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 Abstract 
Objectives: The purpose of this study was to appraise the presence of Endometrial Carcinoma (EC) sequence in 
patients undergoing hysterectomy for Endometrial Hyperplasia (EH).

Material and methods: Eighty-two patients undergoing hysterectomy with the indication of EH based on 
endometrial curettage between January 2009 and December 2013 were analyzed respectively. All patients with a 
diagnosis of EH were investigated for age, parity, history of diabetes mellitus and hypertension. The histopathology 
of the hysterectomy specimens were compared with their curettage specimens.

Results: A total number of 82 women; 48 (58.5%) postmenopausal and 34 (41.5%) premenopausal were 
determined to have EH on histopathological evaluation of endometrial tissues obtained by endometrial curettage 
performed for evaluation of various bleeding abnormalities. Mean-age of patients was 54.6±8.7. Among 82 patients 
found to have EH on curettage specimens 39 had EC on hysterectomy specimens (39/82. 47.5%). Consequently 
we determined well differentiated endometrial adenocarcinoma in 66% (35/53) of the patients with hyperplasia with 
atypia (17/35. 48.5% Grade 1 and 18/35.51.4% Grade 2) and 13.7% (4/29) hyperplasia without atypia (4/4.100% 
Grade 1).

Conclusions: Postoperative diagnosis of endometrial pathology might be different from that of preoperative 
especially in cases with complex EH with atypia. 

Our study indicated that most of women diagnosed preoperatively with Atypical endometrial hyperplasia (AEH) may 
have a cancer at final examination of hysterectomy specimens. It may be useful to operate patients with AEH in 
specific centers because of invasive endometrial cancer risk in final histopathological evaluation.
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 Streszczenie        
Cel pracy: Celem badania było oszacowanie obecności raka endometrium (EC) u  pacjentek po histerektomii 
z powodu rozrostu endometrium (EH).

Materiał i  metoda: Analizie retrospektywnej poddano 82 pacjentki, którym w  okresie od stycznia 2009 do 
grudnia 2013 usunięto macicę z  powodu rozrostu endometrium zdiagnozowanego podczas wyłyżeczkowania 
macicy. Wszystkie pacjentki z rozpoznaniem EH analizowano pod kątem wieku, rodności, występowania cukrzycy 
i  nadciśnienia tętniczego. Wyniki histopatologiczne usuniętych macicy porównywano z  materiałem uzyskanym 
podczas łyżeczkowania.

Wyniki: 82 pacjentki, 48 (58.5%) po menopauzie i  34 (41.5%) przed menopauzą miały rozpoznane EH 
w  histopatologii z  łyżeczkowania macicy wykonanego z  powodu nieprawidłowych krwawień. Średnia wieku 
pacjentek wynosiła 54.6±8.7. Spośród 82 pacjentek z EH w łyżeczkowaniu, 39 miało EC w materiale z histerektomii 
(39/82. 47.5%). Konsekwentnie stwierdziliśmy dobrze zróżnicowanego raka endometrium u 66% (35/53) pacjentek 
z rozrostem endometrium z atypia (17/35. 48.5% Grade 1 i 18/35.51.4% Grade 2) oraz u 13.7% (4/29) pacjentek 
z rozrostem bez atypii (4/4.100% Grade 1).

Wnioski: Pooperacyjna diagnoza patologii endometrium może różnić się od diagnozy przedoperacyjnej zwłaszcza 
w przypadku złożonego rozrostu endometrium z atypia. 

Nasze badanie pokazuje, że większość kobiet, u których przed operacją rozpoznano atypowy rozrost endometrium 
(AEH) może mieć raka endometrium z  rozpoznaniu ostatecznym. Powinno się operować pacjentki z  AEH 
w  doświadczonych ośrodkach z  uwagi na ryzyko rozpoznania inwazyjnego raka endometrium w  ostatecznym 
wyniku histopatologicznym.

 Słowa kluczowe: ������	/ ��������	/ rozrost endometrium / 
		 	 	 				�������������	����	����������	/ 
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Figure 1. Pathologic results from hysterectomy specimens for those cases 
preoperatively diagnosed as hyperplasia with atypia (n = 53).

 
Figure 2. Pathologic results from hysterectomy specimens for those cases 
preoperatively diagnosed as hyperplasia without atypia  (n = 29).
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Table I. Characteristics of patients with preoperative diagnosis of endometrial hyperplasia. 

Mean ± S.D. (range)

Age 54.6±8.7

Parity 2.7±4.17

Weight 79.2±10

BMI 29.27±4.13

n %

Postmenopausal status 15 18.2

Hypertension 48 25

Diabetes Mellitus 58.5 30.4

Diagnosis Method: D&C 9 57

Diagnosis Method: Pipelle Biopsi 19.9 69.5

Table II. Myometrial invasion and grade distribution of patients with endometrial cancer (n= 39).

Myometrial invasion TOTAL

M0 M1 M2

Grade 1 2 19 0 21

Grade 2 0 17 1 18

Grade 3 0 0 0 0

Total 2 36 1 39

  M, myometrial invasion; M0, no myometrial invasion; M1, superficial invasion <50%; M2, deep myometrial invasion >50%.

Table III. Characteristics of patients with preoperative diagnosis of EH versus patients with final diagnosis of EC.

Group 1 (n:43) Group 2 (n:39) p

Age 52.5±6.94 56.8±9.97 <0.05 

Parity 2.53±0.82 2.89±1.04 >0.05

Weight 74.1±8.39 84.84±8.76 <0.05

Menopausal status 25 30 >0.05

BMI 28.75±4.08 32.42±3.40 <0.05

Hypertension 3 6 >0.05

Diabetes Mellitus 3 12 <0.05

  Group 1: Final examination, no cancer; Group 2: Final examination, endometrial cancer.

Table IV. Literature compilation of coexisting EC in patients with AEH.

Year of 
publication

Coexistence percentage 
of EC in AEH patients 

(%)
Number of 

patients

Kurman and Norris 1982 17 89

Janicek and Rosenshein 1994 43 44

Widra et al. 1995 50 24

Bilgin et al. 2004 24 46

Merisio et al. 2005 43 70

Chen et al. 2009 54 26

Hahn et al. 2010 10 126

Antonsen et al. 2011 59 773

Current study 2014 66 53

  Abbreviations; EC: Endometrial cancer, AEH: Endometrial hyperplasia with atypia.
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