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Summary
Background. Endometrial polyps are the most common pathology of the mucous layer of the
uterine cavity. In most cases, they do not cause symptoms and are detected accidentally during
ultrasound.
Material and methods. Medical records of 79 patients hospitalized in the Obstetrics and
Gynecology Ward of the Provincial Specialist Hospital in Biata Podlaska, who underwent
hysteroscopy due to suspicion of endometrial polyps, were analyzed.
Results. In the final histopathological evaluation after the hysteroscopy procedure, presence of
endometrial polypoid cells was found in 14 out of 79 women (17.7%).
Conclusions. The final diagnosis of pathological changes in the uterine cavity should be based
on hysteroscopic examinations - they enable accurate assessment of the uterine cavity and
allow for targeted biopsy collection.
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Streszczenie
Wprowadzenie. Najczestsza patologia btony sluzowej jamy macicy s polipy endometrialne.
W wiekszosci przypadkéw nie powoduja one objawdéw i sa wykrywane przypadkowo, podczas
badania USG.
Materiali metody. Analizie poddano dokumentacje medyczna 79 pacjentek hospitalizowanych
na Oddziale Ginekologiczno-Potozniczym Wojewddzkiego Szpitala Specjalistycznego w Biatej
Podlaskiej, u ktérych wykonano zabieg histeroskopii z powodu podejrzenia obecnosci polipa
endometrialnego.
Wyniki. W konicowej ocenie histopatologicznej po zabiegu histeroskopii, obecno$¢ komérek
polipa endometrialnego stwierdzono u 14 sposréd 79 kobiet (17,7 %).
Whioski. Ostateczna diagnostyka zmian patologicznych w obrebie jamy macicy powinna
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opierac sie na badaniach histeroskopowych - umozliwiaja one doktadng ocene jamy macicy
i daja mozliwo$¢ pobrania biopsji celowane;j.
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Introduction

The concept of building an ultrasound scanner dates back to the beginning of the 20th century, when German
and Russian scientists discovered the possibility of using ultrasound for tracking submarines. The first devices
using this phenomenon attracted the interest of medical researchers, who quickly in the 1940s, began to carry
out experiments with the use of ultrasound on living organisms. The first devices were used particularly for
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diagnostic evaluation of organs such as kidneys, gallbladder and brain, although one of the most spectacular was
the diagnosis of fetuses and organs of the genitourinary system.

Nowadays, ultrasound techniques, clearly improved in comparison to the original ones and are the most
frequently used methods of imaging. They are still based on the same phenomena as several decades ago. Thanks to
ultrasound diagnostics, we can visualize a number of changes and defects of the uterus and ovaries. Gynecological
diagnostics of patients of reproductive and postmenopausal age is usually based on vaginal examination. The
image of the ultrasonographically examined endometrium is characteristic for a given moment of the menstrual
cycle. In the menstrual phase the endometrium is 2-4 mm thick, in the follicular phase it reaches up to 8 mm, in
the ovulation phase between 8 and 11 mm and in the luteal phase as much as 14 mm. Measurement disorders can
occur with the coexistence of endometrial cancer, endometrial hyperplasia, uterine fibroids, endometrial polyps
and mucositis, which is characteristic of miscarriage, postpartum period or an ascending infection. Uterine defects
are found in a small percentage of fertile women, and even in 26% of infertile women. For women in which pre-term
birth occurred, the percentage is up to 30%. In most cases, changes in the reproductive organs, especially in the
initial stage, do not give clinical signs and are therefore not diagnosed. Manifestations in the form of menstrual
disorders, pain, abnormal and pathological vaginal bleeding promote a visit to a gynecologist and the detection of
functional or anatomical abnormalities of the reproductive organs.

Endometrial polyps are the most common pathology of the uterine mucosa. Itis alocal hyperplasia of the basal
layer of the mucosa of the uterine cavity. Endometrial polyps are a mild change, with a diameter not exceeding
3 cm, most likely caused by unbalanced estrogen stimulation. Most often they grow towards the uterine cavity
and are pedunculated. They can be found as single and multiple changes in the uterine cavity. Polyps of the
body of the uterus can be found in any period of a woman’s life. The frequency of their occurrence is about
10% in women of reproductive age and up to 15% in women in the perimenopausal age. In the vast majority of
cases, endometrial polyps do not cause clinical signs and are found during routine gynecological examination
and ultrasound imaging. If symptoms manifest themselves, women most often complain of heavy menstrual
bleeding, breakthrough bleeding/spotting. These changes in women trying to get pregnant may be the cause of
infertility acting in a similar way to an intrauterine device. In ultrasound examination endometrial polyps are
shown as limited, hyperechoic (significantly higher echogenicity than the uterus muscle) areas of thickening of
the uterine mucosa. The image of an endometrial polyp during hysteroscopy procedure is shown in Figure 1 and
Figure2[1,2,3,4,5,6,78,9, 10].

Figure 1. Image of an endometrial polyp during hysteroscopy procedure

-100 -



Health Prob Civil. 2019, Volume 13, Issue 2 Histopathological results analysis in women undergoing...

Figure 2. Image of endometrial polyps during hysteroscopy procedure
Material and methods

The material was collected on the basis of retrospective studies conducted on materials and collected as part
of routine medical procedures. Medical records of 79 patients hospitalized in the Obstetrics and Gynecology
Department of the Provincial Specialist Hospital in Biata Podlaska, who underwent hysteroscopy due to
suspicion of presence of endometrial polyps, were analyzed. In the statistical analysis of the study, the basic
methods of describing and evaluating the results were used. The analysis was carried out using the statistical
package Statistica 12.0. The assumed significance level p was 0.05.

Results

79 women aged from 19 to 75 years (mean age - 46 years) were referred to the hospital with the diagnosis of
endometrial polyps. 53 women were of premenopausal age and 26 of them were of postmenopausal age (age > 50
years). In all patient’s ultrasound measurement of uterine size was performed. Its longitudinal dimension ranged
from 24 to 91 mm (mean 56 * 13 mm) and its transverse dimension from 18 to 64 mm (mean 42 + 11 mm).

The endometrium thickness measurement results ranged from 3.9 to 26.1 mm (mean 12.5 # 5.1 mm).
Pathology (thickness >10 mm before menopause or > 4 mm after menopause) was found in 53 subjects (67.1%).
The majority of cases of endometrial hyperplasia (34 out of 53) concerned premenopausal women, who
constituted the majority of the study group (51 out of 79), but the incidence of endometrial hyperplasia was
significantly higher in postmenopausal women (95% vs. 67%). The relationship between menopause age and
endometrial hyperplasia was statistically significant (x*> = 6.1; p = 0.014) (Table 1, Table 2).

-101 -



Health Prob Civil. 2019, Volume 13, Issue 2 Histopathological results analysis in women undergoing...

Table 1. Table of relationships between age and endometrial hyperplasia

Endometrial hyperplasia

Age Both
No Yes
Premenopause 17 [33.3%)] 34 [66.7%] 51
Postmenopause 1[5.0%] 19 [95.0%)] 20
Both 18 53 71

Table 2. Table of correlations between menopause age and confirmation of polyp diagnosis in histopathological examination

Polyp in histopathological evaluation

Menopause age Both
No Yes
Before 46 [86.8%)] 7 [13.2%)] 53
After 19 [73.1%)] 7 [26.9%)] 26
Both 65 14 79

Hysteroscopy was performed in the whole group of patients:
¢ in 75 (95%) surgical hysteroscopy,
¢ in 4 (5%) diagnostic hysteroscopy.
In all 53 women with endometrium hyperplasia, hysteroscopy performed was surgical.
In the final histopathological evaluation after the procedure, the results were as following:

e normal result - 35 (44.3%)
e endometrial hyperplasia without atypia - 18 (22.8%)
e endometrial hyperplasia with atypia - 1(1.3%)
e endometrial atrophy - 2 (2.5%)
¢ endometrial polyp - 14 (17.7%)
e uterine fibroid cells - 7 (8.9%)
« cancer cells - 2 (2.5%).

12 (92%) out of 13 patients with histopathologically confirmed polyps which had their endometrium
measured earlier had endometrial hyperplasia.

However, the relationship between endometrial pathology and referral accuracy was not statistically
significant (y* = 1.6; p = 0.21).

Discussion and conclusions

The findings presented in this article highlight an important cause for concern. Out of 79 women referred
to the hospital because of endometrial polyps, histopathological confirmation was obtained only in 14 patients.
In the majority of cases the initial diagnosis was established on the basis of routine ultrasound examination.
Hysterosonography (administration of contrast agent into the uterine cavity) enables improvement of
ultrasound imaging and, consequently, better differential diagnostics. Another option for enhanced diagnostics
is the use of color Doppler. Characteristic of polypoid lesions is vascularization in the form of one or more vessels
penetrating directly into the lesion (these are nutrient vessels). However, the final diagnosis of pathological
changes in the uterine cavity should be based on hysteroscopic examinations - they enable accurate assessment
of the uterine cavity and allow for targeted biopsy collection. Very often hysteroscopy is not only a diagnostic
but also a therapeutic tool [11, 12, 13].
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