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AćĘęėĆĈę

The present study was a two-year prospective cross-sectional study done to
diagnose and categorize lesions of endometrium on endometrial sampling
included a total of 153 cases, of which 111 were curettage samples, and 42
were biopsy samples. Of the 153 cases, the indication for performing endome-
trial sampling was AUB in 131 cases and infertility in 22 cases. Primary infer-
tility constituted 64% of all the facts of infertility. AUB was common in per-
imenopausal age group, and infertility was commonly seen in 20-30 years
age group and characteristic in multiparous Precursor lesions were the most
widely recognized diagnosis on histopathology in 23.7. In the category of reg-
ular physiological pattern, 72.2% of cases were in the reproductive age group,
—36.3 % cases presented with inability to conceive and clinical diagnosis of
infertility. Tumour like lesions had a majority of cases (55.5%) in the peri-
menopausal group. Intermenstrual bleeding was the most widely recognized
symptom of presentation. All the cases of malignant lesions were in the post-
menopausal age group and all cases presented with post-menopausal bleed-
ing. About 80% of cases were correctly diagnosed clinically. Endometrioid
endometrial carcinomawas seen in 60%cases, followedby carcinoma extend-
ing from cervix in30 % cases and carcinosarcoma in 10% cases.
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INTRODUCTION

Endometrial lesions presenting as abnormal uterine
bleeding, abdominal pain, menstrual irregularities
and infertility form the widely recognized present-
ing complaints in ladies of regenerative age and per-
imenopausalwomen. Histopathological diagnosis of
endometrial samplings is the highest quality level

for diagnosis of endometrial lesions. (Lampe et al.,
1995)

Endometrial testing incorporates both endometrial
biopsy and endometrial curettage examples which
is protected and successful demonstrative advance
in the assessment of irregular uterine draining
and fruitlessness. At times it is restorative too.
Endometrial biopsies and cuttings are among the
most widely recognized tissue examples got which
present an extraordinary test for the careful pathol-
ogist.

Decoding the biopsy material demands a genuine
strategy that thinks about various segments, includ-
ing calm history, the speciϐic requesting of the clin-
ician playing out the biopsy and valuation for the
obstructions, potential entrapments, and motley
group of models experienced in the little regions.
The purpose of the study was to diagnose and cate-
gorize lesions of endometrium on endometrial sam-
pling.
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MATERIALS ANDMETHODS

The present studywas a two-year prospective cross-
sectional study which was carried out at Depart-
ment of Pathology in tertiary care hospital. Ethical
clearance for the study was obtained from the Insti-
tutional Ethical Committee KIMSDU, Karad. A total
of 153 cases of endometrial sampling (endometrial
biopsy and curettage) were enrolled in the study.
Based on the 80% average for the past two years
of hospital statistics, the sample size was calcu-
lated as 100. However, during the study period,
153 patients satisϐied the selection criteria, and they
were enrolled in the study. Informed and written
consent for the procedure and research was taken
before undertaking the procedure. All samples of
endometrial curettage and biopsies received from
our hospital, well as referred from other hospitals
from the periphery were included. The slides and
blocks referred to our institute for review were also
included (history and separate relevant test report;
other essential data was collected from referring
doctors).except for pregnancy-related conditions.
Clinical details were obtained from the case ϐile of
the patients.

Collection of specimens and grossing techniques
Endometrial biopsy and curettage specimens
were received in 10% formalin and allowed to ϐix
overnight. Thematerial was emptied on ϐilter paper.
The aggregate weight and size of the sample were
noted. The endometrial material and blood clots
were separated and were processed separately.

Algorithm for an examination of endometrial
samples
As such, there is no speciϐic algorithm for the report-
ing of endometrial biopsy. A checklist is suggested
below for endometrial biopsy. This gives a proper
approach to the reporting of endometrial samples.

RESULTS AND DISCUSSION

The present study was done as a two-year prospec-
tive cross-sectional study to evaluate the clini-
cal, radiological and histopathological ϐindings of
endometrial samplings derived by curettage and
biopsy.

The present study included both cases of AUB and
infertility. Out of the total 153 cases, 111 cases
(72%) were of curettage, and 42 cases (28%) were
biopsy. More number of curettage specimens can be
attributed to the fact that curettage is diagnostic and
therapeutic as well. Also, curettage obtains mate-
rial from all the six quadrants of the endometrium
as compared to a biopsy which is just from one site

and so samples endometriummore adequate.

The present study also revealed a signiϐicant num-
ber of cases in the post-menopausal age group. Most
of the cases here had inadequate material may be
due to the menopausal status. Also, all the cases of
carcinoma and 9 out of 36 cases of hyperplasia were
in the age group. The higher incidence of cases in
the post-menopausal age group was not in concor-
dance with other studies. This may be because the
research was conducted with many referrals from
nearby villages.

In cases of infertility, a majority of cases, 18 (81%)
were in the age group of 21-30 years. (Girish and
Manjunath, 2011; Nisa, 1983) (62%) also found a
majority of cases in the age group of 21-30 years.
The study showed a majority of cases, 69% were
multiparous, followed by 18% primiparous and
13% cases were nulliparous. This was in concor-
dance with (Afghan and Yasmeen, 2013; Khan et al.,
2011) In the present study, 29.4% patients pre-
sented with heavy menstrual bleeding, followed by
25.4% with post-menopausal bleeding. Other com-
plaints were heavy prolonged menstrual bleeding,
intermenstrual bleeding and infertility. (Kunda and
Anupam, 2015; Khan et al., 2011) also found heavy
menstrual bleeding to be the most widely recog-
nized complaint in their study. More number of
cases presented with post-menopausal bleeding in
the present study; this is because, in this study, there
were more samples in menopausal age group than
other studies.

All the cases in the present study were grouped
into seven categories according to histopathological
diagnosis.

Normal physiological endometrium
This category included 21.7% of cases. The maxi-
mum number of patients in this category was less
than 40 years. It was in concordance with the study
doneby (Baral andPudasaini, 2011;Kunda andAnu-
pam, 2015). In this category maximum numbers of
patients had secretory phase endometrium (66%),
but out of total cases, it accounted to 14.5 % which
was in concordance with the study done by (Kunda
and Anupam, 2015) (15%).169The percentage of
proliferative phase endometrium in present study
was5.8%which was comparable with (Sajitha et al.,
2014). Just one instance of atrophic endometrium
in the current investigation gave post-menopausal
dying. This occurrence is lower than in differ-
ent surveys. The reason for seeping in atrophic
endometrium isn’t known. It is postulated that thin-
walled veins superϐicial to expanding cystic glands
make the vessels vulnerable to injury and leads
to excessive uterine bleeding.18212 cases out of
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21 were showing features of exogenous hormonal
effect; incidence being 7.8 % in total cases (153),
similar to ϐinding with (Sajitha et al., 2014; Parmar
and Desai, 2013). All these cases had a history of
hormonal intake for the treatment of their underly-
ing cause. There were 5 cases of disordered prolif-
erative endometrium, 3.8% of total cases (5/153).
It was comparable to a study done by (Moghal,
1997) (5%). 172 All these cases were in the per-
imenopausal age group and were clinically diag-
nosed as endometrial hyperplasia. 2 of these cases
also radiologically had hyperplasia. The instances of
cluttered proliferative endometrium ought to be fol-
lowed up as this example lies at one of the ϐinishes of
proliferative sores of the endometriumwhich incor-
porates carcinoma at the opposite end with mediat-
ing phases of hyperplasia.

Four cases of luteal phase defect were observed
(2.6% in total cases). All these cases presented with
infertility and had a lag in the LMP by more than
seven days.

Inϐlammatory conditions

This study revealed 18 cases (12%) of endometritis
out of 153 caseswhichwere comparable to the stud-
ies done by Muzaffar et al. (2005) (13%) and Abid
et al. (2014) (12%). The maximum numbers of
cases in this category were from perimenopausal
age group. Two instances of endometritis were in
the post-menopausal age group.

On investigation, one of them had cervical steno-
sis causing endometritis, and the cause in the
other patient was not known. Chronic nonspeciϐic
endometritis consisted of 11 cases (7.6%)out of 153
cases.

Tumour like lesions

In the present study, 9 cases (5.9%) out of a total of
153 cases presented with a tumour-like lesion. This
incidencewas comparable to other studies. This cat-
egory included endometrial polyps and metaplasia.
The frequency of endometrial polyps in the present
study was 5.2% (8/153) which was comparable to
the study done by (Sajitha et al., 2014). The max-
imum of cases endometrial polyp presented in the
perimenopausal age group which was comparable
with the study done by (Doraiswami et al., 2011)

Precursor lesions

This category included 36 cases (23.6%) out of 153
cases which were endometrial hyperplasia without
atypia (31) and atypical hyperplasia (5)—maximum
numbers of patients (41.7%) suffering from this
condition where in perimenopausal age group.

It could be concluded based on these ϐindings that

more than half of the patients presenting with infer-
tility have no cause in the endometrium. Granulo-
matous endometritis was found in 1 case (4.5%).
This percentage was higher as compared to other
studies.PCR for tuberculosis was done in 11 cases
of infertility which were diagnosed as secretory or
normal physiological endometrium on histopathol-
ogy. Out of the ϐive came to be positive for tuberculo-
sis. ZN stainingwas also done, whichwas positive in
only 2 cases. This revealed the low sensitivity of the
histopathology and ZN staining in detecting tuber-
culous endometritis. A similar result was observed
in a study done by (Thangappah et al., 2011)

CONCLUSIONS

In light of this study, it can be concluded that
abnormal uterine bleeding is themost widely recog-
nized indication to perform endometrial sampling.
Women in the perimenopausal age group should
be investigated thoroughly to rule out endometrial
hyperplasia as it is a precursor lesion and hence
close follow up of these cases is required. Also,
evidence of disordered proliferative endometrium
should be followed as this lesion lies at one end
of the proliferative lesions of the endometrium
with carcinoma at the other end. Endometrioid
endometrial carcinoma is the most widely recog-
nized endometrial malignancy seen. Primary infer-
tility is more. In diagnosing tuberculosis, the sensi-
tivity of PCR is more as compared to histopathology
and ZN staining. With modern diagnostic modali-
ties, endometrial biopsy still plays an essential role
in diagnosing endometrial lesions.
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