigations should be reconsidered
in women with recurrent bleeding.
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Introduction al., 1998;Spicer et al., 2006). One of these is uterine
curettage which remains a preferred sampling method in
Adenocarcinoma of the endometrium is one of thelhailand.
most common gynecologic malignancies in the Thailand. Surgical management is an acceptable treatment for
The most common histological type, endometrioidboth endometrial hyperplasia and carcinoma; however,
adenocarcinoma, accounts for 75-80% of diagnoses atige extent of the surgery depends on the diagnosis. For
commonly is associated with long-term, unopposedhis reason, agreement or correlation between pre and
estrogenic stimulation(Cavanagh et al., 1999).Thigostoperative diagnosis of endometrial pathology is of
condition also leads to endometrial hyperplasia. importance. Based on literature review, the magnitude
According to the World Health Organization of agreement has considerably varied (Epstein et al.,
endometrial hyperplasia can be classified based 02001;Gundem et al., 2003;Saygili, 2006). This may be
architectural complexity into simple or complex explained by differences in clinical setting and research
(adenomatous) hyperplasia and on cytological (nuclearmethodology among the studies.
features as hyperplasia or atypical hyperplasia(Silverberg To ensure patient safety, we decided to ascertain the
et al., 2003). The majority of endometrioid neoplasticagreement of pre-and postoperative histopathology of
lesions of the endometrium follow a continuum ofendometrial hyperplasia at Srinagarind Hospital.
histologically distinguishable hyperplastic lesions. This
covers a spectrum ranging from endometrial hyperplasijaterials and Methods
without atypia, to endometrial hyperplasia with atypia, to
well differentiated endometrioid adenocarcinoma A total of 79 patients with endometrial hyperplasia
(Silverberg, 1992; Mutter, 2000). Patients with thesaletected by endometrial curettage were treated by
conditions have abnormal uterine bleeding as a presentilgysterectomy within a year of diagnosis, without
symptom in common (Montgomery et al., 2004). Thushormonal treatment. We planned a retrospective
to differentiate these conditions, endometrial sampling focomparison of the histopathological diagnosis found on
histological diagnosis is crucial. Several methods haveurettage and the hysterectomy specimens. The review
been proposed to obtain endometrial tissue (O’Connell eff the histopathological evaluation was performed by one
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Table 1. Demographic Data (N=79 subjects) worse and no evidence of endometrial carcinoma found
on hysterectomy specimens. The agreement between
histopathological from preoperative (curettage) and

Min  Max Mean Median SD

Age ( years) 35 76 48.2 48.0 6.53 postoperative (hysterectomy) specimens did not achieve
BMI (kg/m2) 18 29 259 253 405 gatistical significance (Kappa 0.011) (Table 2).

Duration of 2 720 819 60 15257 The histopathological findings from endometrial
symptoms (days)

curettage showed 47 patients with simple hyperplasia
without atypia, 3 with simple hyperplasia with atypia, 22
with complex hyperplasia without atypia, and 7 with
complex hyperplasia with atypia.
skilled gynecologic pathologist. All of the patients had Among the 47 patients found to have simple
been admitted to Srinagarind Hospital, Khon Kaemynerplasia without atypia on curettage specimens, 16 had
University, between January 1995 and Decembegimple hyperplasia without atypia, 1 simple hyperplasia
2005.The classification of endometrial hyperplasia wagyjtn atypia, 1 complex hyperplasia without atypia, 1
according to the 2003 WHO classification. complex hyperplasia with atypia and 28 other benign
A normal statistical normal distribution was pistopathological findings (i.e., proliferative endometrium
determined in a pilot study done at Srinagarind Hospitah 3. secretory endometrium 7, basal endometrium 6,
Khon Kaen University, between January and Decembeétrophic endometrium 2) found on hysterectomy
2004, using the Stata software. A p-value >0.05 wagpecimens. Thus, comparing the curettage and
indicated a normal distribution in the Kappa analysis. Thﬁysterectomy specimens 16/47(34.0%) were the same, 28/
correlation of variation was assessed using Kappa analys{g (59.6%) were improved, 3/47(6.4%) were worse.
while the Chi-square test was used to compare data (p- Among 3 patients with simple hyperplasia with atypia

Duration from 7 285 74.1 81 73.00
curettage to
hysterectomy (days)

value <0.05 indicated statistical significance). on the curettage specimens, based on the hysterectomy
specimens indicated one had simple hyperplasia without
Results atypia, one had complex hyperplasia without atypia, while

one had other benign histopathological findings (basal
The study had a total of 79 subjects, comprising 7&ndometrium). Thus, comparing the curettage and
(89.9%) pre- and peri-menopausal and 8(10.1%}ysterectomy specimens, 2/3(66.7%) were improved,
postmenopausal women between 35 and 76 years of aggile 1/3(33.3%) was worse.
with an average BMI of 25.9 kg/ m2 (18-29 kg/m2)  Among 17 patients with complex hyperplasia without
(Tablel). They had no underlying disease 62(78.5%), gtypia on curettage specimens, the hysterectomy
with DM (3.8%), 7 with HT (8.9%), and 7 others (8.9 %) specimens indicated 5 had simple hyperplasia without
had endometrial hyperplasia on histopathological findinggtypia, 1 complex hyperplasia with atypia, while 16 had
from endometrial curettage specimens taken for evaluatiqsther benign histopathological findings ( i.e., proliferative
of abnormal uterine bleeding. Their menstrual history wagndometrium 7, secretory endometrium 2, basal
normal in 66 (83.5%) and menorrhagia in 13 (16.5%). endometrium 6, atrophic endometrium 1). Thus,
In this study showed the behavior of 79 untreatedomparing the curettage and hysterectomy specimens, 21/
endometrial hyperplasia from curettage within 1 yeab (95 596) were improved, and 1/22(4.6%) was worse.
without hormonal treatment. The histopathological Among 7 patients with complex hyperplasia with
findings in hysterectomy specimens showed 32 (40-5o/Qitypia on curettage specimens, the hysterectomy
patients with endometrial hyperplasia and 47 (59.49%gpecimens indicated: 3 had simple hyperplasia without
with various histopathological findings. Thus, comparingatypia, 1 complex hyperplasia without atypia, 1 complex
the curettage and hysterectomy specimens 5(6.3%) Wek§perplasia with atypia and 2 had other benign
] histopathological findings (proliferative endometrium).
Table 2. Agreement of Pre-and Postoperative Thysg, comparing the curettage and hysterectomy

Histopathology (N=79 subjects) specimens, 1/7 (14.3%) was the same, and 6/7 (85.7%)
Curettage  Simple Simple Complex Complex Agreemenie€re improved.

Hysterectomy + atypia +atypia N %

Proliferative 13 0 7 2 Discussion

Secretory 7 0 2 0

Basal 6 1 6 0 The results of the study show that the agreement of

Atrophic 2 0 1 0 57 72.2 preoperative and postoperative histopathology of

Simple 16 1 5 3 endometrial hyperplasia determined by Kappa was 0.011.

Simple 1 0 0 0 This represents a slight agreement(Viera and Garrett,

+ atypia 2005). In cases of endometrial hyperplasia diagnosed by

ggmg:gi i é (1) i 17 215  Uterine curettage, the worse postoperative histopathology
+ atypia ' was 5.3% wf_nle the bgtter histopathology was 72_.2%. In
CA 0 0 0 0 5 6.3 consistent with the slight agreement found in this study,
endometrium Gundem et al also reported that the correlation between
Total 27 3 22 7 =5 100 preoperative and postoperative endometrial

histopathological findings was found to be statistically
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insignificant (r = 0.105, p = 0.29)(Gundem et al., 2003)Woraluk Somboonporn for the English language
However, a significant correlation or almost perfectcorrection and Mrs. Piangjit Tharnprisan and Mrs. Kaewjai
agreement was reported by the others (Epstein et al., 200hepsuthammarat for statistic analysis and other
Sayagili, 2006). Of note, the inclusion criterion for theconsultation.

Gundem’s study was similar to ours. That was the patients

with endometrial hyperplasia diagnosed by uterindX€ferences

curettage. On the contrary, the studies that reported the )

significant correlation or almost perfect agreemenf€rgéron C, F F Nogales, M Masseroli, et al (1999). A

included postmenopausal women with uterine bleeding multicentric European study testing the reproducibility of

- . - . ) ..~ the WHO classification of endometrial hyperplasia with a
plus thickening endometrium (Epstein etal., 2001;Saygili, proposal of a simplified working classification for biopsy

2006). and curettage specimersn J Surg PathpR3, 1102-8.

In most cases, endometrial hyperplasia without atypigavanagh D, Fiorica JV, Hoffman MS, Durfee J (1999).
can be resolved by progestin therapy or uterine curettage Adenocarcinoma of the endometrium: an institutional
(Sivridis and Giatromanolaki, 2001; Horn et al., 2007). review.Cancer Contral6, 354-60.

In addition, Tavassoli and Kraus reported that patients witkpstein E, Ramirez A, Skoog L (2001). Dilatation and curettage
atypical hyperplasia had the highest risk of developing fails to d_etect most focal lesions i_n the uterine cavity in
adenocarcinoma in the range of 25%(Tavassoli and Kraus, Women with postmenopausal bleediAgta Obstet Gynecol
1978). In this study, endometrial hyperplasia withoutGu Scand8p, 1131-6.

- di d ivelv in 87.3% of th ndem G, Sendag F, Kazandi M (2003). Preoperative and
atypia was diagnosed preoperatively in -3% of the postoperative correlation of histopathological findings in

included cases. This may explain the better postoperative cases of endometrial hyperplasiur J Gynaecol Oncol

histopathology up to 72.2% of cases while the worse 24 330-3.

postoperative diagnosis was only 6.3%. Horn LC, Meinel A, Handzel R (2007). Histopathology of
As the histological diagnosis in this study was endometrial hyperplasia and endometrial carcinoma: an

performed by a single skilled gynecologic pathologist, the update Ann Diagn Pathqll1, 297-311.

interpersonal variation in diagnosis can be avoided. Thiéendall BS, Ronnett BM, Isacson C (1998). Reproducibility of

was strength of this study. However, as several studies € diagnosis of endometrial hyperplasia, atypical

showed, atypical hyperplasia was associated with a high Eﬁﬁ;‘flg;?oigqgwelI'd'ﬁerem'atEd carcinora J Surg

percentage of concurrent cance_r (Kendgll et al, _19_951?\)Iontgomery BE, Daum GS (2004). Endometrial hyperplasia:

Bergeron etal., 1999). Moreover, it had a higher possibility 5 yeview.Obstet Gynecol Surgg, 368-78.

to progress to be a cancer when compared to endometriglitter G L (2000). Endometrial intraepithelial neoplasia (EIN):

hyperplasia without atypia (Tavassoli and Kraus, 1978). will it bring order to chaos? The Endometrial Collaborative

In our study the number of the cases with atypical Group.Gynecol Oncql76, 287-90.

hyperplasia was found only 12.65 % while without atypia®'Connell LP, Fries MH (1998). Triage of abnormal

was found up to 87.35%. Thus the small number of the Postmenopausal bleeding: a comparison of endometrial

atypical hyperplasia in our study may attribute to the biopsy and transvaginal sonohysterography versus fractional

underestimation of the percent of worse postoperative gliremge with hysteroscopym J Obstet Gyneqdl78 956-

pathology. G_'Ven t_hat endometrial hyperpl_a3|a an b%aygili H (2006). Histopathologic correlation of dilatation and
regressed by itself, if hysterectomy was not immediately curettage and hysterectomy specimens in patients with
performed after curettage, the slight agreement found in  postmenopausal bleedirfur J Gynaecol OncoP7, 182-

this study may be underestimated. Nevertheless, this 4.

provides clinical sound because this is the way that w8ilverberg SG (1992). Tumors of the uterine corpus and
manage our patients. Because of the low percent of the gestational trophoblastic disease. In SG Silverberg and RJ
worse postoperative diagnosis in the study, this ensures Kurman eds., Atlas of Tumor Pathology, 3rd series:
us that management decision can base on the Washington DC, Armed Forces Institute of Pathology, 13-

histopathological diagnosis of uterine curettage Spedmegilverﬁerg SG, Kurman RJ, Nogales F (2003). Epithelial tumors

in particular endometrial hyperplasia without atypia. =, rejated lesions of endometrium. In FA Tavassoli and
However, further research is warranted to determine R stratton eds., Tumors of the Breast and Female Genital

agreement for pre- and postoperative diagnosis of atypical Organs: Lyon|ARC Press, 221-32.

hyperplasia and endometrial cancer. Sivridis E, Giatromanolaki A (2001). Prognostic aspects on
The results show that endometrial hyperplasia can endometrial hyperplasia and neoplasiechows Arch439,

improve and disappear in a short time and the continued 118-26.

endometrial hyperplasia 6.9% had more severe histologgPicer JM, Siebert |, Kruger TF (2006). Postmenopausal

from hysterectomy specimens so we will have to close bleeding: a diagnostic approach for both private and public

follow up and further medical therapy and repeatedl_a sectorsGynecol Obstet Invedl, 174-8.

her i L hould b dered i vassoli F, Kraus FT (1978). Endometrial lesions in uteri
curettage or other investigation shou € considered IN - rasected for atypical endometrial hyperplagien J Clin

women with recurrent bleeding. Pathol 70, 770-9.
Viera AJ, Garrett JM (2005). Understanding interobserver
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