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Interpretation.

ABSTRACT

Background: Uterine diseases are typically classified as neoplastic or non-neoplastic. When untreatable, they necessitate
hysterectomy, with radiological and pathological examinations ensuring accurate diagnosis and improved patient care.
Objective: To describe and compare the clinical and radiological characteristics of uterine specimens of hysterectomy
patients with histopathological findings.

Method: This cross-sectional study was carried out at Rashid Latif Medical College and its affiliated Arif Memorial Trust
Hospital, comprising 300 hysterectomy specimens collected over a two-year period. A non-probability consecutive sampling
method was used. Following ethical approval, data was obtained from medical records and histopathology requisition forms
using a structured proforma. Clinical, radiological, and histopathological parameters were analyzed with SPSS version 25.
Categorical variables, including clinical presentation, radiological diagnosis, type of procedure, and histopathological
findings, were summarized as frequencies and percentages, whereas continuous variables were expressed as mean,
standard deviation, and range.

Results: A total of 300 hysterectomy specimens were analyzed. The most frequent clinical indications were abnormal
uterine bleeding (30%) and heavy menstrual bleeding (30%). Fibroids (35%) and adenomyosis (16.3%) were the leading
histopathological findings. On descriptive comparison, radiological diagnoses matched histopathological findings with the
highest match seen in fibroids (90.5%) and uterovaginal prolapse (100%).

Conclusion: Most histopathological diagnoses of post-operative hysterectomy cases were aligned with the radiological
diagnosis. However, histopathological examination continues to be the definitive standard for diagnosing and excluding
malignancy and is required for all surgical specimens.
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INTRODUCTION: The uterus is a vital female reproductive organ, essential for conception and childbirth. It
nurtures and safeguards the growing baby, creating the ideal conditions for a healthy pregnancy and a
successful birth [1]. Other than the major role of pregnancy, the uterus also contributes to complex hormone-
regulated physiological processes. Estrogen is responsible for the proliferation of uterine epithelial cells, that
ultimately lead to tissue growth, whereas progesterone is held responsible for restricting excessive proliferation.
There is always a balance between these two hormones that is considered crucial for maintaining normal
endometrial function. In uterus estrogen acts as the primary growth-stimulating factor [2]. Progesterone has
dual function; it not only inhibits endometrial proliferation but can also lead to the development of uterine fibroids
and other pathological conditions of uterus. Other than that, the response of uterus to hormonal stimulation is
also determined by signaling of paracrine system between stromal and epithelial cells. It emphasizes the
multiple roles including normal uterine physiology and disease states [3].

Diseases of the uterus can present with multiple clinical features that often causes problems and women have
to take advise from the medical specialists. Although there are many problems but the most prevalent are the
abnormalities in menstrual cycle, irregular abnormal uterine bleeding, lower abdominal pelvic pain, etc. these

138 |Page



mailto:nosheenkhurram@gmail.com
https://doi.org/10.47489/szmc.v39i3.699

Descriptive Comparison of Clinical and Histological Characteristics Of Uterine ..

problems greatly affect the lifestyle of any women. So, they must take advice from the specialist, so that proper
management can be done to improve the quality of life [4].

Hysterectomy is the most performed gynecological operation in many hospital settings included in our part of
world. It is done for a variety of uterine disorders e.g fibroids, abnormal uterine bleeding, adenomyosis, and
malignancies. The incidence of this type of procedure shows considerable variation across different regions of
the world. Each surgical approach has its own advantages and limitations. While abdominal hysterectomy
provides superior surgical exposure and is preferred in certain cases, it is associated with greater operative
trauma and a higher risk of complications. Other than that, there is also availability of laparoscopic techniques.
It is also widely used in gynecology. It is considered better because less complications are reported in this
technique and reduced complication rates. [5].

As far as radiological investigations are concerned, Ultrasound is commonly done procedure in hospital
settings. Usually in routine practice itis commonly advised radiological test. It evaluates the proper management
plan of different diseases especially related to uterus and pelvis. It is safe, noninvasive and commonly available
diagnostic tool [6]. We should keep in mind that ultrasound is not always helpful to reach conclusive diagnosis.
That is why all the biopsy specimens are sent for histopathological evaluation. It is considered gold standard.
In many cases, especially related to gynecology, we need to do further immunohistochemistry. With the help of
Histopathological examination, we can reach a conclusive diagnosis. It not only diagnoses the case but can
also tell the exact morphology and depth of the lesions. [7]. The important feature of histopathological
examination is the differentiation between benign and malignant conditions of uterus and its adnexa. It is an
essential component for further management [8].

There is a need for local evidence on how the Pakistani females present with gynecological uterine pathology
and the correlation of radiological findings with histopathological diagnosis. Current study aims to describe the
histopathological characteristics of uterine specimens of hysterectomy patients with radiological findings.

METHOD: This cross-sectional analytical study. It was conducted retrospectively at private institution, Rashid
Latif Medical college and its affiliated hospital, Arif Memorial Hospital Lahore. It was done at pathology
department over a two-year period from November 2022 to October 2024. Total sample size was 300
hysterectomies, that were selected based on all eligible specimens, depending on the feasibility of available
records. Data was collected with provided structured Performa from patient medical records and pathology
requisition forms, that included details such as age, clinical and radiological findings, reasons for hysterectomy,
and the type of procedure performed and correlation of radiological, clinical and histopathological findings.
Inclusion criteria include all surgically resected hysterectomy specimens, including total abdominal
hysterectomy (with or without salpingo-oophorectomy) and vaginal hysterectomy. Small biopsy, Uterine Fibroid
samples, endometrial curettage samples, and autolyzed samples were excluded from study.

On receipt in the Pathology Department, specimens were labeled, numbered, and fixed in 10% buffered formalin
for 24—48 hours. Following a thorough gross examination, several sections were excised from key areas of the
specimens, then processed into paraffin blocks. Sections of 4 microns were then cut using a microtome and
routinely stained with Hematoxylin and Eosin [9] [10].

Histopathological examination was performed on each hysterectomy specimen, with systematic observations
recorded for the cervix, endometrium, myometrium, ovaries, and fallopian tubes. Tissue sampling and
evaluation were conducted according to standard histopathological procedures, following the College of
American Pathologists (CAP) protocol to ensure representative and clinically relevant sections from all
anatomical sites were examined. Normal physiological states of the endometrium (proliferative, secretory, and
atrophic) and conditions like chronic cervicitis and various functional ovarian cysts (including inclusion, follicular,
luteal, and paratubal cysts) were classified as histologically 'unremarkable’.

A detailed microscopic examination was carried out on the stained slides, and the lesions were classified into
the following categories: lesions of the uterine corpus (including both endometrium and myometrium), lesions
of the cervix, and lesions of the ovaries. The histopathological findings were subsequently compared with
ultrasound results and clinical diagnoses. Ethical approval for the study was obtained from the Institutional
Review Board (Reference No. IRB/2022/064, dated October 26, 2022). Data were analyzed using SPSS
version 25.
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RESULTS: A total of 300 hysterectomy specimen reports were analyzed during the two-year study period.

Table1: Presenting Complaint in Hysterectomy specimens

Chief Clinical Presentation Number of Cases Percentage
Abnormal Uterine Bleeding 90 30.00%
Heavy Menstrual Bleeding 90 30.00%
Pain abdomen 57 19.00%
Something coming out of vagina 28 9.33%
Postmenopausal bleeding 15 5.00%
Mass per abdomen 20 6.67%
Total 300 100

As shown in Table 1, abnormal and heavy uterine bleeding were the most common reasons for hysterectomy
(30% each), with abdominal pain accounting for 19% of cases.

Table 2: Types of Hysterectomy procedures

Hysterectomy procedure Number of cases Percentage
Vaginal hysterectomy (VH) 39 13.00%
TAH with bilateral salpingo-oophorectomy (BSO) 179 59.67%
TAH with preservation of both tubes and ovaries 62 20.67%
TAH with unilateral salpingo-oophorectomy (USO) 20 6.67%
Total 300 100

Table 2 illustrates that the most common procedure performed was abdominal hysterectomy with bilateral
salpingo-oophrectomy, accounting for 179 cases (59.67%). Additionally, least common procedure was total
abdominal hysterectomy with unilateral salpingo-oophrectomy was performed in 6.67% of cases.

Table3: Age wise distribution of Histopathological Diagnosis

Age Malignant Adeno- Endometrial Fibroid Uterovagi- Endomet- Benign Cervical Cervical Endomet-rial Hyperpla-sia
Ovarian myosis Polyp nal rial Cancer Ovarian Cyst Cancer Polyp
Cyst Prolapse
21-30 1 1 0 3 0 0 4 0 0 0
31-40 4 17 6 38 0 0 7 3 9 3
41-50 10 24 11 41 5 5 18 1 2 1
51-60 3 7 6 23 13 4 2 2 4 0
61-70 5 0 0 0 8 2 3 1 1 0
71-80 0 0 0 0 1 1 0 0 0 0
Total 23 49 23 105 27 12 34 7 16 4

Table 3 indicates that fibroids were the most frequent pathology leading to hysterectomy, observed in 105 cases
(35%), predominantly affecting the age group of 31 to 50 years. The least common pathologies resulting in
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hysterectomy were endometrial and cervical cancers, accounting for 3% and 2.3% of cases, respectively.
Microphotographs are shown in figure 1

Adenomyosis Fibroid

Endometrial carcinoma Cervical carcinoma ovarian carcinoma

Fig 1: Microphotographs of histological diagnosis of Hysterectomy specimens of the patients
(Individual images are available in the supplementary files)

Table 4: Percentage of Radiological Diagnoses Verified by Histopathological Examination

Confirmed Total Cases Confirmation of Percentage
Histopathological Radiological Diagnosis

Diagnosis

Fibroid 105 95 90.48%
Adenomyosis 49 39 79.59%
Benign Ovarian Cyst 34 29 85.29%
Malignant Ovarian Cyst 23 17 73.91%
Uterovaginal Prolapse 27 27 100%
Endometrial Polyp 23 17 73.91%
Endometrial Cancer 12 11 91.67%
Cervical Cancer 16 12 75.00%
Endometrial Hyperplasia 4 2 50.00%
Total 300 254 85%

The above table shows that radiological findings corresponded with the results of histopathology in 85% of
cases. The study compared ultrasound findings with histopathological diagnoses; other imaging modalities such
as CT or MRI were not included. While clinical symptoms were recorded and analyzed descriptively, they were
not part of the formal diagnostic correlation. Discrepancies between ultrasound and histopathology were noted
in 15% of cases, particularly in conditions like adenomyosis and endometrial polyps.
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DISCUSSION: The study evaluated hysterectomy specimens to identify lesion patterns and alligned
histopathological results with clinical indications and preoperative radiological diagnoses.. Hysterectomy is a
critical procedure in gynaecological practice for its effectiveness in resolving various health issues, thereby
enhancing women's quality of life. Globally, it ranks as the second most frequently performed major surgical
procedure among women, only surpassed by caesarean sections [11]. The rising rate of hysterectomies in
developing countries is a growing concern and warrants closer evaluation. It is crucial to evaluate the clinical
reasons and pathologies linked to hysterectomies performed on women [12].

In the present study, menstrual irregularities specifically abnormal uterine bleeding and heavy menstrual
bleeding were the most common clinical indications for hysterectomy, accounting for a combined total of 60%
of cases. It is reported in another study that abnormal uterine bleeding (AUB) is responsible for over 70% of
gynaecological consultations among perimenopausal and postmenopausal women and is a major reason for
them to seek medical help [13]. From this study, it is concluded that almost one third of hysterectomy cases
revealed fibroids as underlying cause. Histopathological examinations in the majority of studies consistently
identify uterine leiomyoma as the commonest uterine tumor, observed worldwide as well as locally. [14] [15].
In one study, leiomyoma was observed in 36.4% of women, adenomyosis in 21.8%, and endometrial
hyperplasia in 3.6% [16]. These figures align closely with our findings, which identified fibroids in 35% of
hysterectomy specimens, adenomyosis in 16.3%, and endometrial hyperplasia in only 1%. Endometrial and
cervical cancers were among the least reported, consistent with findings from other studies [17].

Ultrasound is a commonly utilized diagnostic technique in gynaecology, known for its non-invasive and cost-
efficient approach to evaluating different pathologies. However, the precision of ultrasound diagnostics can vary
based on the specific pathology being examined, with histopathology frequently used as the definitive standard
for verification [18]. In present study fibroids were correctly diagnosed in 90.48% cases and adenomyosis in
79.59%, while in another study demonstrated that Ultrasound demonstrates a high diagnostic accuracy for
identifying uterine fibroids and adenomyosis, with success rates of 96.25% and 98.75%, respectively [19]. Not
only the benign conditions ultrasound is also helpful for diagnosing gynaecological malignancies leading to
hysterectomy, however final diagnosis can only be done on Histopathology [20]. In this study we did the
histopathological examination of the uteruses and its adnexa with the help of light microscope in the laboratory.
We also received the ultrasound findings of these cases on clinical requisition forms. We compared the findings
of histopathology with ultrasound of all the hysterectomy cases. We were able to find out in many cases the
radiology and pathology matched but there were many hysterectomy cases where the diagnosis was different.
So, every hysterectomy should be evaluated histopathologically to reach a conclusive diagnosis for proper
management.

This study has certain limitations as it is a single-center retrospective analysis, the findings may not be
generalizable to other settings or populations. Secondly, the study relied solely on ultrasound as the radiological
modality, which may have limited sensitivity in detecting certain pathologies such as adenomyosis or small
lesions. Future studies should be multi-centre and prospective, incorporating additional imaging modalities such
as CT and MRI for stronger radiological correlation.

CONCLUSION: Most hysterectomies were performed for symptomatic benign conditions that were
untreatable, with fewer cases conducted for malignancies, with overlapping clinical features. Most of the cases
showed consistency between histopathological and radiological findings. However, given the inconsistency
observed in several cases, the agreement between histopathological examination and preoperative radiological
diagnosis becomes crucial. Consequently, histopathological analysis remains the definitive gold standard and
should be mandatory for all surgical specimens to ensure accurate diagnosis and appropriate management.
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