
JK SCIENCE

Vol. 15 No. 2, April - June  2013                                                www.jkscience.org 63

ORIGINAL ARTICLE

From the Post Graduate Department of Pathology, Govt. Medical College, Jammu, J&K (180001) -India

Correspondence to : Dr Gousia Rahim Rather, Senior Residant, Post Graduate Department of Pathology Govt. Medical College, Jammu, J&K-India

Patterns of Lesions in Hysterectomy Specimens:
A Prospective Study

 Gousia Rahim Rather, Yudhvir Gupta, Subash Bardhwaj

Uterus, a vital reproductive organ is subjected to many
benign and malignant diseases. Many treatment options
are available including medical and conservative surgical
but hysterectomy still remains the most common
gynaecological procedure performed worldwide (1). It is
the definitive cure for many of its indications which include
dysfunctional uterine bleeding, fibroids, utero-vaginal
prolapse, endometriosis and adenomyosis, pelvic
inflammatory disease, pelvic pain, gynaecological cancers
and obstetric complications (2). Histopathological
examination of hysterectomy specimens carries
diagnostic and therapeutic significance. Prevalence of
uterine and adnexal pathologies varies from nation to
nation and from region to region within the nation. Hence,
this study was conducted with a view to get insight into
the patterns of lesions in hysterectomy specimens in our
institution.
Material and Methods

This is a prospective study conducted in the
Department of Pathology, Government Medical College,

Abstract
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have been performed describing the pathologic findings in hysterectomy specimens and examining the
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to identify the most common pathologies in hysterectomy specimens and to correlate the findings with the
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them. The sections were stained routinely with hematoxylin and eosin stain. Menorrhagia, fibroid uterus
and uterovaginal prolapse were the most common clinical indications for hysterectomy. The most common
pathologies identified were atrophic endometrium in endometrium, leiomyoma in myometrium, chronic
cervicitis in cervix, ovarian cysts in ovaries and salpingitis in fallopian tubes. The pathologic examination
confirmed the clinical diagnosis in majority of the cases.
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Introduction

Jammu. The study material comprised of hysterectomies
received in our department for a period of one year. The
clinical information and the relevant investigations of the
patients who underwent hysterectomy during this period
were obtained from the histopathological requisition forms
and clinical case sheets.The hysterectomy specimens
received by the Department of Pathology were properly
labeled, numbered and fixed in 10% buffered formalin.
After a detailed gross examination of the specimens,
multiple bits were taken from representative sites,
processed and paraffin blocks were made. The blocks
were section and stained routinely with hematoxylin and
eosin. Special stains were used wherever required. A
detailed microscopic examination of the stained slides
was carried out and lesions were categorized as

(a) Lesions of the uterine corpus which included the
          lesions of the endometrium and the myometrium
(b) Lesions of the cervix
(c) Lesions of the ovary
(d) Lesions of the fallopian tube
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Subsequently, the histopathological diagnoses were
correlated with clinical diagnoses.
Results

 A total of 698 cases were studied. The hysterectomies
were distributed over a wide age range of 20 to more
than 70 years. Of these 330 cases (47.27%) were
encountered in the age group of 41 - 50 years which is
the most common age group (Fig 1). The most common
type of hysterectomy was total abdominal hysterectomy
with bilateral salpingo-oophorectomy comprising of 469
cases (67.19%) followed by vaginal hysterectomy
comprising of 201 cases (28.79%). Least number of cases
i.e. 28 (4.01%) were of total abdominal hysterectomy
with unilateral salpingo-oophorectomy. Of these 17 cases
included right sided salpingo-oophorectomy whereas 11
cases included left sided salpingo-oophorectomy (Fig 2).

Indications for hysterectomies varied from menstrual
abnormalities to suspected pelvic malignancy. The various
indications for hysterectomy are depicted in Table 1.
Majority of the patients presented with menorrhagia
(35.43%) followed by fibroid uterus (29.53%) and
uterovaginal prolapse (23.75%). Forty seven patients
presented with more than one symptom. The endometrium
was histologically unremarkable in most of the cases
(83.09%). Atrophic endometrium was the most common
endometrial pathology seen in 5.44% cases followed by
endometrial hyperplasia (simple and complex) (Table 2).
Malignant tumors comprised only 0.72% of cases. The
myometrium was also histologically normal in majority of
the cases (47.13%). The most common pathology
encountered was leiomyoma (30.80%) followed by
adenomyosis (13.89%) (Table 3). Fifty six (8.02%) cases
showed both leiomyoma and adenomyosis. Only one case
of malignant tumor i.e. leiomyosarcoma was observed.
Maximum number of cases showed chronic cervicitis as
the main cervical pathology (89.39%). Other less frequent
cervical pathologies encountered were endocervical polyps,
cervical intraepithelial neoplasia and malignant tumors of

cervix (Table 4). The ovaries and fallopian tubes were
histologically unremarkable in most of the cases. The most
common ovarian lesion seen was ovarian cyst and the most
common fallopian tube lesion observed was salpingitis (Table
5 & 6). Preoperative clinical diagnosis was available in 471
cases. The final pathological diagnosis confirmed the clinical
diagnosis in majority of the cases, ranging from 66.6% to
100% (Table 7).
Discussion

Hysterectomy is the most commonly performed major
gynaecological surgery throughout the world. It is a
successful operation in terms of symptom relief and
patient satisfaction and provides definitive cure to many
diseases involving uterus as well as adnexae (3).Limited
data is available in our community regarding
histopathological analysis of hysterectomy specimens and
relationship between the preoperative clinical indications
and pathological diagnoses. This study was conducted to
analyze the patterns of lesions in hysterectomy specimens
in our institution, correlate the findings with the clinical
indications and to compare our findings with those of
other workers.The commonest estimated age range of
hysterectomy in our study is 41-50 years which is similar
to that reported in other studies (4,5,6). The commonest
surgical approach in the present study is abdominal
hysterectomy (71.20%) followed by vaginal hysterectomy
(28.79%). Majority of the cases (67.19%) included
bilateral salpingo-oophorectomy along with hysterectomy.
In a study by MacKanzie et al (7), abdominal approach
was preferred in 79% cases and vaginal route in 17%
cases. 50% of their cases included bilateral salpingo-
oophorectomy. The most common clinical indication in

 Fig 1.   Age Distribution for Hysterectomies

INDICATION 

No. OF 

CASES 
 (n = 745) 

 

(%) 

Menorrhagia 26 4 35 .4 3 
Fibroid uteru s 22 0 29 .5 3 

Uterovaginal prolapsed 17 7 23 .7 5 
Ovarian cyst 24 3.22 

Pelvic inflammatory 
disease 

13 1.74 

Chronic cervicitis 13 1.74 
Endometrial hyp erplasia 6  0.80 

Mass ab domen 5  0.67 

Postmenopau sal bleeding 4  0.53 
Carcinoma cervix 4  0.53 

Carcinoma endometrium 3  0.40 
Malignant ovarian tumor 3  0.40 

Uterine polyps 3  0.40 

Dermoid cyst 3  0.40 
Aden omyosis 1  0.13 

Serous cystadenoma 1  0.13 
Pyometra 1  0.13 
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Table 1. Clinical Indications of Hysterectomy
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(21) reported a lower incidence of leiomyoma i.e. 3.59%
in their study which included macroscopically normal
hysterectomy specimens only, thereby diminishing the
chances of finding a leiomyoma microscopically.
Adenomyosis is the second most common myometrial
pathology in our study. Adenomyosis is rarely diagnosed
preoperatively and is still largely under diagnosed as it
has no specific symptoms of its own (22). It is usually
diagnosed after hysterectomy by histopathological
examination (23). In the present study, only one case had
a preoperative clinical diagnosis of adenomyosis; other
cases either presented with menorrhagia or were
incidental findings. Many cases (8.02%) in this study
revealed the presence of both leiomyoma and
adenomyosis. Other studies have also reported this
association (5,6,14,24). Leiomyosarcoma is the most
common sarcoma of the uterus, the relative frequency to
leiomyomas being as low as 0.13% (25). Only one case
of leiomyosarcoma was seen in our study. The incidence
of leiomyosarcoma in the present study is close to that
reported by Bukhari and Sadiq (14).Chronic cervicitis is
an extremely common condition in adult females, at least
at the microscopic level. It is the commonest cervical
pathology in our study, detected in 89.39% cases, which
is comparable to that reported by Talukder (24). Only
four cases of malignant tumors of cervix were observed
in the present study. This incidence is close to that reported
by Treloar et al (26).Cysts of variable morphology are
the most common ovarian lesions in our study. Similar
results were reported in other studies (6,8,27). The

Fig 2. Distribution of Types of Hysterectomies

Total abdominal hysterectomy with

bilateral salpingo-oophorectomy

Vaginal hysterectomy

Total abdominal hysterectomy with

right salpingo-oophorectomy

Total abdominal hysterectomy with

left salpingo-oophorectomy

HISTOPATHOLOGICAL 

DIAGNOSIS 

NO. OF 

CASES 
(n = 698) 

 

(%) 

Atrophic endometrium 38 5.44 
Simple cystic hyperplasia 23 3.29 

Complex hyperplasia 8 1.14 
Endometrial polyp 17 2.43 

Endometritis 11 1.57 
Disordered proliferative 

phase 

8 1.14 

Pseudodecidual change 6 0.85 

Inactive endometrium 3 0.42 
               Papillary 

adenocarcinoma 

2 0.28 

Adenosquamous carcinoma 1 0.14 

Endometrial stromal 
sarcoma 

1 0.14 

Normal histology 580 83.09 

Table 2. Histopathological Diagnosis of Endometrial

               Lesions

our study is menorrhagia followed by fibroid uterus.  Many
studies have reported menorrhagia as the most common
clinical indication for hysterectomy (6,8,9,10) whereas
others have reported fibroid to be the commonest indication
(3,4,,11).The commonest endometrial pathology observed
in our study is atrophic endometrium. This is close to the
observation made by Kleebkaow et al. (12) who reported
the incidence of this lesion as 3.8%. Mehboob and Ahmad
(13), however, reported a higher incidence of atrophic
endometrium i.e. 26.53% in their study. Endometrial
hyperplasia constituted the second most common
endometrial pathology in our study. A great difference of
opinion prevails in the literature regarding the incidence
of endometrial hyperplasia which may in part be due to
different conceptions of what constitutes endometrial
hyperplasia. The percentage incidence of endometrial
hyperplasia in our study is similar to that reported by
Bukhari and Sadiq (14) and close to that reported in other
studies (5,15).

In India carcinoma and other malignancies of the body
of uterus are not as frequently encountered as other
gynaecological malignancies (16). We observed only 4
cases of malignant tumors of endometrium which
comprised of 2 cases of endometrioid carcinoma, one
case of adenocarcinoma and one case of endometrial
stromal sarcoma. Other studies (3,14,17) have reported
a slightly higher incidence of malignant endometrial
tumors which could possibly be because of smaller sample
size in their studies as compared to ours.Uterine
leiomyomata are the most common tumors found in
women of reproductive age group (18). The likelihood
that leiomyomata will cause symptoms is undoubtedly
related to their number, size and location, although it seems
equally plausible that myomata may frequently represent
an incidental, rather than causal finding (19). Leiomyoma
is the most common myometrial lesion in our study and
the same is true for other studies (8,11,20). Salmon et al
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incidence of ovarian tumors in the present study is close
to that reported by Talukder (24).

Fallopian tubes are complex structures that represent
more than conduits from ovary to endometrial cavity. With
the exception of a few relatively rare tubal neoplasms
which might be life threatening, the significance of
pathogenic changes in fallopian tubes is related to the
possible effect on fertility (28). In the present study,
majority of the cases revealed no pathological lesion in
the fallopian tubes. The only significant lesions were 3
cases of salpingitis, 2 cases of hydrosalpinx, 1 case of

Histopathological 

Diagnosis 

No. of 

Cases 
(n = 698) 

(%) 

Chronic cervicitis 590 84.52 

Chronic cervicitis 

with squamous 
metaplasia of 

endocervix 

21 3 

Chronic cervicitis 

with dysplasia of 
ectocervix 

7 1 

Papillary 
endocervicitis 

6 0.85 

Endocervical polyp 6 0.85 
Cervical 

intraepithelial 
neoplasia 

1 0.14 

Squamous cell 
carcinoma 

2 0.28 

Adenocarcinoma 1 0.14 
Adenosquamous 

carcinoma 

1 0.14 

Normal histology 63 9.02 

Table 4. Histopathological Diagnosis of Cervical Lesions

 
Histopathological diagnosis 

Right ovary Left ovary 

No. of 
cases 

Percentage 
(%) 

No. of 
cases 

Percentage 
(%) 

Follicular cyst 70 14.40 63 13.12 

Corpus luteal cyst 42 8.64 37 7.70 

Serous cyst 13 2.67 11 2.29 

Mucinous cyst 1 0.20 1 0.20 

Inclusion cyst 2 0.41 - - 

Endometriosis 1 0.20 2 0.41 

Non specific oophoritis  - - 1 0.20 

Xanthogranulomatous oophoritis 1 0.20 - - 

Serous cystadenoma 5 1.02 5 1.04 

Mucinous cystadenoma 7 1.44 4 0.83 

Benign mature teratoma 2 0.41 1 0.20 

Fibroma 1 0.20 1 0.20 

Fibrothecoma 1 0.20 - - 

Juvenile granulosa cell tumor 1 0.20 - - 

Endometrioid carcinoma 1 0.20 1 0.20 

Normal histology 338 69.54 353 73.54 

Total 
 

486 
 

100 
 

480 
 

100 
 

 

Table 5. Histopathological Diagnosis of Ovarian Lesions

Table 3. Histomorphology of Myometrial Lesions

Histopathological                     No. of                          %

Diagnosis                                  Cases

                                          n=698

Leiomyoma                       215                   30.80
Adenomyosis                     97                    13.89
Leiomyoma &                    56                    8.02

Adenomyosis
Leiomyosarcoma                 1                     0.14

Normal Histology                 329                47.13
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endometriosis and 1 case of inclusion cyst. Bagwan et
al. in their study also found majority of the fallopian tubes
to be histologically unremarkable (28). Major pathological
lesions reported by them comprised of salpingitis
(10.19%), hydrosalpinx (7.86%), ectopic pregnancy
(11.79%) and paratubal cysts (4.90%). Other lesser
common lesions reported in their study included
pyosalpinx, hematosalpinx, salpingitis isthimica nodosa,
endometriosis, walthard cell nests, torsion and malignant
tumors. The wider range and higher percentage of
pathological lesions reported in their study could possibly
be because they had included salpingectomy as well as
salpingo-oophorectomy in addition to hysterectomy
specimens in their study which increased the chances of
finding significant lesions.In our study most of the
preoperative clinical diagnoses were confirmed on
histopathological examination, the percentage of
confirmation ranging from 66.6% to 100%. Almost similar
findings have been reported by Jaleel et al (3).
Conclusion

The present study provides a fair insight into the
histological patterns of lesions in hysterectomy specimens

Table. 6 Histopathological Diagnosis of Fallopian Tube Lesions

Histopathological diagnosis 
Right Fallopian Tube 

Left Fallopian  

Tube 
No. of 

cases 
Percentage (%) 

no. of 

cases 
Percentage (%) 

Hydrosalpinx 1 0.20 1 0.20 
Saplingitis 2 0.41 1 0.20 

Endometriosis 1 0.20 – – 
Inclusion cysts – – 1 0.20 

Normal histology 482 99.17 477 99.37 
Total 486 100 480 100 

Table 7. Correlation of Clinical Diagnosis with

Histopathological Diagnosis (pre-operative Clinical

Diagnosis was available in 471 cases)

Fibroid (n = 220)

Pelvic inflammatory disease (n = 13)

Ovarian cyst (n = 24)

Endometrial hyperplasia (n = 6)

Chronic cervicitis (n = 13)

Uterovaginal proplapse (n = 177)

Uterine polyps (n = 3)

Adenomyosis (n = 1)

Dermoid cyst (n = 3)

Serous cystadenoma (n = 1)

Malignant ovarian tumor (n = 3)

Carcinoma cervix (n = 4)200 90.9

Carcinoma endometrium (n = 3)

200 90.9

12 92.3

19 79.16

4 66.6

11 84.6

177 100

2 66.6

1 100

3 100

1 100

2 66.6

3 75

2 66.6

Preoperative Diagnosis Confirmed By Histopathology

                                                 No. of Cases  (%)

in our institution. A wide range of lesions is encountered
when hysterectomy specimens are subjected to
histopathological examination. Though the
histopathological analysis correlates well with the clinical
diagnoses, quite a few lesions are also encountered as
pure incidental findings. Hence, it is mandatory that every
hysterectomy specimen, even if it grossly appears to be
normal, should be subjected to detailed histopathological
examination so as to ensure a better postoperative
management.
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