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ABSTRACT:
Objective: To determine the histological spectrum of non-malignant lesions in abdominal hysterectomy specimens from
women of reproductive age group.
Study Design and Setting: This was a descriptive cross-sectional study carried out at a private hospital in Karachi from
December 2018 to December 2019.
Methodology: The uterine specimens of patients (n=262) between the ages of 24 to 55 years were collected. Hysterectomies
done due to any benign uterine disease were included in the study. Hysterectomies due to malignant causes were excluded.
Pathological diagnosis was done on light microscopy using routine hematoxylin and eosin staining technique. Data collected
during the study period included patient's age, clinical history/diagnosis and histological diagnosis. On receiving the
hysterectomy specimens as per protocol, specimens were immediately put in 10% formalin, appropriately labeled for
patient’s name, gender, age and procedure. In histopathology lab, grossing of the specimens was done using standard
protocols. Frequency and variables were analyzed by using descriptive statistics of SPSS-version 22.
Results: Total n=262 hysterectomies were received. Mean age of all the patients was 34.7 years ±7.8. Non-malignant
uterine pathologies on histopathology included 124(47.7%) leiomyomas, 52(20%) adenomyosis, 32(12.3%) endometrial
polyps, 16(6.2%) endometrial hyperplasia, 6(2.3%) endometritis, 3(1.2%) disordered proliferative endometrium and 1(0.4%)
endometrial stromal nodule. Rest of the cases showed normal phases of endometrial cycle. Only two cases (0.76%) out
of 262 received as clinically benign uterine disease, were diagnosed as malignant on histopathology.
Conclusion: Leiomyoma is the most common uterine pathology diagnosed in clinical setting as well as encountered at
histopathological examination followed by Adenomyosis and endometrial polyps in women of reproductive age group in
Pakistan.
Keywords: Adenomyosis, Benign pathology; Hysterectomy, Leiomyoma, Prevalence.

INTRODUCTION:
Hysterectomy is the most commonly performed
gynecological surgery secondary to menorrhagia which can
lead to various long-term health risks. Abdominal
hysterectomy is one of the most common surgical procedures
performed in gynecological setup all over the world.1 The
incidence of hysterectomy in US is 5.38/1000 women. It
may or may not involve adnexa along with and may be total,
partial or subtotal type depending on indication. Certain
non-malignant conditions such as fibroids, adenomyosis
and endometriosis also leads to significant surgical,
psychological and health related consequences in patients
especially if done for non-neoplastic conditions. Some of
the common indications are dysfunctional uterine removal
of uterus which leads to symptomatic relief. Also, it’s a
definite treatment to bleeding, uterine fibroids, uterine
prolapse, endometriosis and adenomyosis.2,3,4 Post-surgical
consequences in women include infection, abdominal hernia,
wound dehiscence and infertility as well as in patients whose
bilateral salpingo-oophorectomy is done in which lack of
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malignant lesions in abdominal hysterectomy specimens
from women of reproductive age group.
METHODOLOGY:
Cross-sectional study carried out at Yasmeen Syed Lab (Atia
Zafar Hospital) in Karachi from December 2018 to December
2019 after getting approval by institutional ethical review
committee with reference to ERC number 1/2020.The
duration of study was one year. A total of 262 cases were
included in study. All the uterine specimens of patients
between the ages of 24- 55 years, received at the hospital
during sample collection period and fulfilled our inclusion
criteria were collected. The inclusion criterion was to include
abdominal hysterectomies of reproductive age group women
in which the clinical and histological diagnosis was found
to be non-malignant. All vaginal hysterectomies, abdominal
hysterectomies due to known malignant cause either uterine
or non uterine and autolyzed or poorly fixed samples were
excluded. Data collected during the study period included
patient's age, clinical history/diagnosis and histological
diagnosis. On receiving the hysterectomy specimens as per
protocol,specimens were immediately put in 10% formalin,
appropriately labeled for patient’s name, gender, age and
procedure. In histopathology lab, grossing of the specimens
was done using standard protocols. The tissue sections cut
from the paraffin blocks were 3-4µm in thickness. Tissue
processing was performed. Pathological diagnosis was done
on light microscopy using routine hematoxylin and eosin
staining technique. The histological slides were examined
by two consultant histopathologists independently.
Frequencies and variables were analyzed by using SPSS-
version 22. Categorical variables clinical diagnosis and
histological diagnosis were summarized into percentages,
and mean (standard deviation) was calculated for numerical
variable like age distribution. Stratification was done with
regards to age to control the effect modifiers.
RESULTS:
A total of 262 hysterectomy specimens were received during
the study period. The age group of these patients was 24-
55 years. Minimum age was 24 years while maximum age
was 55 years. Mean age of all the patients was 34.7 years
±7.8. The patients were distributed into 3 age groups as seen
in table 2. Group 1 included patients of 24-34 years of age,
which comprised of n=152 out of 262 patients (58%). Group
2 included patients of 35-44 years which comprised
n=83(31.6%) of sample size. Group 3 included patients of
45-55 years which comprised of n=27(10.3%) of sample
size.  Non-malignant uterine pathologies on histopathological
examination revealed n=124(47.3%) leiomyomas,
n=52(19.8%) adenomyosis, n=32(12.2%) endometrial polyps,
n=16(6.1%) endometrial hyperplasia, n=6(2.3%)
endometritis, n=3(1.1%) disordered proliferative
endometrium and n=1(0.4%) endometrial stromal nodule.
Rest of the cases showed normal phases of endometrial

ovarian hormones leads to severe lifelong health issues.
The spectrum of benign diseases in hysterectomy specimens
include uterine leiomyomas, adenomyosis, endometrial
polyps, endometrial hyperplasia, endometritis, disordered
proliferative phase endometrium and endometrial stromal
nodule.4,5,6,7 Out of which most frequent pathology
encountered is leiomyoma.3,5,8,9,10

Uterine leiomyoma is defined as benign tumor of smooth
muscle origin. Incidence of leiomyoma is found to be
different according to different studies and it ranges from
20.5-69%.5,8,9,10,11  It is the commonest benign pathology
which leads to menorrhagia, dysmenorrhea, infertility and
recurrent abortions in women of reproductive age group.
Pathogenesis is unclear but most common risk factors are
obesity, insulin resistance, familial tendency, advancing age
and hormone therapy.2,3,4,7,11 Hysteroscopic or laparoscopic
myomectomy are safe and effective treatment options, but
in women who do not wish to retain fertility, hysterectomy
is still the standard surgical option. However, hysterectomy
has its short term and long term sequelae – 1 in 30 women
have an adverse post-surgical effect and mortality may be
between 0.4-1.1 per 1000 operations3. Non-surgical
interventional treatments are uterine artery embolization,
and high-frequency MR-guided focused ultrasound surgery.12

Adenomyosis is defined as presence of endometrial tissue
within the myometrium. Incidence of adenomyosis is variable
according to literature. Symptoms are pelvic pain (including
dysmenorrhea, dyspareunia), menorrhagia and impaired
fertility status.2

Endometrial polyps are abnormal growths from the uterine
lining composed of glands, blood vessels and stroma. These
are space occupying lesions, are variable in size and present
with clinical complaints of dysfunctional uterine bleeding
and infertility.6

Endometrial hyperplasia also presents with menorrhagia
and intermenstrual bleeding and there’s a significant risk of
developing malignancy in this entity depending upon the
histopathological criteria of complexity and atypia.3,6,7 Chronic
endometritis is a leading cause of infertility in young females.
Prevalence rate is approximately 10-11% in patients who
underwent hysterectomies due to benign conditions.
Presentation of it is however mild clinical symptoms like
vaginal discharge and mild pelvic pain.
This study was done to update data and to document the
spectrum of non-malignant uterine pathologies diagnosed
on histopathology examination as abdominal hysterectomy
in women of child bearing age group leads to infertility,
unnecessary financial burden and exposes the patient to
postsurgical morbidities and detrimental psychosocial effects.
Alternative treatment modalities should be considered,
encouraged and practiced to avoid unnecessary surgical
exposure followed by consequences. Hence; this study was
aimed to determine the histological spectrum of non-
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cycle as per table 3 & Figure 1.Only n=2 (0.76%) cases
received with benign clinical diagnosis were diagnosed as
malignant on histopathology.
DISCUSSION:
In our study, the most common finding is leiomyoma. The
leiomyoma incidence varies from 20.5% to 69% and the
adenomyosis incidence varies from 7.5% to 47% in the

Table 1:   Age Statistics

262
24Years
55Years

34.7
6.56

N
Minimum
Maximum

Mean
Standard deviation

Table 2: Age group distribution

Age groups
24-34
35-44
45-55
Total

Frequency
152
83
27
262

Percentage (%)
58%

31.6%
10.3%
100%

Table 3: Frequency of histopathological diagnosis

Percentage
47.3
19.8
12.2
6.5
6.1
3.4
2.3
1.1
0.4
0.76

Frequency
124
52
32
17
16
9
6
3
1
2

Histopathological diagnosis
Leiomyoma
Adenomyosis
Endometrial polyp
Proliferative phase endometrium
Endometrial hyperplasia
Secretory phase endometrium
Endometritis
Disordered proliferative endometrium
Endometrial stromal nodule
Endometrioid Carcinoma

Table 4: Comparative frequency of histopathological diagnosis
with age

Figure 1, 2: Leiomyoma showing fascicles of smooth muscle cells
(1). Adenomyosis showing endometrial glands and stroma within
the myometrium (2)

Figure 3: Endometrial polyp showing variably dilated endometrial
glands surrounded by endometrial stroma and thick walled blood
vessels

Figure 4,5: Proliferative endometrium(1) and Secretory
endometrium(2)

Figure 6: Histological Diagnosis124
2
52
6
9
3
16
32
17
1

262

11
2
13
0
0
0
0
0
1
0
27

45
0
20
0
5
1
6
3
3
0
83

68
0
19
6
4
2
10
29
13
1

152

Total

Leiomyoma
Endometrioid carcinoma
Adenomyosis
Endometritis
Secretary endometrium
Disordered proliferative endometrium

Endometrial hyperplasia
Endometrial polyp
Proliferative phase endometrium
Endometrial stromal nodule

  Total

Histological diagnosis (%)
Age groups in years

45-5535-4423-34

literature 5,9,13,14,15 In a study done by Imam et al, incidence
of leiomyoma was 29.04% while incidence of adenomyosis
was 11.69%.14 Study done by Baral R et al, revealed
leiomyoma incidence as 48.6% and 10.3% incidence of
adenomyosis.16 Study done by Pradhan SB et al, reported;
60% incidence of leiomyoma and 14% incidence of
adenomyosis.15Study by VV Sreedhar et al observed  20.5%
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metrorrhagia and post-menopausal bleeding in females.
Increased risk of malignancy is associated with architectural
complexity and cellular atypia. Studies done by Sajjad et
al, Perveen et al and Shams et al documented incidence of
endometrial hyperplasia 6% ,7.4% and 1.91% respectively.6,7

Incidence of endometrial hyperplasia as per our study was
6.1%6.
Other histopathological entities like chronic endometritis,
disordered proliferative endometrium and endometrial stromal
nodule also represent their fair share in morphological
diagnosis5  (figure 6).
Hysterectomy is the most common surgical procedure
performed by gynecologists all over the world and its
indication is variable for different regions.1 The decision for
abdominal hysterectomy in reproductive age group is very
challenging for both patient and gynecologist and should
be justified. The mean age of the patients who underwent
hysterectomy in our study was relatively lower than the
literature while leiomyoma frequency is comparable with
the available literature. Our study is different from other
studies because we haven’t included malignancies in it and
have focused on diversity of benign entities in the uterus.
Alternative modalities like myomectomy should preferably
be considered in women of reproductive age group.
The limitations of our study is the shortage of radiological
findings. At our center, immunohistochemistry (IHC) is not
available so we couldn’t confirm the diagnosis on IHC
although it didn’t majorly affect the histological diagnosis.
CONCLUSION:
Leiomyoma is the most common uterine pathology diagnosed
in clinical setting as well as encountered at histopathological
examination followed by Adenomyosis and endometrial
polyps in women of reproductive age group in Pakistan.

incidence of leiomyoma and 7.5% incidence of
adenomyosis.17 Incidence of leiomyoma was 69% while
incidence of adenomyosis was 47% determined by study
done by Sarfraz et al.9 Incidence of leiomyoma was 44.7%
while incidence of adenomyosis was 29.3% determined by
Rauf et al.18  According to all the above studies, leiomyoma
ranks as most frequent among all the benign entities while
adenomyosis the second frequent entity. Our study showed
similar results in terms of most common histological diagnosis
being leiomyoma (figure 1) and adenomyosis (figure 2). In
our study, however the incidence of leiomyoma was 47.3%
while the incidence of adenomyosis was 19.8%.
Our study was conducted with the aim of reporting
morphological spectrum as well as frequency of benign
lesions in abdominal hysterectomy specimens in women of
child bearing age and to emphasize the importance of alternate
treatment modalities to minimize the post-surgical
consequences in these patients. The age range included in
study was 24-55 years; maximum number of patients was
seen in 24-34 years age group which is different from the
literature review which shows commonest age group for
hysterectomy is 40-50 years.2,15,16 The studies done by Shams
et al and Rauf et al shows maximum number of patients in
35-50 years and 41-50 years age group consecutively.7,18

Uterine leiomyoma is a benign tumor of smooth muscle
origin and is by far the most common benign tumor of the
uterus and constitutes the most frequently encountered entity
in female genital tract. In postmortem examinations, it was
detected in 50% of women. It leads to a spectrum of clinical
presentations ranging from no symptoms at all to having
severe menorrhagia, metrorrhagia and infertility. It is the
most common benign pathology detected in hysterectomy
specimens in many studies.18,19,20,21

Adenomyosis is characterized by the presence of endometrial
glands and stroma within the myometrium. Patients are
typically pre-or peri-menopausal women who present with
abnormal bleeding. In adenomyosis, uterus becomes bulky
and diffusely enlarged. It may accompany uterine
leiomyomas. Adenomyosis is the second most common
lesion encountered in our study and is the second most
common lesion, as per literature review.18,19,21,22

Endometrial polyps are characterized by abnormal growths
from the uterine lining composed of glands, blood vessels
and stroma. These are space occupying lesions, are variable
in size and are one of the leading causes of dysfunctional
uterine bleeding and infertility. According to a study by
Sajjad et al, incidence of endometrial polyp was 9%.3Another
study conducted by Perveen et al specified the incidence of
endometrial polyps 6.1%.8 According to our study, incidence
of endometrial polyp in child bearing age group is found to
be 12.2% (figure 3).
Endometrial hyperplasia is characterized by increased gland
to stroma ratio in endometrium. It leads to menorrhagia,
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