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Abstract

Background: Hysterectomy is considered the gold standard gynaecological procedure and is
performed all over the world for the treatment of benign and malignant disorders.

Aim & Objective: To study the clinical indication, gross and histopathological feature of
uterus and cervix in hysterectomy specimens and correlate with clinical finding.

Material & Methods: A retrospective was conducted in Department of Pathology Aug 2020
to Aug 2022. A total duration of the study was two years. The gross and histopathological
findings of 70 hysterectomy specimens received in the department of pathology. Surgical
specimens were fixed in formalin and tissues were adequately processed from them and
stained with hematoxylin and eosin. A thorough microscopic examination of the stained slide
were carried out & a histopathological diagnosis was made. The histopathological findings of
the hysterectomy specimen were noted and then correlated with the clinical findings.

Results: A clinicopathological correlation was noted in 70 cases. The endomyomatrium was
the most commonly seen in 39 cases, the cervix 20 cases and ovary 11 cases. The incidence
of chronic cervicitis was high, followed by squamous metaplasia, carcinoma of the cervix,
nebothian cysts and cervical leiomyoma. The most common lesion among the endometrium
was hyperplasia without atypia, followed by endometrial polyps, endometrium carcinoma,
and atypical hyperplasia. Among the myomatrium lesions leiomyomas were the most common
followed by adenomyosis. Among the ovarian lesions were simple cysts , corpus leuteal cysts,
follicular cysts, fibroma, and serous cysteadenoma.

Conclusion: This study found a good correlation between clinical indication and
histopathology in benign and malignant pathologies. All the hysterectomy specimens should be
sent for histopathological examination to ensure better postoperative management, especially
in malignant diseases.
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terus is a hollow pear- shaped organ that

weights between 40-80g in adult female.
It is divided into the corpus, the lower uterine
segments, and the cervix. The uterine cavity is
triangular, measuring on average 6cm in length.
It is composed of the inner endometrial lining and
the myometrium with muscular serosal coverings



Dayal Singh Bisht, Amit Kumar/Histopathological Evaluation of Hysterectomy Specimens among Rural
10 Patients in a Zonal care Centre & Its Clinicopathological Correlation

that extend to the peritoneal reflection. It is a vital
reproductive organ,that is subjected to many
benign and malignant diseases. There are several
treatment options are available, but hysterectomy
is widely regarded as the gold standard
gynaecological procedure for the treatment of
dysfunction uterine bleeding, fibroid, uterovaginal
prolapse, adenomyosis, endometrosis, cervical
cancer, uterine cancer, overies carcinoma and
obstetric complications. A hysterectomy is the
surgical removal of the uterus. It involved the
removal of the cervix, ovaries, fallopian tubes, and
other surrounding structures. Histopathological
examination of hysterectomy specimens carries
diagnostic and therapeutic importance. Subtotal
hysterectomy(removing uterine body only),
total hysterectomy (removing uterine body with
cervix), hysterectomy with BSO (removing uterus
with bilateral salpinooophroectomy), and radical
hysterectomy (removing total hysterectomy
with pelvic lymph node, paracervical tissue and
upper one third of vagina) are the all options.
Hysterectomy is usually performed by abdominal,
vaginal and laproscopic routes. Hysterectomy
is considered the gold standard for diagnosing
endometrial pathologies.! It has been discovered
that hysterectomy may change the diagnosis,
especially if there is little pathology missed on
endometrial biopsy, but the significance of the
hysterectomy specimen cannot be overstated. This
study was conducted with the view of getting
insight into the pattern of lesions in hysterectomy
in a zonal hospital.

MATERIAL & METHODS

This study consisted of 70 cases of hysterectomy
specimens received in the Department of Pathology.
The total duration of the study was two years.
Hysterectomy specimen of the patient were fixed in
10% formal saline, large specimens were cut and left
for fixation. After a detailed gross examination, the
tissue was embedded, paraffin blocks of the tissue
were made, and a section was cut and stained with
hematoxylin and eosin. A thorough microscopic
examination of the stained slide was carried out &
a histopathological diagnosis was made. The data
was collected for the study.

RESULTS

In our 70 cases study, the most common age
group underwent hysterectomy was 41-50 years
followed by 31-40 yrs and the age group 61-70yrs
had the fewest hysterectomies (Table -1). The type

Table 1: Age wise distribution of cases

S.No Age group No of cases %
1 20-30 02 2.8

2 31-40 24 34.28

3 41-50 33 47.14

4 51-60 10 14.28

5 61-70 01 1.42
Total 70 100

Table 2: Clinical Indication of Hysterectomy.

S.No Clinical Diagnosis No. of %
cases

1 Fibroids 21 30.0
2 Abnormal uterine bleeding 14 20.0
3 Adenomyosis 07 10
4 Utero-Vaginal prolapse 03 42
5 Endometrial polyp 06 8.5
6 Cervical Leiomyoma 02 2.8
7 Ca cervix/CIN 04 5.7
8 Ovarian cyst/tumor 13 18.5
Total 70 100

of hysterectomy performed most commonly in
this study was total abdominal hysterectomy, next
most common was total abdominal hysterectomy
with bilateral salpino-oophrectomy (Table 3) and
the least common was vaginal hysterectomy.
The endomyomatrium was the most commonly
seen in 39 cases, the cervix 20 cases and ovary
11 cases (Table 4). In this study, the incidence of
chronic cervicitis was high, followed by squamous
metaplasia, carcinoma of the cervix, nebothian
cysts and cervical leiomyoma. The most common
lesion among the endometrium was hyperplasia
without atypia, followed by endometrial polyps,
endometrium carcinoma, and atypical hyperplasia.
Among the myomatrium lesions leiomyomas
were the most common followed by adenomyosis.
Among the ovarian lesions were simple cysts,
corpus leuteal cysts, follicular cysts, fibroma, and
serous cysteadenoma.

Table 3: Types of Hysterectomies

S.No Type of hysterectomy No of cases %
1 Total abdominal 58 82.85
hysterectomy
2 Vaginal hysterectomy 03 42
3 Total abdominal 09 12.8
hysterectomy with bilateral
salpinooophroectomy
Total 70 100
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Table 4: Histopathological lesions of hysterectomy specimen.

S. - Type of lesions No. of cases %
No

1. Cervix Chronic cervicitis 10 14.2
(N-20) Chronic cervicitis with squamous metaplasia 04 5.7

28.5% Carcinoma of cervix 03 42

Nebothian cyst 02 2.8

Cervical Leiomyoma 01 1.4

2. Endometrium Endometrial polyp 03 42
(N-39) Leiomyoma 19 27.1
55.7% Hyperplasia without atypia 08 114

Hyperplasia with atypia 02 2.8

Adenomyosis 05 7.1

Endometrial carcinoma 02 2.8

3. Ovary Simple cyst 04 5.7
(N-11) Corpus leuteal cyst 03 42

15.7% Follicular cyst 02 2.8

Fibroma 01 1.4

Serous cysteadenoma 01 14

- Total - 70 100

The correlation between the clinical and
histopathological diagnosis of benign uterine
pathologies was found to be good. On
histopathology, 90.4% of fibroids tumours
diagnosed clinically were confirmed leiomyomas.
84.61%  benign ovarian pathology, 71.4%
Adenomyosis and 57.1% of case diagnosed
clinically were confirmed on histopathology. The

cases were classified as abnormal uterine bleeding,
and the histopathological examination found
definitive pathology in about 14 of the cases. Out of
14 cases of abnormal uterine bleeding 08 cases were
diagnosed as endometrial hyperplasia, 02 cases
as atypical hyperplasia, 02 cases as endometrial
carcinoma, and 02 cases as cervical carcinoma. The
clinicopathological correlation is shown in (Table 5)

Table 5: Correlation between clinical and histopathological diagnosis

Clinical diagnosis Number HPE correlated Percentage
Fibroids 21 19 90.4
Adenomyosis 07 05 714
Endometrial polyp 06 03 50
Cervical Leiomyoma 02 01 50
Ca cervix/CIN 04 03 75
Ovarian cyst/tumor 13 11 84.61
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DISCUSSION

Hysterectomy is the most commonly performed
gynaecological surgery worldwide? and the
prevalence of hysterectomy varies from country to
country, region to region. It provides a definitive
cure and an accurate diagnosis. The type of
hysterectomy depends on the age of the patient, the
size of the uterus, and the clinical presentation.

The mostcommon age group for the hysterectomy
in the current study was 41-50 years, followed by
31-40 years, and the least hysterectomy was done
in the age group 20-30 years ,which was consistent
with other studies 45 years in Yogesh Neena et al’
and 40-49 years in Vandana et al.*

The most common surgical approach in the
current study was abdominal hysterectomy 82%
which was similar to other studies 85.33% in
Chryssiopoulos et al®> and 79% in MacKanzie et
al®,was followed by TAH and BSO and the least was
vaginal hysterectomy. The most common clinical
indication in our study was fibroid, at 37.1% which
is similar to other studies 39.3% in Vandana et al*
and 48.0% in Pradhan SB et al.” MacKanzie et al®
and Karthikeyan et al® reported fibroid as second
most common indication for hysterectomy.

The endometrial hyperplasia without atypia
was discovered in 11.4% of women in our study,
which is comparable to 11.7% Pity et al'® and lower
than 59.1% R Jandial et al'> and 60% in Pradhan
SB et al” Atypical endometrial hyperplasia was
found at the rate of 1.3% in our study which is
higher than the 0.2% reported by R Bala et al.” The
rate of endometrial polyps in our study was 5.7%,
which is comparable to the 5.6% reported by Pity
et al'” and 1.8% in R Jiandal et al.’> We found only
two (1.3%) cases of endometrial carcinoma, both
adenocarcinoma, which is comparable to the 1.3%
in HA Patil et al'!, 1.2% reported by R Jiandal et al'?,
1% reported by Pity et al’® and slight higher than
the 0.7% reported by SMO Zaid et al®® and 0.5%
reported by Pradhan SB et al.”

In this study, leiomyoma represented 27.1% of
the myometrial lesions which is similar to the 27.1%
reported by Jha et al.* Uterine fibroid tumours are
benign smooth muscle tumours of uterus. Most
of the women have no symptoms, while others
may have painful or heavy menstrual cycles.
Adenomyosis 7.1% is the second most common
finding in myometrial lesions in our study which
is lower as compared to 13.7% in HA Patil et al™
and 19% Bhide et al study.” Adenomyosis is
rarely diagnosed preoperatively and is still largely
underdiagnosed as it has no specific symptoms.'®

Chronic cervicitis accounted for 14.2% of
all cervical pathologies in our study, which is
comparable to 12.2% in Ebinesh A", and lower than
46.8% reported by R Jaindal et al.’ Chronic cervicitis
with squamous metaplasia accounts for 5% as
reported by R Jaindial et al'> which is similar to our
study 5%. In our study, squamous cell carcinoma of
cervix occur at the rate of 4.2% which is comparable
to 3.7% in Shakera et al study.'® Cervical carcinoma
starts in the cervix due to the abnormal and
uncontrolled proliferation of lining cells. Majority
of cervical carcinoma are squamous cell carcinoma,
with adenocarcinoma, which develop from the
mucosal glands in the endocervix, being the second
most common. The human papillomavirus is found
in about 99% of cervical cancers.

The ovarian lesion showed variable morphology
in our study (Table-4), which is similar to another
study by Jamal S et al.'” Ovarian tumours are
tumours arising from the ovary. They can be benign
or malignant. The risk of ovarian tumours increases
in women who have ovulated more during their
lives. The clinicopathological correlation between
the clinical and histopathological examinations was
more fabulous in benign conditions. The difference
between clinical and histopathological diagnosis in
malignant correlation was 75% but clinical suspicion
was higher than histopathological diagnosis in our
study, which is similar with Singh K et al® study.

CONCLUSION

Hysterectomy is a very commonly performed
gynaecological surgery. The most common
indication for hysterectomy is leiomyoma,
which is the most common pathology diagnosed
preclinically and histopathological examination.
This study shows the higher incidence of benign
conditions of the uterusin our rural area and a strong
clinicopathological correlation. All hysterectomy
specimens should be sent for histopathological
examination to ensure better postoperative
management, especially in malignant disease.
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