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Hysterectomy is the commonest major gynaecological procedure performed throughout the
world. It can be done by abdominal or vaginal routes. Hysterectomy is an effective treatment
option for many conditions like fibroid, abnormal uterine bleeding, endometriosis, adenomyosis,
uterine prolapse, pelvic inflammatory disease, cancers of the reproductive tract. This study was
undertaken to identify the most common histopathological lesions in hysterectomy specimens
and to correlate the findings with clinical indications and radiological features.
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Introduction

Hysterectomy is the commonest major
gynaecological procedure performed
throughout the world. In India, it accounts for
06% of all surgeries. Hysterectomy rate varies
from place to place depending upon patient
and clinical factors. This study was conducted
with an aim to get an insight into the pattern of
lesions in hysterectomy specimens in this
region. Abdominal removal of the uterus is
total abdominal hysterectomy, and
supracervical is the subtotal hysterectomy.!!!
Charles Clay performed the first subtotal
hysterectomy in Manchester, England in 1843
and the first total was performed in 1929.%
Hysterectomy is an effective treatment option
for many conditions like fibroid, abnormal
uterine bleeding, endometriosis, adenomyosis,
uterine prolapse, pelvic inflammatory disease,
cancers of the reproductive tract.””

Materials and Methods

The present study was carried out in the
Department of Pathology, Government
Medical College, Rajnandgaon from January
2016 till July 2017. A total of 358

hysterectomy specimens were received in the
department, out of which 352 were included in
the study. Clinical information was obtained
regarding patient's age, presenting symptoms,
sonography findings and a clinical indication
of hysterectomy. Representative sections were
processed by standard histopathological
technique, stained with Hematoxylin & Eosin
stain and examined microscopically.

Results

A total of 352 hysterectomy specimens were
studied between January 2016 and July 2017.
The clinical presentations, indications, age
distribution, type of hysterectomy and
histopathological diagnosis and its correlation
are summarized in following tables and charts.
Histomorphology of Myometrial Lesions: In
41% cases no specific pathology was observed.
In 28% cases, Leiomyoma was seen.
Adenomyosis was observed in 19% cases. In
8% cases, Adenomyosis with follicular cyst was
seen. In 4% cases, Leiomyoma with
adenomyosis was observed.

Histopathological Diagnosis of Cervical
Lesions: In all the cervical lesions, 61% was
squamous cell carcinoma. Chronic nonspecific
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cervicitis was 17%. Nonspecific pathology and
follicular cervicitis were 7% each. 3% each was
adenocarcinoma and papillary endocervicitis.
2% was cervical interepithelial neoplasia.

Chart No 01: Age distribution of patients
undergone hysterectomy
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Histopathological Diagnosis of Ovarian
Lesions: 72% were the follicular cyst. 8% were
corpus luteal cyst. 5% each were serous
cystadenoma and mucinous cystadenoma. 3%
each were mucinous cystadenocarcinoma,

thecoma, and teratoma. 2% was
cystadenocarcinoma.
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Chart No 02: Histopathological Diagnosis of
Endometrial Lesions
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Table No 01: Clinical presentation of patients subjected to hysterectomy

Clinical presentation

Number of patients

Percentage (%)

Irregular bleeding 89 25
Menorrhagia 68 19
Uterovaginal Prolapse 57 16
Pain in abdomen 50 14
White discharge 50 14
Dysmenorrhea 38 10

Table No. 02: Clinical Indications of Hysterectomy

Indication No. of cases Percentage (%)
Fibroid 146 41.5
Irregular Uterine bleeding 79 22.5
Uterovaginal prolapse 66 18.9
Pelvic inflammatory disease 18 5.1
Endometrial hyperplasia 18 5.1
Endometrial polyp 13 3.7
Ovarian mass/cyst 8 2.2
Carcinoma cervix 3 0.8
Carcinoma Endometrium 1 0.2
Total 352
Table No 03: Types of hysterectomy
Types of hysterectomy Number of | Percentage (%)
cases
Total abdominal hysterectomy with bilateral salpingoopherectomy 203 57
Total abdominal hysterectomy 65 18
Vaginal hysterectomy 60 17
Total abdominal hysterectomy with unilateral salpingoopherectomy 20 5.6
Subtotal hysterectomy 04 1.1
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Types of hysterectomy: Total abdominal hysterectomy with bilateral salpingoopherectomy was done
in 57% cases. Total abdominal hysterectomy was done in 18% cases. Vaginal hysterectomy was done
in 17% cases. Total abdominal hysterectomy with unilateral salpingoopherectomy was done in 5.6
cases. Subtotal hysterectomy was done in 1.1% cases.

Table No 04: Pattern & Frequency of Pathologies Identified in 352 Hysterectomy Cases

Histopathology Identified

No. of cases

Percentage (%)

Leiomyoma 63 18
Leiomyoma with chronic cervicitis 35 10
Adenomyosis 53 15
Adenomyosis with chronic cervicitis 15 4.2
Leiomyoma with Adenomyosis 15 4.2
Endometrial hyperplasia 18 5
Endometrial polyp 13 3
Endometrial carcinoma 01 0.2
Chronic cervicitis 71 20
Cervical intraepithelial neoplasia 18 5
Cervical polyp 08 2.2
Carcinoma cervix 03 0.8
Adenomyosis with Functional Ovarian cyst 31 8
Serous cystadenoma 02 0.5
Serous cystadenocarcinoma 01 0.2
Mucinous cystadenoma 02 0.5
Mucinous cystadenocarcinoma 01 0.2
Mature Teratoma 01 0.2
Thecoma 01 0.2
Total 352
Table No 05: Correlation of Clinical Diagnosis with Histopathological Diagnosis
Preoperative Total Preoperative Discordance
Clinical histopathological Radiological with
diagnosis diagnosis diagnosis Radiological
diagnosis
Leiomyoma 47 98 89 09
Adenomyosis 26 68 12 56
Endometrial hyperplasia 00 06 06 00
Endometrial polyp 03 10 10 00
Endometrial carcinoma 00 01 00 01
Cervical intraepithelial | 00 19 00 19
neoplasia
Cervical polyp 08 08 08 00
Carcinoma Cervix 00 03 00 03
Serous cystadenoma ovary 00 02 02 00
Serous cystadenocarcinoma | 00 01 00 01
ovary
Teratoma 00 01 01 00
Thecoma 00 01 00 01
Mucinous cystadenoma ovary 00 01 01 00
Mucinous cystadenocarcinoma | 00 01 00 01
ovary
Adenomyosis with Functional | 00 20 20 00
Ovarian cyst
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Discussion

The present study included 352 hysterectomy
cases over a period from January 2016 to July
2017. The data regarding the patient’s age,
clinical  diagnosis, indication, type of
hysterectomy and histopathological diagnosis
were reviewed and compared.

The commonest estimated age range of
hysterectomy in the present study is 41-50 years
which is similar to that of other studies.
(4367 Among hysterectomies majority were done
through abdominal route 83 %, and 17% cases
were done through vaginal route. Similar was
seen in studies of "*" The vaginal route has
increasingly become the method of choice for

hysterectomy. Contraindications of vaginal
hysterectomy were usually considered as
nulliparity, history of pelvic surgery and

excessive uterine size. These criteria have
greatly impeded the use of vaginal route and
supported a high frequency of abdominal and
laparoscopically ~ assisted hysterectomy in
women without prolapse. %!

Most common indication for hysterectomy was
abnormal uterine bleeding (41%) and fibroid
uterus (22.5%) in the present study. Many
studies have reported abnormal uterine bleeding
as the most common clinical indication for
hysterectomy [''"') whereas others have reported
fibroid to be the commonest indication. *!7!
The Most common diagnosis was fibroid uterus
in 25% hysterectomy specimens. Uterine
fibroids are the most common tumors found in
women of reproductive age group. ¥
Leiomyoma is the most common myometrial
lesion in the present study and the same is true
for other studies. !'*'®'"I It was correlated well
with radiology with 90% correlation.

Next most common histopathological diagnosis
was Adenomyosis (19%).Adenomyosis is less
commonly diagnosed preoperatively and is still
largely underdiagnosed as it has no specific
symptoms of its own. "It was correlated with
radiology in only 17% cases, as adenomyosis is
usually diagnosed after hysterectomy by
histopathological examination as incidental
findings. Few cases (3.9 %) in this study
revealed the presence of both leiomyoma and
adenomyosis. Other studies have also reported
this association,[*610:1321]

The commonest endometrial finding observed in
the present study was proliferative phase
endometrium followed by secretory phase.
Thirty-two percent cases showed atrophic
changes. Endometrial hyperplasia constituted
4.5 % cases in the present study which
correlated 100% with radiology. Only a sole
case of endometrial carcinoma was detected
which was radiologically missed.

The Most common ovarian finding was the
follicular cyst in 7.9 % hysterectomy specimens.
Similar results were reported in other studies.
(68.1022] The incidence of ovarian tumors in the
present study is close to that reported by
Talukder "', Benign ovarian cysts correlated
well with radiology 100%.

Most common finding in the cervix was
chronic non-specific cervicitis in 29 %
hysterectomy specimens.Chronic cervicitis is
extremely common conditions in adult females
have been detected by other authors too. !
Nineteen (19) cases of Cervical Intra
Epithelial Neoplasia were noted in the present
study. Three cases of malignant tumors of the
cervix were detected in the present study. This
incidence is close to that reported by Treloar et
al; ! Polyps of the cervix and endometrium
correlated well clinically and with radiology
having both correlations of 100%.

Conclusion

The present study indicates the importance of
histopathological diagnosis of all
hysterectomy specimens which needs to be
mandatory as few lesions are purely incidental.
The study also provides an insight for
correlation of preoperative diagnosis of lesions
with histopathology.
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