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ABSTRACT: 

Background:Endometrial sampling is recommended for patients under 35 years of age with 

ovulatory bleeding or for patients above 35 years of age with abnormal bleeding. The present 

study was conducted to assess endometrial biopsies in females. 
Materials & Methods:128 samples of endometrial biopsies and curettings from women 

presenting with abnormal uterine bleeding received and were fixed in 10% formal saline and 

routinely processed and stained with H&E.  
Results: Age group 18-30 years had 93, 31-50 years had 30 and >51 years had 5 cases. The 

difference was significant (P< 0.05). 38 were inflammatory, 14 were neoplastic, 40 were 

proliferative non- neoplastic and 34 were normal endometrium. Under inflammatory, acute 

endometritis were 16, chronic endometritis were 12 and chorioamnionitis were10. In 

neoplastic, leiomyoma were 8, partial mole were 4 and endometroid carcinoma were 2. Under 

proliferative non- neoplastic, typical hyperplasia were 25, atypical hyperplasia were 10 and 

endometrial polyp were 5 and under normal endometrium, 22 were proliferative phase and 12 

were secretory phase. The difference was significant (P< 0.05). 
Conclusion: Most common samples were inflammatory, neoplastic, proliferative non- 

neoplastic and normal endometrium. 

Key words: Endometrial, Inflammatory, Neoplastic 

 

INTRODUCTION 

Abnormal uterine bleeding is among the most common causes of admissions to gynecology 

clinics, and it is of great importance as it is the most common sign of anemia in the pre-

menopausal period and suspicion of malignancy in the post-menopausal period.
1
 Endometrial 

sampling is recommended for patients under 35 years of age with ovulatory bleeding or for 

patients above 35 years of age with abnormal bleeding.
2
 Endometrial sampling, which is 

widely used for the diagnosis and treatment of endometrial pathologies, is performed using 

dilation curettage, aspiration and hysteroscopy methods.
3 

Endometrial biopsies are obtained for a number of reasons that include abnormal uterine 

bleeding in certain age groups, incomplete abortions, or suspected neoplasia and the 

endometrium may be sampled prior to certain procedures to treat infertility to determine the 

phase of the cycle to guide further tests or treatments.
4
 The protocol to handle any 

endometrial sampling material is guided by the clinical indication for the specimen 

submission which may be for evaluation of infertility or preparation for in vitro fertilization 

(IVF), evaluation of abnormal uterine bleeding, and follow-up of a previous cytological or 

histological diagnosis.
5
 The endometrium may be examined as part of a hysterectomy 

specimen and may be the site of a primary or secondary neoplastic process.
6
Hysteroscopy is 

accepted as the gold standard for evaluating endometrial pathologies as the endometrial 

cavity may be directly observed with hysteroscopy, which also enables concurrent treatment.
7
 

The present study was conducted to assess endometrial biopsies in females. 
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MATERIALS & METHODS 

The present study consisted of 128 samples of endometrial biopsies and curettings from 

women presenting with abnormal uterine bleeding received in department of general 

pathology. 

Data such as name, age, etc. was recorded in the form. Samples were fixed in 10% formal 

saline and routinely processed and stained with H&E. Histopathological evaluation was done 

under light microscope and consensus diagnosis was made by two independent pathologists. 

Results thus obtained were subjected to statistical analysis using Mann Whitney U test. P 

value less than 0.05 was considered significant. 

 

RESULTS 

 

Table I Age wise distribution of samples 

Age group (Years) Number P value 

18-30 93 0.02 

31-50 30 

>51 5 

 

Table I shows that age group 18-30 years had 93, 31-50 years had 30 and >51 years had 5 

cases. The difference was significant (P< 0.05). 

 

Table II Assessment of samples 

Parameters Category Number P value 

Inflammatory 

(38) 

Acute endometritis 16 0.07 

Chronic endometritis 12 

Chorioamnionitis 10 

Neoplastic 

(14) 

Leiomyoma 8 0.01 

Partial mole 4 

Endometroid carcinoma 2 

Proliferative non- 

neoplastic  

(40) 

Typical hyperplasia 25 0.01 

Atypical hyperplasia 10 

Endometrial polyp 5 

Normal 

endometrium (34) 

Proliferative phase 22 0.05 

Secretory phase 12 

 

Table II, graph I shows that 38 were inflammatory, 14 were neoplastic, 40 were proliferative 

non- neoplastic and 34 were normal endometrium. Under inflammatory, acute endometritis 

were 16, chronic endometritis  were 12 and chorioamnionitis were10. In neoplastic, 

leiomyoma were 8, partial mole were 4 and endometroid carcinoma were 2. Under 

proliferative non- neoplastic, typical hyperplasia were 25, atypical hyperplasia were 10 and 

endometrial polyp were 5 and under normal endometrium, 22 were proliferative phase and 12 

were secretory phase. The difference was significant (P< 0.05). 
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Graph IAssessment of samples 

 
 

DISCUSSION 

Endometrial cancer is the most common gynaecological malignancy, affecting up to 3% of 

women during their lifetime. Although generally associated with an excellent prognosis, 

some endometrial cancers harbour a higher risk for dissemination or recurrence.
8
 Optimal 

surgical management, and specifically – the indications for, and optimal extent of surgical 

staging have been an ongoing topic of controversy.
9
Sampling methods such as Pipelle, which 

is easier, inexpensive, and can be used under office conditions are preferred. D/C and office 

biopsy methods enable the complete evaluation of the endometrium as only one-third of the 

endometrium can be evaluated with these methods.
10

 The present study was conducted to 

assess endometrial biopsies in females. 

In present study, age group 18-30 years had 93, 31-50 years had 30 and >51 years had 5 

cases. Inal et al
11

 found that the mean age of patients was 46.8 ± 8.22 years; the most 

common indication was menometrorrhagia/menorrhagia (70.66%), and the least common 

indication was cervical polyp (1.34%). The most common histopathological result was 

proliferative-secretory endometrium (63.62%); simple hyperplasia with atypia (0.56%) was 

determined to be the least common result. Endometrial cancer was observed more frequently 

in the post-menopausal bleeding and increased endometrial thickness group (23.11%). Of 

patients in whom biopsy was performed, 52.18% had undergone hysterectomy, as a result of 

which proliferative–secretory endometrium was most commonly (59.52%) and simple 

hyperplasia with atypia least commonly found as the histopathological diagnosis. 

We found that 38 were inflammatory, 14 were neoplastic, 40 were proliferative non- 

neoplastic and 34 were normal endometrium. Asuzu et al
12

 found that the most common 

biopsies were those of product of conception which accounted for 304 cases (62.6%). Most of 

the cases of endometrial hyperplasia were typical. Endometritis and chorioamnionitis were 

the inflammatory conditions seen. Twenty-three women had molar pregnancies. The most 

common cause of abnormal uterine bleeding in this population is retained products of 

conception. There may be need to retrain some of the staff involved in the management of 

pregnancy related complications. 
We found that in inflammatory, acute endometritis were 16, chronic endometritis were 12 

and chorioamnionitis were10. In neoplastic, leiomyoma were 8, partial mole were 4 and 

endometroid carcinoma were 2. Under proliferative non- neoplastic, typical hyperplasia were 

25, atypical hyperplasia were 10 and endometrial polyp were 5 and under normal 

endometrium, 22 were proliferative phase and 12 were secretory phase. Helpman et al
13
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their study a total of 1329 consecutive patients were identified; 653 patients had a centrally 

reviewed epithelial endometrial cancer on their original biopsy, and are included in this 

study. Of 255 patients whose biopsies were read as grade 1 (G1) adenocarcinoma, 45 (18%) 

were upgraded to grade 2 (G2) on final pathology, 6 (2%) were upgraded to grade 3 (G3) and 

5 (2%) were read as a non-endometrioid high-grade histology. Overall, of 255 tumours 

classified as G1 endometrioid cancers on biopsy, 74 (29%) were either found to be low-grade 

(G1–2) tumours with deep myometrial invasion, or were reclassified as high-grade cancers 

(G3 or non-endometrioid histologies) on final surgical pathology. Despite these shifts, we 

calculate that omitting surgical staging in preoperatively diagnosed G1 endometrioid cancers 

without deep myometrial invasion would result in missing nodal involvement in only 1% of 

cases. 

Endometrial biopsy before the hysterectomy due for benign indications has become an 

indispensable routine procedure for clinicians. This biopsy procedure may lead to loss of 

labor, infection, or bleeding. The consistency between the results of endometrial biopsy 

performed before hysterectomy and histopathological diagnosis is quite variable.
14 

 

CONCLUSION 

Authors found that most common samples were inflammatory, neoplastic, proliferative non- 

neoplastic and normal endometrium. 
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