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Introduction: The current study was conducted to see the frequency of epithelial malignancies of
the endometrium with a focus on the precursor lesions, including non- atypical and atypical
endometrial hyperplasia. Methods: It is a prospective descriptive study carried out on 80 specimens
of endometrial biopsies and hysterectomy specimen received in GMC Srinagar for two years (2019–
2020). Patients were divided into 6 age groups: <30,31-40, 41–50, 51–60, 61–70, and >70 yrs.
Tissues were fixed in 10% formalin and processed and stained with haematoxylin-eosin. Stained
slides were examined to determine the histological types by WHO classification. Results: Benign
endometrial hyperplasia was seen in38(47.5%) atypical hyperplasia 14(17.50%), endometrial
adenocarcinoma in 23(28.75%), MMMT in 3(3.75%), endometrial stromal sarcoma in2(2.5%) cases.
The most common malignant lesion in the study was endometrial carcinoma, and most of the
patients with endometrial carcinomas fall in the age range of 51–60 yrs. Conclusion: The most
common age group in endometrial hyperplasia was 41-50 years, thus presenting earlier than
malignant pathologies.
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Introduction
The uterus has two major components: the
endometrium and the myometrium. The internal
cavity is lined by endometrium, composed of glands
embedded in a cellular stroma. Endometrial
Hyperplasia is defined as the abnormal proliferation
of endometrium under the influence of prolonged
estrogenic stimulation unopposed by progesterone.
There is a wide spectrum of architectural and
cytological abnormalities existing in endometrial
hyperplasia. These range from disordered
proliferative endometrium (anovulatory cycles) to a
complex proliferation that resembles well-
differentiated adenocarcinoma of the endometrium.
[1].

Endometrial cancer is the most common invasive
cancer of the female genital tract. It is also known
as corpus uterine cancer or corpus cancer. [2].
There are two distinctly different forms of
endometrial carcinoma based on light microscopic
appearance, clinical behaviour, and epidemiology,
risk factors and prognosis. This hypothesis was first
proposed in 1983. [3].

Type 1 is oestrogen-related endometrioid
carcinoma, and type 2 is non oestrogen-related
non-endometrioid carcinoma. Type1 is divided into
adenocarcinomas with squamous differentiation,
secretory, ciliated cell, and villoglandular variants.
Adenocarcinoma with squamous differentiation is
further subdivided into adenocarcinoma with
squamous metaplasia (adenoacanthoma) and
adenosquamous carcinoma. [4].

Uterine papillary serous carcinoma (UPSC), clear cell
carcinoma (CC), mucinous and squamous cell
carcinoma are included in type 2. [5]. The average
age at presentation is about 63 years. [[6].
Macroscopically, endometrial carcinoma can form
one or more discrete tan nodules while others are
diffuse and exophytic. [7].

Leiomyosarcoma is the most common uterine
sarcoma accounting for 1-2% of all uterine
malignancies. [8]. Macroscopically, they can be
single masses or the largest of all masses when
associated with leiomyomas. [7].

Endometrial Stromal Sarcoma (ESS) is divided into
low & high grades. Low-grade ESS represents less
than 1% of all uterine malignancies but is the
second most common uterine malignant

Mesenchymal tumour. [8,9]. It occurs over a wide
age range with a mean of 52 years. [10]. High-
grade ESS is a rare tumour whose true frequency is
unknown, as tumours previously considered
undifferentiated uterine sarcoma might belong to
this category. [11,12,13].

Methods
Setting: This study was done in the department of
pathology in government medical college Srinagar, a
tertiary care centre.

Type and Duration: It was a retro-prospective
study done over two years from January 2019 to
December 2020.

Sampling Methods: The specimens were received
as endometrial curettage, endometrial biopsy and
hysterectomy specimens.

Sample Size: The study included 80 cases of
endometrial hyperplasia and endometrial
malignancies.

Exclusion Criteria: Cases of disordered
proliferative endometrium and endometrial polyps
were excluded.

Ethical Consideration and Data Collection: 
Detailed clinical history including age, pattern and
duration of abnormal bleeding, menstrual history,
obstetric history, use of exogenous hormones,
physical examination findings including pelvic
examination and investigations were recorded.
Some of the data was taken from the filing section
of the department in case of previously reported
cases. The specimen was fixed in 10% formalin.
After a detailed gross examination, tissue paraffin
blocks were made; sections were cut and stained
with haematoxylin and eosin. Histopathological
examination of endometrial biopsies and
hysterectomy specimens were done. The lesions
were classified into benign endometrial hyperplasia,
atypical endometrial hyperplasia, endometroid
carcinoma, endometrial stromal sarcoma, malignant
mixed Mullerian tumour as per WHO classification.

Results
The present study has been conducted on 80
specimens (endometrial curetting/biopsy and
hysterectomy specimens) received in the Pathology
Department of a tertiary care institution.
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Patients' age ranged from 26-75 years, and most of
them were seen in the age group of 41-50 years,
followed by 51-60 years. The commonest complaint
was menorrhagia in33 (41.25%), followed by
postmenopausal bleeding in 26(32.5%),
polymenorrhea in 21(26.25%) patients. The
Majority, 48 (60%) of the patients, were
multiparous (para 3-4).17(21.25%) of cases were of
low parity (para 1-2), and 15(18.75%) were
nulliparous.  Benign endometrial hyperplasia was
seen in38(47.5%) atypical hyperplasia 14(17.50%),
endometroid adenocarcinoma 23(28.75%),
MMMT3(3.75%), endometrial stromal sarcoma
in2(2.5%) s.

Table 1: Showing benign and malignant
endometrial pathologies obtained in our study

Lesions  Premenopa

usal 

Postmenop

ausal

Total  no of cases

with %age 

Benign hyperplasia 27 71.05% 11 28.95% 38 47.5%

Complex hyperplasia 10 71.43% 4 28.57% 14 17.5%

Endometroid

carcinoma

6 26.09% 17 73.91% 23 28.75

Endometrial stromal

sarcoma

  2  2 2.5%

MMMT   3  3 3.75%

Figure 1: Showing an Endometrial Stromal
Sarcoma Showing Variegated Cut Section
Obliterating Endometrial Cavity and Invading
Myometrium.

Figure 2. Microscopic picture of atypical
endometrial hyperplasia showing back to back
arrangement of glands with minimal intervening
stroma and cells showing high grade dysplasia.

Table 2: shows the age distribution of various
endometrial pathologies 

Lesions Age groups

 <30 31-40 41-50 51-60 61-70 >70

Simple hyperplasia 3 10 19 6 0 0

Complex hyperplasia  3 7 4   

Endometroid carcinoma   6 13  4

MMMT    3   

Endometrial stromal sarcoma    2   
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Figure3. Microscopic picture of endometrial stromal
sarcoma showing atypical stromal cells with a mild
lymphoid response.

Endometrial hyperplasia was primarily seen in the
41-50 years age group in almost (50%) cases,
followed by the 51-60 years age group. However,
the most common age group in malignant
endometrial pathologies was 51-60 years in
(64.28%) cases.

Discussion
Endometrial hyperplasia is a precursor of
endometrial carcinoma. Abnormal proliferation of
endometrium under the influence of prolonged
exposure to estrogen unopposed by progesterone is
has been called endometrial hyperplasia. [14].

The overall risk of progression of endometrial
hyperplasia to carcinoma is considered to be 5-
10%. The classification used by the World Health
Organization (WHO) designates four different types
of hyperplasia. Hyperplasia is classified as simple or
complex based on the absence or presence of
architectural abnormalities such as glandular
complexity and crowding. They are further
designated as atypical if they demonstrate nuclear
atypia. The new classification classifies endometrial
hyperplasia in 2 categories only. These include
benign endometrial hyperplasia (BH) and atypical
endometrial hyperplasia/EIN (endometrial
intraepithelial neoplasia.[15].

In our study, benign hyperplasia was seen in
38/52(73.07%) patients of hyperplasia and was
primarily seen in the age group 41-50 years (15
cases). Atypical hyperplasia was seen in 14/52
(26.92%) cases and was primarily seen in

The age group of 41-50(7 patients). Thus, in our
study, most of the cases of hyperplasia belonged to
the category of simple endometrial
hyperplasia. Similar results were found in a survey
by lacey JR et al. They found half of all community-
based EH diagnoses are SH, and almost a third are
CH, leaving approximately 20% as AH. [16]. Similar
to the data in other studies, the incidence of
hyperplasia peaked in the peri-menopausal age
group. In a study done by Mahjabeen et al.,
Incidence of Endometrial Hyperplasia was found to
be more in the 4th decade of life followed by 3rd
decade. [17]. Gusberg & Kaplan, in their study
(1963) of 191 cases, found that the peak incidence
of Endometrial Hyperplasia was noticed in the 4th
decade followed by the 5th decade. [18].

Endometrial carcinoma can occur due to excess
estrogenic stimulation and developing against a
background of endometrial hyperplasia, or it can
arise de novo combined with insufficient
progesterone levels. It is simple to diagnose
different subtypes of endometrial carcinomas based
on their characteristic morphology. Our institution
observed the same experience, and morphology is
the key factor in diagnosing endometrial
carcinomas. Well to moderately differentiated
adenocarcinoma resembles normal endometrium
showing architectural complexity, cribriform pattern
and overcrowding of the glands. [19-22].

On the contrary serous carcinomas typically have
irregular, branching papillae with budding small
papilla. The neoplastic cells show large pleomorphic
nuclei. [20-22].

Endometrioid endometrial carcinoma is the most
common form of endometrial cancer, and in our
study, all the epithelial malignancies belonged to the
endometroid variant. In a study done in Pakistan it
80% of specimens was of endometrioid
adenocarcinomas, 11% of serous tumours, 4% of
clear cell carcinoma, and 4% of squamous cell
carcinomas involving both cervix and endometrium.
[23].

In our study, the most common age group of
malignant lesions was 51-60 years. Similarly,
Imrana et al. found that the commonest age group
in endometrial carcinomas was 51-60 years
(28.8%); however, this percentage is meagre
compared to our study. In another study done by
Modi et al., 57% of endometrial carcinomas were
41-60 years. [24].
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In our study, two cases of endometrial stromal
sarcoma were noted in the 51-60 years of age
group—both the patients presented with
postmenopausal bleeding and mass in the pelvis. In
a previously reported study of 14 cases of low-grade
ESS, the most common presentation was vaginal
bleed (86%), followed by pelvic mass (7%) and
pelvic pain (7%). [25]. In our study, endometroid
carcinoma was mostly seen in postmenopausal
females (17 cases), as reported in the literature.
[26-30].

Conclusion

Addition to existing knowledge: Our study
includes the premalignant and malignant
pathologies of the endometrium; however previous
studies have not included both things.
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01. The present study showed that endometrioid
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common in postmenopausal women.

02. Endometrial malignancies were more common in
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compared to endometrial malignancies.

04. Endometrial hyperplasia were more common in
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05. Benign hyperplasia are more common compared
to atypical hyperplasia.
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