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Abstract 

Background: The uterus is a major female hormone-responsive reproductive pear-shaped organ located within the pelvic 

region. The gross morphology of uterus quite dramatically changed throughout life by changing levels of ovarian 

hormones. A hysterectomy is done for many reasons including the ridding of tumours both benign and malignant. It is the 

most commonly performed gynecological surgical procedure throughout the world. Materials and Methods: This study 

was undertaken to identify the different types of pathologies in hysterectomy specimens and to correlate the findings with 

the different age group and clinical indications. In the present study, 303 cases were studied over a period of two years 

from January 2016 to December 2017. Surgical specimens were formalin fixed and the tissue was adequately processed 

for histopathological examination. The sections were stained routinely with hematoxylin and eosin stain. Results: Of the 

303 cases, half of the cases (50.8%) were encountered in the age group of 40 - 49 years which was the most common age 

group. Fibroid uterus (38.6%) and uterine prolapse (32.6%) were the most common clinical indications for hysterectomy. 

The most common pathology identified was leiomyoma (42.2%) in myometrium. In cervix most common finding was 

chronic cervicitis (28.1%). Histopathological examination confirmed the clinical and gross diagnosis in majority of the 

cases. Conclusions: The present study provides a fair insight into the histological patterns of lesions in hysterectomy 

specimens in our institution. A wide range of lesions are encountered when hysterectomy specimens are subjected to 

histopathological examination. Few lesions were encountered as incidental findings. Hence, it is important that every 

hysterectomy specimen should be subjected to detailed gross and histopathological examination for better postoperative 

management. 
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Introduction 

The uterus is a vital reproductive and hormone 

responsive organ is subjected to many non-neoplastic 

and neoplastic conditions. Many treatment options are 

available including medical and conservative surgical 

but hysterectomy still the second most frequently 

performed major surgical procedure in females 

worldwide next to cesarean section [1]. It is the 

treatment of choice for many indications which include 

dysfunctional uterine bleeding, fibroids, gynecological 

cancers and obstetric disorders [2]. Hysterectomy is 

done by the vaginal or abdominal route, or with the help 

of laparoscope. Histopathological examinations of 

hysterectomy specimens have both diagnostic and 

therapeutic significance [3]. Hence, this study was 
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conducted to study various gross and histopathological 

patterns of lesions in uterus and cervix of the 

hysterectomy specimens received and their clinico-

pathological correlation in our institute. The aim of the 

study was to evaluate the histopathological features of 

varied lesions of uterus and cervix, their distribution in 

relation to age, different mode of clinical presentation 

and clinical indications for hysterectomy at tertiary care 

hospital. 

Methods 

This is the retrospective study done in the department of 

pathology, GMERS medical college, Valsad over a 

period of 2 years from January 2016 to December 2017. 

The female patients with age more than 20 years with 

uterine and cervical indications for hysterectomy 
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irrespective of type of surgery were included in the 

study. Hysterectomy performed for obstetrical causes 

were also included in study. Hysterectomies done by 

abdominal or vaginal route were included in present 

study. Hysterectomy specimens with indications of 

tubal or ovarian pathology were excluded from the 

study. Total 303 hysterectomy specimens were included 

and evaluated for this study.  

 

Clinical details and relevant history of the patients were 

obtained from the requisition forms received along with 

specimens and from clinical case sheets were entered in 

the proforma for the study and analyzed.  

 

The Hysterectomy specimens received were 

immediately transferred into 10% formalin saline in the 

ratio of 1:10. After 24 hours fixation, the specimen was 

examined grossly for size, wall thickness and any mass 

present and necessary sections were taken from uterus 

that includes endometrium, myometrium and serosa 

from fundus, body and lower –uterine segment. 

Additional minimum of 3 sections from the lesion were 

taken if required, depending on the pathology present. 

Similarly, minimum 2 sections were obtained from 

cervix that includes endocervix and ectocervix from 

both lips of cervix.  

 

Minimum 3 sections from the lesion, if any were also 

obtained. The tissue pieces were then processed in 

automated tissue processor and then paraffin blocks 

were made and care was taken for preparation of 

paraffin blocks and proper labeling on blocks and 

slides. Then the sections were examined by light 

microscope and results are obtained. 

Result  

A total of 303 cases were studied over a period of two years. The hysterectomies were distributed over a wide age range 

of 20 years to 70 years. The most common age group undergoing hysterectomy appeared to be 40-49 years with 154 

(50.8%) cases followed by 69 (22.8%) cases in 30-39 years age group (Table-1). 

 

The commonest complaint was menorrhagia in 126 (41.6%)cases followed by something coming out of vagina in 94 

(31%) cases, abdominal pain in 50 (16.5%) cases, abdominal mass in 31 (10.3%) cases, post-menopausal bleeding in 

1(0.3%) case and per vaginal discharge in 1(0.3%)case. Most common mode of hysterectomy was through abdominal 

route.  

 

The most common histopathological finding in the uterine endometrium was atrophic endometrium (cystic or pressure 

atrophy) seen in 88(29%) cases followed by endometrial hyperplasia 16(5.3%) cases and endometrial polyp in 8(2.7%) 

cases. Endometrial carcinoma comprised of only 3(1%) cases (Figure-1) Low grade endometrial stromal sarcoma 

1(0.3%) case and placenta accrete 1(0.3%) case also diagnosed. Myometrium was unremarkable in 136(42.9%) cases. 

The most common myometrial pathology reported was leiomyoma 128(42.2%) followed by adenomyosis 25(8.3%). 

About 9(3%) patients had both leiomyoma and adenomyosis. 4(1.3%) cases of adenomyoma were also diagnosed (Table-

2) (Figure-2&3) 

 

Majority number of cases showed chronic cervicitisas the main cervical pathology in 85(28.1%) cases followed by 

chronic papillary cervicitis in 52(17.2%) cases. Both chronic cervicitis and squamous metaplasia is seen in about 

43(14.2%) cases. Cervical malignancy encountered in 8 cases, out of which 7(2.3%) cases of Squamous cell carcinoma 

and 1(0.3%) case of mucinous endocervical adenocarcinoma. (Figure-4)Other less frequent cervical pathologies 

encountered were endocervical polyps, cervical intraepithelial neoplasia and malignant tumors. No remarkable pathology 

was found in 73(24.1%) cases (Table -3) 

 

     Table-1: Age distribution of hysterectomy specimens  

Sr. No. Age group (in years) Total No. of cases Percentage 

1 20-29 4 1.3% 

2 30-39 69 22.8% 

3 40-49 154 50.8% 

4 50-59 50 16.5% 

5 60-69 25 8.3% 

6 ≥70 1 0.3% 

7  303 100% 
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     Table-2: Distribution of various types of uterine lesions. 

Sr. No. Uterine lesions Total No. of cases Percentage 

1 leiomyoma 128 42.2% 

2 Adenomyosis 25 8.3% 

3 Leiomyoma + Adenomyosis 9 3% 

4 Adenomyoma 4 1.3% 

5 Atrophy/cystic atrophy/ pressure atrophy 88 29% 

6 Endometrial hyperplasia 16 5.3% 

7 Endometrial polyp 8 2.7% 

8 Endometrial carcinoma 3 1 

9 Low grade endometrial stromal sarcoma 1 0.3% 

10 Placenta accrete (Chorionic villi) 1 0.3% 

11 unremarkable 20 6.6% 

12 Total 303 100% 

The most common myometrial pathology reported was leiomyoma 128 (42.2%) followed by adenomyosis 25 (8.3%). 

About 9 (3%) patients had both leiomyoma and adenomyosis. 4 (1.3%) cases of adenomyoma were also diagnosed 

 

     Table-3: Distribution of cervical lesions. 

Sr. No. Cervical lesions Total No. of cases Percentage 

1 Chronic cervicitis 85 28.1% 

2 Chronic papillary endocervicitis 52 17.2% 

3 Squamous metaplasia 30 9.9% 

4 Chronic cervicitis + Squamous metaplasia 43 14.2% 

5 Chronic papillary endocervicitis + Squamous 

metaplasia 

8 2.6% 

6 Squamous cell carcinoma 7 2.3% 

7 Endocervical polyp 4 1.3% 

8 Mucinous endocervical adenocarcinoma 1 0.3% 

9 Unremarkable 73 24.1% 

10 Total 303 100% 

Majority number of cases showed chronic cervicitisas the main cervical pathology in 85(28.1%) cases followed by 

chronic papillary cervicitis in 52(17.2%) cases. 

 

                                                         

                                                      Fig-1                  Fig-2 

                             Figure-1: Endometrial carcinoma-           Figure-2: Leiomyoma (H&E stain, 40x) 

                             villogladular type (H&E stain,20x) 
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                                                     Fig-3                                Fig-4 

                          Figure-3: Adenomyosis (H&E stain, 20x)    Figure-4: mucinous endocervical 

                                                                                                            adenocarcinoma of cervix (H&E stain, 20x) 

Discussion  

Hysterectomy is the most commonly performed major 

gynaecological surgery throughout the world. It is a 

successful operation in terms of less complications, 

symptom relief and patient satisfaction and provides 

definitive cure to many diseases involving uterus as 

well as adnexae [4]. This study was conducted to study 

and evaluate the patterns of lesions in hysterectomy 

specimens in our institution, correlate the findings with 

different age group and the clinical indications. In the 

present study half of the patients 50.8% were seen in the 

age group of 40-49 years.  

 

Watts et al found most number of cases were distributed 

in age group of 41-50 years in an analysis of 1000 

consecutive operation [5]. Other studies done by Rather 

GR et al, Ramchandran T et al, Ajmera et al, 

Chandalekha J et al, Raza A et al and Dhuliya V et al 

had similar findings [6-11].  

 

The commonest surgical approach in the present study 

is abdominal hysterectomy (69.4%) followed by vaginal 

hysterectomy (32.6%) which is similar to other studies 

[8,12]. All vaginal hysterectomy was performed for 

uterine prolapse. 

 

The most common clinical indication in present study 

was fibroid uterus 117 (38.6%) cases followed by 

uterine prolapse 99 (32.4%) cases. All cases of uterine 

prolapse were presented with second and third degree of 

utero-vaginal prolapse. Baral R et al observed 56 (21%) 

cases of uterine prolapse [12]. 

 

In present study, atrophic endometrium was seen in 88 

(29%) of cases. It is a normal finding in post-

menopausal woman but it may be associated with 

bleeding and therefore it is important to rule-out hyper- 

 

 

plasia and malignancy. Other studies by Raza A et al, 

Dhuliya V et al and Baral R et al found 26 (12.8%), 24 

(16%) and 20 (7.7%) cases respectively. [10-12] 

 

In the present study, endometrial hyperplasia was 

reported in 16 (5.3%) cases. Out of which 14 cases were 

hyperplasia without atypia and 2 cases were atypical 

hyperplasia. Endometrial hyperplasia was classified 

according to WHO classification [13]. This finding was 

comparable with the studies done by Dhuliya V et al, 

Ranabhat et al and Ojeda VJ et al; reported 16.6%, 16% 

and 22.3% cases of endometrial hyperplasia 

respectively. [11,14,15]. Raza A et alreported 0.9% of 

endometrial hyperplasia which is quite low than other 

studies [10]. 

 

Endometrial polyp was seen in 8 (2.7%) of cases. Raza 

A et aland Baral R et al reported 1.9% and 4.9% 

respectively [10,12]. Three cases (1%) of endometrial 

carcinoma presented in the different age group of 30-59 

years were encountered in the study. All cases presented 

with abnormal uterine bleeding. One case (0.3%) of low 

grade endometrial stromal tumor was presented with 

menorrhagia in 31-year-old female. Chandalekha J et al 

and Dhuliya V et al had similar findings [9,11]. 

 

One 27 year old patient with 9 month of amenorrhea 

presented with abdominal pain. Baby was delivered by 

caesarian section then obstetric hysterectomy was done 

and reported as placenta accreta.  

 

Leiomyoma is the most common myometrial lesion in 

this study. Most of the studies done on the 

histopathological study of hysterectomy specimen till 

date reveals uterine fibroid are the most common 

pathology noted in the uterus. Studies done by Watts 
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WF et al, Ranabhat SK et al and Abdullah LS et al had 

distribution of fibroid being 41.5%, 34.6%, and 30.3% 

respectively [5,10,16]. Adenomyosis 98.3%) is the 

second most common myometrial pathology in this 

study. Adenomyosis is difficult to diagnose pre-

operatively as it has no specific symptoms of its own 

[17]. It is usually diagnosed after hysterectomy by 

histopathological examination [10]. 9 cases (3%) in this 

study revealed the presence of both leiomyoma and 

adenomyosis. 

 

Chronic cervicitis is an extremely common condition in 

adult females diagnosed at microscopic level. It is the 

commonest cervical pathology in this study, detected in 

85 (28.1%) cases which is comparable to that reported 

by Talukder et al [18]. Only eight cases (2.6%) of 

malignant tumors of cervix were observed in the present 

study. This incidence is close to that observed by Watts 

WF et aland Raza A et al [5,10]. Lesions of ovaries and 

fallopian tubes were not included in this study. 

Conclusion 

In the present study majority of cases of fibroids 

presented with symptoms. Leiomyoma has high 

recurrence rate so hysterectomy is the only treatment 

that prevents regrowth of leiomyoma. It improves 

quality of life for many women.  

 

The present study provides awareness into the wide 

range of histopathological patterns of lesions in uterus 

and cervix in hysterectomy specimens. Though the 

histopathological analysis correlates well with the 

clinical diagnosis, few lesions are also encountered as 

pure incidental findings.  

 

Microscopic assessment and clinopathological 

correlation is necessary as grossly identifiable benign 

lesion may harbor in focus of malignancy. It aids to 

appropriate management in the postoperative period.  

 

Hence, it is mandatory that every hysterectomy 

specimen, even if it grossly appears to be normal, 

should be subjected to detailed histopathological 

examination to confirm various pathological lesions, its 

clinical correlation and treatment modality. 
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