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ABSTRACT

Introduction: Hysterectomy is one of the most common major surgical procedure performed all
over the world. Indications for total abdominal hysterectomy include dysfunctional uterine bleed-
ing, leiomyoma, adenomyosis, chronic pelvic pain and pelvic inflammatory disease. Other causes
include endometrial hyperplasia, cervical intraepithelial neoplasia, invasive cancer and endo-
metrial malignancy. Hysterectomy specimens contribute a major component of histopathological
work in Pathology laboratories. The present study was undertaken in Pathology department, Alla-
ma Igbal Medical College, Lahore to find out the morphology and frequency of different benign
histopathological lesions in myometrium of uterus in total abdominal hysterectomy specimens.

Subjects and Methods: A descriptive case series study of one hundred total abdominal hysterec-tomy
specimens was carried out in Allama Igbal Medical College, Lahore.

Results: One hundred total abdominal hysterectomy specimens were studied. The ages of the pati-
ents ranged from 30 — 69 years with maximum (73%) cases in 40 — 49 years age group. The com-
monest presenting complaint was menorrhagia (68%). The two benign histopathological lesions in
myometrium were leiomyoma and adenomyosis. Myometrium revealed leiomyoma in 69% cases
and foci of adenomyosis in 47% cases.

Conclusion: The commonest benign histopathological lesion in myometrium was leiomyoma (69%)

followed by adenomyosis (47%).
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INTRODUCTION
Hysterectomy is one of the frequently performed pr-
ocedures all over the world, accounting for 500,000
to 600,000 procedures annually in the United Sta-
tes.! There has been no recent population based
study in Pakistan providing estimates of hysterecto-
my prevalence although there has always been con-
cern about the high rates of this procedure.2 Indica-
tions for hysterectomy for benign diseases are dys-
functional uterine bleeding (DUB), fibroids, prola-
pse, endometriosis, chronic pelvic pain and pelvic
inflammatory disease.3 The route of hysterectomy is
determined by the skill, experience and preference
of operating gynaecologist.4 Total abdominal hyste-
rectomy is the procedure of choice in conditions
other than utero — vaginal prolapsed.5
Hysterectomy specimens constitute a major co-
mponent of histopathological work in our laborato-
ries. The present study was under taken to find out
the frequency and morphology of different benign
histopathological lesions in myometrium of total
abdominal hysterectomy specimens.

MATERIAL AND METHODS
A descriptive case series study of one hundred total
abdominal hysterectomy specimens was carried out

in Pathology department Allama Igbal Medical Col-
lege, Lahore. The sampling was convenient and pur-
posive. Total abdominal hysterectomy specimens
for non malignant causes were included while cae-
sarean and vaginal hysterectomies were excluded.

Data Collection and Analysis Procedure

Patients’ data and detailed gross examination of
specimens was recorded on proforma. Representa-
tive sections were taken, slides prepared, microsco-
pic examination done and findings were recorded.
Collected data from the pre-designed Proforma was
entered into SPSS (Statistical package for social sci-
ences) version 10.0 and analyzed descriptively. In
our descriptive analysis count and percentages were
calculated for qualitative variables i-e leiomyoma,
adenomyosis. While means and Standard deviations
were calculated for quantitative variables i.e pati-
ents’ age, length of uterus, breadth of uterus, myo-
metrial thickness, etc.

RESULTS

The main objective of the study was to find out the
frequency of various benign histopathological lesi-
ons in uterine myometrium and to study the mor-
phological pattern of these lesions in a total of
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one hundred abdominal hysterecto-

Table 1: Gross dimensions of uterus.

my specimens.
To meet these objectives, collec-
ted data was analysed accordingly

into different tables and figures.

The ages of the patients ranged

from 30 — 69 years with a maximum
number of 73 women (73%) in 40 —

49 years of age group (Fig 1). Ninety

group (Fig 1). Ninety seven women (97%) were
married, out these 92 (94.8%) were parous. The
parity ranged from 1 — 10 children with an ave-
rage of 4 children. The commonest presenting
complaint of the patients was menorrhagia
(68%). Other less common complaints were dys-
menorrhea (22%) and menometorrhagia (10%).
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Fig. 1: Ages of patients undergoing hysterectomy.

The gross dimensions of uterus are given in
Table 1. Myometrial thickness ranged from 2-10 cm
with a mean of 3.5 cm. On gross examination fibroid
like growths were seen grossly in 69 cases (69%).
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N
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Fig. 2: Microscopic myometrial pathology.

Microscopic examination of sections from myo-
metrium confirmed the histology of leiomyoma in
all 69 cases (69%) showing fibroid like growth on
gross examination. Among these 69 cases of leio-

. . Minimum | Maximum | Mean Standard
Gross dimensions L
(cm) (cm) (cm) | deviation (cm)
Length of uterus 7 18 11.67 2.217
Breadth of uterus 4 14 7.7 2.3668
Width of uterus 2 9 4.38 1.8424
Table 2: Dimensions of leiomyomas.
. . Minimum | Maximum | Mean | Standard
Dimensions ..
(cm) (cm) (cm) | deviation
Length 1 15 5.05 3.537
Width 1 12 2.87 2.378

myomas, 50 showed leiomyomas alone whereas 19
cases showed leiomyomas along with adenomyosis
(Fig. 2). The leiomyomas ranged in numbers from
1—-8. Single leiomyoma was seen in 27 cases. Multi-
ple leiomyomas were seen in 42 out of 69 cases. Lo-
cation of leiomyomas is given in Fig. 3. Maximum
leiomyomas, 43 of 69 cases were intramural. The di-
mensions of leiomyomas are given in Table 2. Ade-
nomyosis alone was seen in 28 cases (28%) and co-
mbined with leiomyomas in 19 cases (19%). In total,
adenomyosis was seen in 47 cases (47%) (Fig. 2).
From above data, descriptive statistics was cal-
culated for all quantitative variables including mea-
ns and standard deviations. It was found that
minimum patient’s age was 35 years and maximum
60 years with mean and SD of 44.58 + 4.137. Simi-
larly, minimum and maximum length of uterus was
7.0 and 18.0 cm respectively with mean and SD of
11.670 + 2.2170. Breadth of uterus was 4.0 to 14.0
cm with mean and SD of 7.70 + 2.367, width of ute-
rus was 1.5 to 10 cm with mean and SD of 4.380 +
1.8424. Myometrial thickness was 2.0 to 8.0 cm
with mean and SD of 3.559 + 1.040, the number of
leiomyoma was 1 to 8 with mean and SD of 1.83 +

1.599.

DISCUSSION

The present prospective study was conducted with
an aim to find the frequency of benign morpholo-
gical changes in myometrium of uterus in cases of
total abdominal hysterectomy specimens.

A total of 100 abdominal hysterectomy speci-
mens for non malignant causes were included in the
study. The ages of the patients undergoing hysterec-
tomy in the present study ranged from 35 to 69 yea-
rs with a mean of 44.58. Nearly the same age range
of the patients undergoing hysterectomy was pre-
viously reported.6 The maximum number of pati-
ents i.e 73 (73%) undergoing hysterectomy in the
present study were in 40 — 49 years age group. The
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Fig. 3: Location of Leiomyomas.

similar results were found by various other authors
in their studies.12.6.7

Leiomyoma is the commonest uterine tumour
and it is considered that neoplasms of uterus are al-
most all leiomyomas.8 Uterine leiomyomata, com-
monly known as fibroids are benign smooth muscle
tumours of the uterus. They have been identified as
one of the leading cause of hospitalisation for
gynaecological disorders and hysterectomy in the
USA.8 These are the primary indications for nearly
600,000 hysterectomies performed each year in the
United States, and 37,000 myomectomies perfor-
med annually.9

In our study, also the commonest (69%) benign
myometrial lesion was leiomyoma. Among these,
50% were leiomyomata alone and 19% were accom-
panied with adenomyosis. This relatively high fre-
quency of leiomyomas in the present study is con-
sistent with many other studies on the subject with
some variation in their percentages.58-¢ Akhter et
al3 found a very high (90.69%) frequency of leio-
myomas in their patients underwent hysterecto-
mies.

In the present study, the sizes of leiomyomas
ranged from 0.5 to 15 ¢cm in width and 0.5 to 12 cm
in length. Kamal et al8 also found such a size vari-
ation in their study. Leiomyomas vary in size from
microscopic to multinodular uterine tumours that
may weigh more than 50 pounds and literally fill the
patient’s abdomen and produce clinical signs and
symptoms.t

In the present study 42 cases out of a total of 69

cases of leiomyomas showed multiple leiomyomas
(60.87%). Kamal et al® had similar finding in their
study. Other studies also give a higher occurrence of
multiple leiomyomas rather than single leiomyo-
ma.12,13

Adenomyosis uteri is a pathological entity cha-
racterized by the presence of endometrial glands
and stroma embedded within the myometrium wi-
thout apparent contact with the endo-myometrial
junction.’4 According to another local studys there
is a wide variation in the reported prevalence of
adenomyosis as a result of different classifications
used, which are based on the invasion of myomet-
rium by glands and stroma either in terms of pro-
portion of uterine wall thickness or absolute measu-
rement.’5 Criteria for the diagnosis of adenomyosis
varies widely in practice. The standard criterion
used in the diagnosis of adenomyosis is the finding
of endometrial glands and stroma more than one
low-power field (2.5 mm) from the basalis layer of
the endometrium.® As the diagnosis of adenomyo-
sis is based on histological examination the condi-
tion is best described in women at the time of hyste-
rectomy.4

In the present study 47% of specimens showed
adenomyosis in the body of uterus. Twenty eight
percent (28%) of these showed adenomyosis alone
and 19% showed adenomyosis with leiomyomas.
The reported frequency of adenomyosis in various
studies ranged from 9.81% —56.5%.513-15s However, a
very high frequency of adenomyosis (83%) is
reported by Akhter et al in their study. 3 In another
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study conducted by Ahsan et al adenomyosis was
found to be the commonest histopathological find-
ing.” According to Parazzini et al7 adenomyosis is
common in women who undergo hysterectomy and
that it is more frequent in women reporting induced
abortions, dysmenorrhea and chronic pelvic pain.

According to Bergholt et al,4 as there is a great
variation in the use and indication for hysterectomy
on national as well as international levels, popula-
tions of women undergoing hysterectomy in diffe-
rent regions are heterogeneous and consequently
subject to demographic variation. This fact is proba-
bly responsible for some of the great variation seen
in the prevalence of adenomyosis at hysterectomy
worldwide. In our study 19% hysterectomy specim-
ens showed both adenomyosis and leiomyoma com-
bined in the body of uterus. Other studies also show
coexistence of both these pathologies in their stu-
dies.154.617

The present study concluded that the commo-
nest benign histopathological lesion in the myomet-
rium of uterus in total hysterectomy specimens is
leiomyoma (69%) followed by adenomyosis (47%).
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