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ABSTRACT

Background: endometrial polyps are localized over growth of endometrium including glandular and stromal tissue with
prominent angiogenesis regulated by growth factors. Polyps occur in different age group and could be asymptomatic and
discovered incidentally or it cause abnormal premenopausal and postmenopausal bleeding. Most endometrial polyps are
benign but premalignant and malignant changes also occur frequently. Objective: this study was carried out to identify
the age-group in which endomaterial polyps are encountered in routine surgical pathology practice, to document the age-
group in which these polyps underwent malignant changes and to identify the histological subtype of endometrial polyps
according to age group. Patients and methods: This prospective study conducted to demonstrate the premalignant and
malignant changes in symptomatic endometrial polyps in relation to patients age group ranging from 20-70 years with
abnormal uterine bleeding examined in gynecology & obstetric department in Al-Ramadi and Al-Yarmouk Teaching
Hospital during the period from January 2017 to May 2018. The endometrial samples were obtained either by D&C,
hysteroscopy or the polyps were demonstrated after surgical hysterectomy. All endometrial samples were fixed in 10%
formalin solution and sent to the private histopathology laboratory in Baghdad for histopathological diagnosis. Results:
The total number of examined women were 150. The most common recorded age was 20-70 years. 74.6% were pre-
menopausal and 25.4% of patients were post-menopausal at the time of diagnosis. Most of patients presented with
symptomatic polyps in this study were in age group 41-50 years (36.6%) in which most of the polyps were benign, while
premalignant and malignant changes were more common in women between 51-60 years. The final pathological
diagnoses showed benign endometrial polyps (49.3%), (48.6%) were pre-malignant polyps and (2 %) were malignant
polyps. From benign lesions secretary endometrium was the most common finding in 43 cases (58.1%), while simple
endometrial hyperplasia without atypia was the most common finding in the pre-malignant group 40 cases (54.7%). The
distribution of histopathological changes in each age group were significant with a P value equal to 0.02. Conclusion: all
endometrial polyps in pre- and post-menopausal women should be removed and submitted for histopathological
examination as some of them even though there are benign but could carry areas of cellular atypia or malignant
transformation.
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INTRODUCTION more frequently because of wide use of ultrasound in

Endometrial polyps are localized endometrial overgrowth
consisting of endometrial glands,stroma and blood
vessels®WIt is thought that they arise because of oestrogen
hypersensitivity in certain areas of the endometrium
causing endometrial stromal growth, angiogenesis and
insensitivity to progesterone and this is mediated by
angiogenic growth factors®. Furthermore, they do not
undergo shedding during menstruation because oestrogen
dependent inflammation could block apoptosis®.Other
studies attribute endometrial polyps formation to local
immunological disturbance® They are common
gynecological disorder that could be asymptomatic or
causing  abnormal  uterine  bleeding  including
postmenopausal  bleeding . Nowadays, they are seen

gynecological practice with overall prevalence of 7.8 %
@ increasing to 12.1% among women aged 45-50 years
without symptoms © but the prevalence is higher (24%)
among women presented with abnormal uterine bleeding
® . Increasing age is the major factor increasing the risk
of development of endometrial polyp ) Transvaginal
ultrasound imaging is used for diagnosis of endometrial
polyp and its diagnostic performance can be increased by
intrauterine saline injection ® or Doppler flowmetry ©,

Most endometrial polyps are benign and premalignant
and malignant changes found in about 5% of the cases
(19 Other studies showed that the risk of malignancy is as
low as 1.5 % @9, This risk increases with increase woman
age 213 menopausal state *® and increase size of the
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Figure 1: Frequency of endometrial polyp by age group.
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Figure 2: Distribution of benign, premalignant and malignant polyps by age group.

polyp 4. Also presence of abnormal vaginal bleeding has
been identified as recognized factor increasing risk of
malignancy within the polyp®®.Hypertension, obesity and
diabetes mellitus are also considered as risk factors for
malignant transformation in endometrial polyp61")
Regarding management of endometrial polyps, consensus
guidelines are lacking. Medical treatment has limited
role® and many studies advocate removal of all
symptomatic polyp®11819) or those present in women
with risk factors for malignancy®.0n the other hand
there is a study recommend removal of any endometrial
polyp in pre- and postmenopausal women whether
symptomatic or not®. However, the women should be
informed that growth pattern of polyp cannot accurately
predicted ®. Hysteroscopic polypectomy is the most
effective method of treatment %22 Blind removal is done

when  hysteroscopically guided removal is not
available®™.Both hysteroscopic and blind avulsion have
low recurrence rate with minimal complications and
technically feasible®®.Radical surgery in form of
hysterectomy guarantees non recurrence and no
malignant potential in the future but with greater
morbidity and cost )

MATERIAL & METHODS

This is a prospective study conducted to evaluate the
premalignant and malignant changes in symptomatic
endometrial polyps in relation to patients' age group
ranging from 20-70 years with abnormal uterine bleeding
examined in gynecology & obstetric department in Al-
Ramadi and Al-Yarmouk Teaching Hospital / Baghdad-
Irag during the period from January 2017 to May 2018.
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Table 1: No. of patient with endometrial polyps in each

Table 2: The No.

of cases according

to the

age group. histopathological types of endometrial polyps ( N=150)
Age (years) N=150 Variable N(%)
Range 20-70 Benign polyp 74(49.3%)
Menopausal status: Marked secretary endometrial glands ~ 43(28.6%)
Pre-menopausal 112 (74.6%) Proliferative endometrial glands 17(11.3%)
Post-menopausal 38 (25.4%) Disordered proliferative endometrium  14(9.3%)
20-30 14(9.3%) Premalignant polyp 73(48.6%)
31-40 31(20.6%) Unclassified cystic glandular 13(8.6%)
41-50 55(36.6%) hyperplasia

51-60 43(2%'6%) Simple endometrial hyperplasia 40(26.6%)
61-70 _ 7(4.6%) _ without atypia

All affected females during the study period underwent Simple endometrial hyperplasia with 12(8%)
removal of endometrial polyp (endometrial biopsy) either atypia

by D&C, hysteroscopy or the polyp demonstrated after Complex endometrial hyperplasia 2(1.3%)
surgical hysterectomy ( as hysteroscopy not present in Al- without atypia

Ramadi hospital so the samples were obtained by D&C or Complex endometrial hyperplasia with  6(4%)
hysterectomy ) . Endometrial samples were fixed in 10% atvoia

formalin solution and sent to the private histopathology M);[I)ignant nolyp 3(2%)

laboratory in  Baghdad for
histopathological diagnosis.
Statistical analysis

Statistical analysis was performed using the Microsoft®
Excel, Professional Edition 2010. Descriptive statistics
(means and percentage) are mostly presented. Statistical
significance was calculated using the ANOVA (Analysis
of Variance) test . A p-value of <0.05 was considered
statistically significant.

processing  and

RESULTS

A total of 150 histopathological specimens collected from
women with symptomatic endometrial polyps were
included in the study. The patients’ mean age and
standard deviation (SD) were 56.6+4 years, and range
from 20-70 years. 74.6% were pre-menopausal at the time
of diagnosis and 25.4% of patients were post-
menopausal. The menopausal status and number of cases
in each age group are illustrated in Table-1. The
maximum number of patients presented with
symptomatic polyps in this study were in age group 41-50
years (36.6%), while the least were in the elderly group
(4.6%) as shown in table-1 and figure-1. Figure-2
illustrates the number of benign, pre-malignant and
malignant lesions as the underlying cause in different age
groups. The number of benign polyps was highest in age
group 41-50 years. Polyps with endometrial hyperplasia,
the pre-malignant group, was highest in age group 51-60
years. This age group carried the highest number of
malignant polyps also as shown in figure-2. The final

Table 3 : Histological types of polyps according to age groups

pathological diagnoses showed 74 cases were benign
endometrial polyps (49.3%), 73 cases (48.6%) were pre-
malignant polyps and three cases only (2 %) were
malignant polyps (Table-2). From benign lesions
secretary endometrium was the most common finding in
43 cases (58.1% of benign lesions), while simple
endometrial hyperplasia without atypia was the most
common finding in the pre-malignant group 40 cases
(54.7% of pre-malignant lesions). Table- 3 shows the
histological types of polyps distributed in different age
groups, the distribution of histopathological changes in
each age group were significant with a P value equal to
0.02. Although polyps with endometrial hyperplasia, the
pre-malignant group, was highest in age group 51-60
years, but the commonest subtype was simple
endometrial hyperplasia with atypia and it's mostly seen
in the 41-50 years age group as shown in figure-3.
Different histopathological types of polyps were seen in
the post-menopausal women. The most common type was
endometrial hyperplasia without atypia as illustrates in
figure- 4

DISCUSSION

Endometrial polyps are commonly seen bothersome
lesions. Polypectomy is usually done to treat the
abnormal uterine bleeding and to detect possible
premalignant or malignant endometrial changes. In
agreement with the study conducted by Kanthi et al @3,
our study showed that rate of occurrence of endometrial

Age No. Secretary proliferative  Unclassified  Simple Simple Complex Complex  Malignant
group Cystic EH EH EH EH

glandular Without ~ With Without  With

atypia atypia  atypia atypia

20-30 14 13 1
3140 31 10 6 2 9 3 1
41-50 55 11 6 8 6 20 1 2 1
51-60 43 6 3 2 5 16 4 5 2
61-70 7 2 2 1 2
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Figure 3 : The age distribution with the histological findings of premalignant and malignant polyps.
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Figure 4: Histopathological types of polyp in post-menopausal women

polyp increases with increase age reaching the peak
among women in their forth decade followed by fifth
decade. Endometrial polyps are more common in
premenopausal women, in whom they may present
clinically as abnormal uterine bleeding and late
menopause are linked to the development of endometrial
polyps 4 which was near to our findings ( 74.6% were
premenopausal and 25.4% were postmenopausal ). Other
study showed that it is much higher in postmenopausal in
compare to premenopausal women @9, We found that

hyperplastic polyps, the pre-malignant group, was highest
in age group 51-60 years and the commonest subtype was
endometrial hyperplasia with atypia seen in the 41-50
years age group.Three frank malignancy cases were
found in these age groups suggesting that the
perimenopausal period is the most critical period in term
of risk of premalignant and malignant endometrial
changes while a study conducted by Denise Hileeto et al

showed that incidence od malignant endometrial polyp
was highest in women aged more than 65 years although
they had the lowest incidence of endometrial polyps. In
our study, polyps were reported as benign in 49.3% of the
cases while premalignant changes and malignant changes
were found in 48.6% and 2% of the cases respectively
while a study by Lee et al @ reported a much lower
prevalence of neoplasia (4.15%) in 194 women with
symptomatic endometrial polyp presented with abnormal
bleeding and other data showed the prevalence of
endometrial neoplasia in these patients is low (1.15%)
lower than our study @” .Another study conducted by
Wethington et al @® noted that the risk of cancer or
atypical hyperplasia was1% in premenopausal women
with bleeding and 3.8% in postmenopausal women with
bleeding.Other studies reported the malignant changes
in endometrial polyps varying from 0 to 4.8% @9 .
The prevalence of premalignant and malignant polyp
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changes varied in the included studies as 0.2-23.8% and
0-12.9%, respectively ©9 Ethnic variation could be
implicated but there are no similar studies in Irag or in
neighboring countries to compare with.
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