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= The pathology of the endo- and myometrium takes the main place in the structure of gynecological diseases. The in-
troduction of endoscopic technologies has expanded the diagnostic capabilities of the study of intrauterine pathology.
The morphological method is the gold standard in diagnosing the uterine cavity pathology. A retrospective analysis of
100 video protocols of hysteroscopy and morphological data obtained in Vash Doctor Clinic Ltd., Simferopol over the
year 2018 was performed. During a retrospective analysis of hysteroscopic pictures and pathomorphological findings, all
patients were divided into three age groups: (I) 25-35 years old (35 women); (II) 36-45 years old (35 women); and (III)
46-55 years old (30 women). In the early reproductive period, endometrial hyperplasia without atypia prevailed, chronic
endometritis prevailing in the late reproductive period, and polyps of the uterus in the period of the menopausal transi-
tion and postmenopause.
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= B cTpyKType rMHeKOMOTMYecKuX 3abo/eBaHMIl [TaBHOE MECTO 3aHNMMAaeT MATONOTY SHAO- ¥ MuoMeTpusa. BHexpe-
HUE 3H[IOCKONMYECKUX TEXHOJIOTMII IIO3BOMMIO PACIIMPUTbh AMATHOCTUYECKME BO3MOXKHOCTM MCCIENOBaHMA BHY-
TPUMATOYHON mHaTonornu. Mopdonorndeckuit MeTOJ SIB/SIETCA 30/MOTHIM CTAHNAPTOM B AMATHOCTUKE COCTOSHUS
nomoct MaTku. IIpoBefieH peTpocrekTVBHBI aHann3 100 BUAEOMPOTOKOIOB IMCTEPOCKONMII U JAHHBIX MOPQOIo-
TUYEeCKUX MCCIenoBanuil, monydeHHbXx B OO0 «MenunnHckas kamuuka «Bam Joktop» (Cumdeponons), sa 2018 r.
B xofie peTpPOCIEKTUBHOTO aHa/IN3a TMCTEPOCKONMNYECKOI KapTUHbI 1 MaTOMOP(OIOrNYecKIX 3aK/II0YeHNIT Bce Talu-
eHTKU OBbUIN pasfie/ieHbl HAa TPU BO3PACTHBbIE TPYIIBL: IepBas — ManueHTKu 25-35 et (35 >KeHILMH), BTopas — ma-
LUEHTKU 36-45 netT (35 >KeHUIMH), TpeTbsi — 46-55 et (30 eHIMH). B paHHeM pempOfyKTMBHOM IlepuoOfe IIpe-
obnajama TUIEpPIUIa3us SHAOMETpMs Oe3 aTUIUM, B IIO3JHEM PENpOAYKTUBHOM II€pHOfie NpeBalipOBal XPOHMU-
4eCKUl SHAOMETPUT, [/ IePUOfA MEHOIAy3aIbHOTO IMepeXofia ¥ IOCTMEHOINAy3bl ObUIM XapaKTePHBI IIOTNIBI Tea
MaTKMH.
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Introduction

Among the range of gynecological diseases, the
pathology of the endo- and myometrium ranks
high. It can occur as inflammatory and immuno-
pathological conditions, hyperplastic and tumor
processes, including leiomyoma, and mullerian
developmental abnormalities. This pathology is
manifested clinically by disorders of the menstrual
and reproductive functions [1].

The imaging approaches with transabdominal/
transvaginal ultrasound (US) and hysteroscopic
examinations as well as histological examination
of the resected endometrium taken by biopsy are
used to assess intrauterine pathology [2].

Endoscopic technologies have expanded the
diagnostic capabilities of the study of intrauterine
pathology [3]. The value of hysteroscopy is de-
termined by its sensitivity (accuracy of revealing
a disease) and specificity (absence of a disease in
a healthy person). Compared with standard curet-
tage, the specificity of hysteroscopy reaches 100%,
and its sensitivity is 98%. Its advantages include
the possibility of targeted surgery in the uterine
cavity, as well as maximum safety. In this regard,
it is necessary to standardize the indications for
hysteroscopy [4, 5].

The morphological method is the gold stan-
dard for diagnosing the conditions of the uterine
cavity. Scrapings from the cervical canal and ute-
rine cavity, which can be obtained by diagnostic
curettage of the mucous membrane of the cervix
and uterine body, are examined histologically.
This approach is actively used in the diagnosis of
precancerous and cancerous processes of the geni-
tal organs.

Materials and methods

A retrospective analysis of 100 video protocols
of hysteroscopy and data of morphological studies
obtained during surgeries performed at the com-
pany Your Doctor Medical Clinic (Simferopol)
in 2018 was performed. The age of the female
patients ranged from 20 to 55 years. The study
was performed emergently or planned on the day
5-7 of the ovarian menstrual cycle. A complete
clinical and laboratory study was conducted, as
well as US of the pelvic organs before hysteros-
copy, according to the standard protocol of the
examination of patients with gynecological pa-
thology. The study was completed with diagnostic

curettage of the uterine cavity and cervical canal,
followed by control hysteroscopy. All the pa-
tients were divided into groups based on age, and
in each group, a hysteroscopic presentation was
monitored and a histological examination was
performed.

Statistical data processing was performed in the
SPSS Statistics 6.0 program.

Results and discussion

A hysteroscopic examination and morphological
evaluation was performed for 100 patients aged
20 to 55 years. The average age of women was
36.30 + 1.04 years (Me = 35, Mo = 33).

During the retrospective analysis of the hys-
teroscopic presentation and pathomorphological
tindings, all the patients were divided into three
age groups:

« group 1 consisted of patients aged 25-35 years
old (35 women);

« group 2 consisted of patients aged 36-45 years
old (35 women);

o group 3 included patients aged 46-55 years

(30 women).

Group 1

In the group 1, all the patients were of repro-
ductive age. Indications for hysteroscopy were
abnormal uterine bleeding, infertility, suspected
endometrial polyp, and endometrial heteroge-
neity according to US examination. There were
35 patients, the average age was 30.03 + 0.70 years
(Me = 29.5; Mo = 33).

1. Simple endometrial hyperplasia without atypia
was recorded in 45.7% of patients. Women
complained of abnormal uterine hemorrhage,
disorders of the ovarian-menstrual cycle,
and infertility. The hyperplastic processes
mainly occurred in the functional layer of the
uterine endometrium, and the basal layer was
affected much less frequently. The number
of tissue elements was increased through
their reproduction by mitotic and amitotic
divisions. In the range of gynecological diseases,
endometrial hyperplasia was 18% [7].

In all the cases, the visualized endometrium
did not correspond to the phase of the ovarian-
menstrual cycle, and as a rule, it was thickened,
bright pink in color, and with various folds.
Transparent points were determined, which
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indicated an increased number of glandular ducts.

When assessing the prevalence of the pathological

process, diffuse hyperplasia was diagnosed in

61.3% of patients, and focal hyperplasia was found

in 38.7% of cases. According to the morphological

study, most patients had simple hyperplasia
without atypia (87.67%), and complex endometrial
hyperplasia without atypia was detected in 12.33% of
cases. Glandular hyperplasia was characterized
by a sharply thickened endometrium with an
elongated and convoluted shape of the glands.

Histological examination revealed an increase in the

concentration of glands in the cytogenous stroma,

which was uneven. The glandular epithelium was
similar in structure to the endometrial epithelium
of the proliferation stage, and mitotic figures were

found (Fig. 1).

There were no signs of cell atypia in the test
material in such patients. In a number of ca-
ses, a polypous form of glandular endometrial
hyperplasia without atypia was revealed, charac-
terized by the formation of many polypous out-
growths.

2. Polyps of the uterine body were diagnosed in
31.4% of cases, which were mainly manifested
by abnormal uterine bleeding (74.2%),
and the remaining patients (25.8%) had an
asymptomatic course. Formations of pale pink
color on a round pedicle with a smooth surface
were detected hysteroscopically. The sizes of
uterine body polyps according to hysteroscopy
varied, as 44% of women had small polyps of
0.3-0.5 cm in size, and 66% of patients had
medium polyps up to 1.0 cm.

In the reproductive period, polyps were
mainly small and medium in size and represented
by the functional layer of the endometrium.
A morphological study revealed glandular
(81.8%) and glandular-fibrous (18.2%) polyps
(Fig. 2).

3. A hysteroscopic presentation of chronic en-
dometritis was noted in 22.8% of cases [8].
The patients complained of miscarriage and/or
infertility. Chronic endometritis may be due to
monoinfection or associations of pathological
pathogens. Bacteria, viruses, fungi, and myco-
plasmas are important factors. According to
hysteroscopy, the mucous membrane of the
uterus was pale pink with uneven color, as well
as of uneven thickness, and unaltered segments

Endometrial hyperplasia without atypia in wom-
en of reproductive age (hematoxylin and eosin staining at
x100 magnification)

Puc. 1. Iunepriasusa sHEoMeTpys 6e3 aTUIIUM Y SKeH-
IIVHBI PEIPOAYKTUBHOIO BO3pacTa (OKpacKa reMaTOKCH-
JIVHOM M 903MHOM, yBenudeHue x100)

of the endometrium interchanged with areas of
thinned endometrium with a pronounced vas-
cular pattern. As a result of the morphological
study, focal lymphoplasmocytic infiltration of
the endometrial stroma, fibrosis and endo-
metrial atrophy of varying severity, as well as
neutrophilic granulocytes in some cases, were

A “Vascular pedicle” of the glandular-fibrous endo-
metrial polyp in a woman of reproductive age (hematoxy-
lin and eosin staining at x100 magnification)

Puc. 2. «Cocymucras HOXKa» OKele3sucTo-puéposHo-
rO MOUIIA SHAOMETPUS Y SKEHIUHDI PEIPORYKTUBHOTO
BO3pacTa (OKpacKa reMaTOKCUINHOM VI 903VHOM, YBeNlN-
yenue x100)
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[EM Fibrous adhesions with severe lymphoplasmocyt-
ic infiltration, surrounded by the endometrium with signs
of chronic active inflammation (hematoxylin and eosin
staining at X100 magnification)
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Puc. 3. Dubpo3Has TKaHb CIANKU C BHIPAKEHHOI NM-
domrasMonurapHoit  MHGWIbTpaUueil B OKPY>KeHUU
9HIOMETPUSI C INpPU3HAKAMM XPOHMYECKOTO AKTMBHOTO
BoCIaneHus (OKpacka reMaTOKCH/IMHOM U 503MHOM, yBe-
nderne x100)

revealed in 83.3% of cases. In 6% of cases,
stromal fibrosis with large foci of fibroblasts
among the growths of collagen fibers was de-
tected, which suggested a chlamydial etiology of
chronic endometritis, followed by confirmation
using the polymerase chain reaction.

Chronic endometritis causes structural chan-
ges in the mucous membrane of the uterine cavity,
which in turn leads to a decrease in endometrial
receptivity, failure of the gestational sac implan-
tation, and often causes infertility and miscar-
riage [6].

4. Intrauterine synechia was hysteroscopically
diagnosed in 8.6% of patients. These patients
complained of infertility, miscarriage, and
hypomenorrhea-type disorder of the ovarian-
menstrual cycle. Regarding the prevalence and
degree of obliteration of the uterine cavity,
degree I of the prevalence of intrauterine
synechia was established in 65.8% of cases
(less than '/, of the volume of the uterine
cavity was involved, the synechia was thin,
easily destroyed by the hysteroscope body,
the bottom and orifices of the tubes were free;
the cords were pale pink, having the shape
of a web with vessels located in them), while
the degree II was revealed in 34.2% of cases

(up to 3/, of the volume of the uterine cavity
was involved, there was no adhesion of the
walls, single adhesions were not dense and
were not been able to be destroyed by the
hysteroscope body, isolated separate areas of
the uterine cavity, the orifices of both uterine
tubes were partially closed; the cords looked
whitish, located on the side walls of the uterine
cavity). Morphological research revealed that
in 83.3% of cases, focal lymphoplasmacytic
infiltration of the endometrial stroma, fibrosis,
and endometrial atrophy of varying severity
were identified, as well as neutrophilic
granulocytes in some cases (Fig. 3).

5. In 11.4% of cases, a normal hysteroscopic
presentation of the endometrium was visua-
lized, which corresponded to the phase of the
ovarian-menstrual cycle and was confirmed
by morphological examination. The main
clinical manifestation for which the pathology
of the uterine endometrium was suspected
was abnormal uterine hemorrhage. According
to the genital ultrasound, endometrial hetero-
geneity with fluid inclusions was noted, which
was as an indication for a hysteroscopic exa-
mination.

Group 2

The patients in this group were in the late re-
productive period (36-45 years). There were 35 pa-
tients in the group (35%), the average age was
41.4 + 0.6 years (Me = 42; Mo = 43). Indications
for hysteroscopy were abnormal uterine bleeding
and endometrial heterogeneity according to US
examination. The hysteroscopic examination re-
vealed a pattern of diffuse endometrial hyperplasia,
endometrial hypoplasia, endometritis, and endo-
metrial polyps.

1. A hysteroscopic presentation of endometritis
was noted in 37.1% of cases. In the history of
all the women, there were indications of previ-
ous intrauterine interventions due to infertil-
ity or incomplete abortion. The endometrium
was light pink with uneven thickening and
profuse vascularization. The morphological
picture was characterized by lymphoid-cell in-
filtration with plasma and histiocytic elements,
a small number of neutrophils, and fibroblastic
restructuring of the stroma and blood vessels.
Among them, sclerosis of the vascular wall was
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revealed in 60.8% of cases, and there were ple-
thorical enlarged vessels with perivascular ede-
ma and the release of blood corpuscles beyond
the microvasculature in 39.2% of cases. In the
latter patients, an exacerbation of the chronic
process with clinical manifestations was diag-
nosed.

2. Endometrial hyperplasia was detected in
34.2% of cases, and 50% of these cases were
represented by simple hyperplasia without
atypia. In addition, complex hyperplasia with-
out atypia was noted in 16.6% of cases, while
atypical endometrial hyperplasia was detected
in 33.4% of cases. The patients complained
of abnormal uterine bleeding. During hys-
teroscopy, fringe fragments of the endome-
trium were visible in the area of the uterine
fundus and the orifices of the fallopian tube
having a pale pink color. A histological exa-
mination showed an increase in the number
of endometrial glands with an altered shape,
and an increase in the glandular stromal ratio
to 3:1 with thinning of the interacinar sep-
ta. Endometrial stroma was densely cellular,
with focal expansion of blood capillaries and
low diffuse lymphocytic infiltration. The fo-
cal nature of the hyperplasia was established
in 33.3% of cases, and the diffuse nature was
noted in 66.7% of cases.

3. Endometrial polyps were diagnosed in 31.4%
of patients. Most patients complained of
abnormal uterine bleeding. Oblong or rounded
formations of gray-pink color were visualized
hysteroscopically. Medium endometrial polyps
of up to 1.0 cm predominated (83.8%), while
large polyps (up to 2.0-3.0 cm) were noted
in 16.2% of cases. Pathological outgrowths
were mainly of medium size, covered by the
endometrial functional layer. Histological
examination revealed glandular (71.9%) and
glandular-fibrous (28.1%) polyps.

4. An endometrium with hypoplastic signs was
diagnosed in 11.4% of patients. Hysteroscopic
pattern showed a dull whitish mucosa with
the predominance of a thin endometrium.
Women complained of infertility and recurrent
miscarriage. The micropreparations comprised
underdeveloped single glands, with cystic
dilatation in places. The stroma is densely
cellular, and vessels are slit-like.

Group 3

The age of the patients ranged from 46 to
55 years. The group consisted of 30 women (30%),
the average age was 50.9 £ 2.3 years (Me = 50.5;
Mo = 48). The major indications for hysteroscopic
examination were abnormal uterine bleeding, en-
dometrial heterogeneity, and suspected endome-
trial polyp according to US examination.

1. During a hysteroscopic examination, endomet-
rial polyps were visualized in 43.3% of cases.
The main complaint was abnormal uterine
hemorrhage. Oval pale pink formations with
a smooth surface and slight vascularization on
the pedicle were determined hysteroscopically.
Large endometrial polyps (1.5-2.0 cm) were
detected in 20.7% of cases, medium polyps
(1.0 cm) were found in 78.5% of cases. In pa-
tients of this age group, glandular-fibrous and
tibrous polyps prevailed (62.8%) in the shape
of formations on the pedicle with cystic-dilated
glands (Fig. 4).

2. In the postmenopausal period, endometrial
atrophy was considered a normal condition and
was noted in 30% of cases. The thin and pale
mucous membrane of the uterine cavity and
obliterated orifices of the fallopian tube were
visualized. Immature atrophied glands with

XM Glandular fibrous endometrial polyp of the se-
nile type with cystic expansion of the glands and severe
circulatory disorder (hematoxylin and eosin staining at
x40 magnification)

Puc. 4. XKenesncro-¢pubpo3HbIl HMOMUII  SHAOMETPUA
«CEHMIBHOTO THUIIa» C KUCTO3HO PACLIMPEHHBIMU Kejle-
3aMM ¥ BBIPQ)KEHHBIM PacCTPOIICTBOM KpOBOOOGpaiije-
Hysl (OKpacka FeMaTOKCIIHOM ¥ 303VHOM, yBelude-
Hie x40)
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pronounced dystrophy of the epithelium were

detected microscopically.

3. Diffuse endometrial hyperplasia with a hystero-
scopic examination was detected in 20% of
patients. Thickening of the endometrium was
revealed, and its polypoid growths of a light color
with bubbles on the surface were also detected
in some cases. The morphological pattern is
represented by proliferating endometrium
with a change in its structure and cellular
composition. The endometrial stroma comprised
cell weak focal infiltration with lymphocytes
and single neutrophilic granulocytes, as well as
fibroblastic transformation of the stroma and
fibrosis. During morphological examination
of endometrial specimens, simple glandular
hyperplasia without atypia was registered in
85.0% of cases, and atypical hyperplasia was
diagnosed in 15.0% of cases.

4. In 6.7% of cases, endometrial adenocarcinoma
was identified and confirmed. Complaints
of pathological discharge from the genital
tract during postmenopause predominated.
The pathological process was characterized
by gray papillomatous growths, abundantly
vascularized, with fragments of necrosis.
During a hysteroscopic examination, the
endometrial tissue altered by the neoplastic
process crumbled, disintegrated easily, and bled
under the influence of the fluid administered
into the uterine cavity.

A histological examination of the endometrioid
adenocarcinoma revealed either a lesion or diffuse
lesion of the endometrium of varying degrees of
malignancy. The various sizes and shapes of the
endometrial gland with an abnormal arrangement
relative to each other were visualized and there was
absolutely no connecting stroma between them.
The degree of cellular atypia and mitotic activity
were variable.

The discrepancy between the number of cases
and the total number of women in each group is
associated with the presence of several patholo-
gies of the uterine cavity in one patient simultane-
ously.

Conclusion

Hysteroscopy with morphological examination
of the endometrium remains the gold standard
in diagnosing intrauterine pathology, taking

into account the age aspect. Based on the study,
a conclusion can be made about the different
structures of intrauterine pathology in women
at different periods of life, as diffuse endometrial
hyperplasia prevailed in the early reproductive
age, chronic endometritis prevailed in late
reproductive age, and uterine body polyps were
characteristic of the menopausal transition period
and postmenopause. The data obtained will help
the clinician make promptly the correct diagnosis
and develop optimal and individual patient
management approach.
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