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Abstract

Background: women with PMB have a 10-15% chance of having endometrial carcinoma. Therefore, prompt and
accurate evaluation to exclude malignant or premalignant lesions of the endometrium is necessary

Aim: To evaluate different hysteroscopic findings in women with PMB and its correlation with histopathological
finding in early and late postmenopausal women.

Methods: This retrospective observational study was carried out in early cancer detection unit (ECDU) in Ain Shams
University Maternity Hospital between June 2017 and December 2017 involving medical records of 83 women
presented with PMB who underwent hysteroscopy and endometrial sampling. We identified hysteroscopic appearance
of the endometrium and any focal lesion then the findings were later correlated with the final histopathological
diagnosis.

Results: the commonest hysteroscopic appearance of the endometrium was thick hypertrophic endometrium (59.6%
in early postmenopausal years group A and 61.5% in late postmenopausal years group B). Benign pathology was
observed in 50 women (87.7%) in group A and in14 women (53.8%) in group B, malignant and premalignant lesions
were found in 7% and 30.8% respectively. Inadequate samples occurred in 5.3% and 15.4% of women in group A and
B respectively. Hysteroscopic sensitivity in detecting malignant lesions was 83.3%, while its Specificity was 96.87%

Conclusions: Hysteroscopy is an accurate and reliable method for diagnosing endometrial cancers, and offers a
good immediate therapeutic option for women with obvious benign lesions as endometrial polyp. There is no
difference in hysteroscopic accuracy in detecting malignancy with different operators’ clinical experiences.
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Background

With increasing life expectancy, a healthy 50-year-old  episode of PMB needs a meticulous evaluation, as it
woman will spend around 40% of her life in can be the sole manifestation of the underlying
postmenopausal  state’.  Postmenopausal bleeding  endometrial cancer, which may present at a stage when
(PMB) is any abnormal uterine bleeding occurring after it can be cured completely.*

at least 1 year of amenorrhea, it accounts for about 5  Although, PMB has different causes including
percent of office gynecology visits .2 Even a single endometrial atrophy, polyps, endometrial hyperplasia,
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and endometrial carcinoma.® Endometrial cancer can be
found in 10%of women with unexpected PMB,
depending on age and risk factors (e.g. diabetes,
obesity, nulliparous, with late onset of menopause)*
Hysteroscopy is a valuable diagnostic tool with high
specificity for diagnosing intra-cavitary lesions and
endometrial conditions in abnormal uterine bleeding
(AUB) evaluation including PMB. °

The aim of this study was to evaluate different
hysteroscopic findings in women with PMB and its
correlation with histopathological findings in early and
late postmenopausal women. Another aim was to
evaluate the impact of years of clinical experience on
accuracy of hysteroscopic diagnosis of endometrial
cancer

Methods

The current study was an observational retrospective
study during the period from June 2017 to December
2017 involving medical records in the Early Cancer
Detection Unit (ECDU) at Ain Shams University
Maternity Hospital where office hysteroscopy is
performed. Eighty three consecutive women with PMB
divided into 2 groups according to the age into (group
A included 57 women aged between 50 and 60 years
and group B included 26 women aged more than 60
years).

We included every postmenopausal woman older than
50 years complaining of PMB. The parameters of the
research were obtained from the case history and
hysteroscopy reports retrospectively, and the personnel
who performed the procedure were categorized into 3
groups according to the years of clinical experience
into three categories(less than one years, two to five
years, more than five years of experience)

The histopathological report of each sample retrieved
was obtained from the pathology sector in ECDU and
were evaluated with correlation the hysteroscopic
findings as the histopathological results are considered
the gold standard in diagnosing endometrial
pathologies.

Hysteroscopically the endometrium was classified into
normal, atrophic, thick hypertrophic, polypoidal,
suggestive of endometrial carcinoma (obvious
intrauterine growth with necrotic tissue and abnormal
vascularity). The endometrial vascularity, intracavitary
lesions as endometrial polyp or submucous myoma, and
any vaginal or cervical pathology that could cause
abnormal bleeding were reported

The primary outcome was to study different causes of
PMB and how these findings vary in different age
groups, while secondary outcomes were the correlation
between hysteroscopic findings and histopathological
results, the effect of years of experience on the
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accuracy of hysteroscopic diagnosis, and the reliability
of office procedures of obtaining endometrial biopsy.

Statistical Analysis
Analysis of data performed by using SPSS package
version 16.0.

Description of data in the form of mean (M) and
standard deviation (SD) for all quantitative variables
and frequency and percentage for all qualitative
variables.

Comparison of qualitative variables was done using
chi-square test (X2). Significance levels measured
according to P value (probability) P>0.05 insignificant,
P<0.05 significant, P<0.01 highly significant.
Sensitivity, specificity, and accuracy for detecting
endometrial cancer were calculated to assess effect of
operators’ clinical experiences on hysteroscopic
evaluation.

Results

Between June 2017 and December 2017, eighty three
women underwent office hysteroscopy for evaluation of
PMB in the Early Cancer Detection Unit (ECDU) at
Ain Shams University Maternity Hospital and they
were divided into 2 groups according to the age into
(group A included 57 women aged between 50 and 60
years and group B included 26 women aged more than
60 years).

Table 1 show the demographic and hysteroscopic
findings of both groups

The mean age in group A was 52.63+£2.57 while in
group B was 66.92+4.98, the commonest hysteroscopic
appearance of the endometrium was thick hypertrophic
endometrium (59.6% in early postmenopausal years and
61.5% in late postmenopausal years).

Table 2 showed the different histopathological finding
of the office endometrial biopsy where benign
pathology was observed in 50 women (87.7%) in group
A and inl4women (53.8%) in group B, malignant and
premalignant lesions were found in 7%and 30.8%
respectively.

Inadequate samples occurred in 5.3% and 15.4% of
women in group A and B respectively.

The hysteroscopic sensitivity in detecting malignant
lesions was 83.3%, while its Specificity was
96.87% with different sensitivity and Specificity in the
three different operators groups according to the years
of clinical experience as shown in table 3.
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Table 1: demographic and hysteroscopic findings of both groups

Variables Post-menopausal bleeding P value
Early Late
postmenopausal Postmenopausal
57 26
Age (Y) Meant SD 52.63+2.57 66.92+4.98 0.0001*
Hysteroscopic evaluation
endometrial Normal appearance 12(21.1) 2(7.7) 0.25
cavity Atrophic endometrium 10(17.5) 7(26.9)
appearance Thick hypertrophic 34(59.6) 16(61.5)
N(%) endometrium
Bloody field 1(1.8) 0(0)
Focal lesions none 31(54.4) 9(34.6) 0.26
N(%0) polypoidal 10(17.5) 3(11.5)
Single polyp 11(19.3) 8(30.8)
Calcified areas 1(1.8) 1(3.8)
Adhesions 1(1.8) 0(0)
Hemorrhagic areas 1(1.8) 0(0)
mass 0(0) 1(3.8)
Necrotic area 2(3.5) 4(15.4)
Vascularity none 43(75.4) 14(53.8) 0.13
N(%) vascular 9(15.8) 7(26.9)
Highly vascular 5(8.8) 5(19.2)
Endo cervical polyp 4(7) 1(3.8) 0.49
Suspicious lesions 4(7) 3(11.5) 0.38

Discussion

Hysteroscopic evaluation of the endometrial cavity has
revolutionized the diagnostic and therapeutic methods
of endometrial and intracavitary pathologies in the last
few decades.® The availability of hysteroscopy for
guiding endometrial biopsy leads to almost 100%
accuracy in the diagnosis of endometrial neoplasia and
its precursors.” The use of blind endometrial sampling
can be inaccurate in diagnosing some pathologies,
especially in cases of localized pathologies such as
endometrial polyps, submucous myomas, and focal
endometrial abnormalities including adenocarcinoma ®
PMB is a common clinical condition with an incidence
of 10% immediately after menopause. °the incidence of
bleeding appears to decrease over time as reported by
Astrup and Olivarius who found that the incidence of
bleeding fell from 409/1000 person-years immediately
in the first year of menopause to 42/1000 person-years
more than three years after menopause. ™

Also Burbos et al., found that the rate of
postmenopausal vaginal bleeding peaks at the age of
55-59 years and declines thereafter.!’ In the current
study of the eighty three women presented with PMB
57 of them aged 50 to 60 years and only 26 women
were older than 60 years.
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We found that the main hysteroscopic appearance in
both groups was thickened hypertrophic endometrium
(59.6% in early postmenopausal years and in 61.5% in
late postmenopausal years) which was followed by
endometrial polys in 19.3% and 30.8% and atrophic
endometrium in 17.5% and 26.9% of women
respectively. In the opposite direction Crispi et al.,
reported the most common hysteroscopic findings in
507 women with postmenopausal bleeding were
endometrial polyps (40.0%) and atrophic endometrium
(33.9%). with the histopathological examinations
revealed absent material in 47.1%, polyp in 16.4% ,
atrophy in 5.2%, and endometrial carcinoma in 5.1%. **
In the current study different histopathological findings
were observed 26.8% of women older than 60 years and
5.3% of women less than 60 years showed endometrial
carcinoma, while simple hyperplasia in 11.5% , 26.3%
and polyps in 7.7% , 31.6 % respectively.

The average age of diagnosis of uterine cancer in the
US is 62 years old with 17 % of cases between 45 to 54
years, 34.5% between 55 to 64, while more than 40% of
cases older than 65 years.*®> While in the current study
33.3 % of malignant lesion occurred in women less
than 60 years and 66.4% occurred in older women.
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Table 2: biopsy findings in both groups:

Variables Early Late pvalue
Endometrial Simple hyperplasia 11(19.3) 3(11.5) 0.004
hls;[opathology Simple hyperplasia with polyp 4(7) 0
N(%0) complex atypical hyperplasia 1(1.8) 1(3.8)
complex hyperplasia without atypia 0(0) 1(3.8)
secretory endometrium 6(10.6) 1(3.8)
proliferative endometrium, with polyp 5(8.8) 0
Atrophic endometrium 6(10.6) 3(11.5)
cystic atrophic endometrium 0(0) 1(3.8)
disordered non proliferative endometrium 4(7) 1(3.8)
disordered proliferative endometrium 6(10.6) 0(0)
endometrioid adenocarcinoma 2(3.5) 5(19.2)
moderate differentiated adenocarcinoma 0(0) 1(3.8)
Complex atypical hyperplasia with squamous  0(0) 1(3.8)
metaplasia
mucinous carcinoma 1(1.8) 0(0)
poorly differentiated squamous carcinoma 0(0) 1(3.8)
Inadequate sample 3(5.3) 4(15.4)
cervical Endo cervical polyp 3(5.3) 1(3.8) 0.46
biopsy infected endo cervical polyp 3(5.3) 0(0)
Chronic endometritis 6(10.6) 1(3.8) 0.31
Polyp 18(31.6) 2(7.7) 0.01
Malignancy Benign 50(87.7) 14(53.8) 0.003
Malignant/premalignant 4(7) 8(30.8)
Inadequate sample 3(5.3) 4(15.4)
Table 3: effect of physicians ‘clinical experience on hysteroscopic findings:
variable Clinical experience P value
less than 1 years 2-5years More than 5
years
Number of evaluated cases 37(44.5) 15(18.1) 31(37.4)
Number of cases with inadequate 3(3.6) 1(1.2) 3(3.6) 0.93

samples
Hysteroscopic assessment for endometrial cancer

Experience less than 1 year 2-5 years More than 5years

Biopsy Suspicious Not suspicious Suspicious Not suspicious  Suspicious Not suspicious
6 31 4 11 5 25

Malignancy 4 1 3 1 3 0

Benign 1 28 0 10 1 24

sensitivity 80% 100% 75%

Specificity 96.5% 90.9% 100%

accuracy 94.11% 92.85% 96.42%

Over all hysteroscopic sensitivity 83.3%

Over all hysteroscopic sensitivity 96.87%

Inadequate sampling was found in 5.3% and 15.4% endometrial samples designated as insufficient for

in early and late menopausal women respectively in the
same line Kandil et al.,

studied the features of
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diagnosis which were more commonly encountered in
elderly patients than younger ones (14.6% vs. 5.8%)."
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Also 20.8% of the 356 women included in Visser et al.,
study had technically failed sampling, and in 29.8% the
amount of tissue was insufficient for diagnosis.
Advanced age was associated with insufficient
sampling and endometrial thickness >12 mm decreased
the chance of insufficient sampling.™

In a prospective study performed by Van Doorn et al.,
four (6%) out of 66 patients with insufficient tissue at
office endometrial sample were subsequently diagnosed
with endometrial cancer or atypical hyperplasia so
women with an insufficient sample should not be
reassured.'®

The incidence of secretory and proliferative
endometrium observed to be higher in early
postmenopausal years (10.6% and 19.4&) than reported
in previous studies'’® as progesterone therapy for AUB
with hyperplasia is followed by secretory changes of
the endometrium  *®and endometrial proliferative
activity may occur with uterine prolapse and in
endometrial polyps in postmenopausal women.?

Garuti and his colleagues found that hysteroscopy
imaging can be used to differentiate normal and
abnormal endometrium with high accuracy (sensitivity,
specificity, negative predictive value (NPV), and
positive predictive value (PPV) of 94.2%, 88.8%,
96.3%, and 83.1%, respectively, in predicting normal or
abnormal histopathology of endometrium.*

The sensitivity of hysteroscopy for diagnosis of
endometrial cancer in Crispi et al., study was 93.8%,
specificity was 97.7%, and PPV and NPV were 73.2%
and 99.6% .*

We found that the hysteroscopic sensitivity and
specificity in detecting malignant lesions were83.3%
and 96.87%. With considering the different operators
experience (less than one year, two to five years, or
more than five years) the sensitivity and specificity
were 80% and 96.5%, 100% and 90.9%, and 75% and
100% respectively).

Clark et al. * conducted a systematic quantitative
review looking at the accuracy of hysteroscopy in the
diagnosis of endometrial cancer and hyperplasia in
women with abnormal uterine bleeding. A positive
hysteroscopy had a pooled LR of 62.8, whereas a
negative hysteroscopy had a pooled LR of 0.15

A study was conducted to assess inter-observer
agreement and reproducibility of hysteroscopic
diagnosis among experts (>500 hysteroscopies), seniors
(20-499 procedures) and junior (less than 20
procedures) gynecologists concluded that sensitivity
improves with the observer's experience, but inter-
observer agreement and reproducibility of hysteroscop
were not satisfying no matter the level of expertise.
also Di Spiezio Sardo et al., reported that high level of
expertise is not a prerequisite to perform hysteroscopy
as recent advances in technique and instrumentation
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facilitate office hysteroscopic procedures and can be
adopted by the wider gynecology community. In the
same line in our study there were no cases of failed
hysteroscopy between different operators; obtaining
inadequate sample was comparable in the 3 operator
groups (p value 0.93), and hysteroscopic accuracy in
detecting highly suspicious lesions was
94.11%,92.85%, and96.42% in operators experience
less than one year ,between two and five years, and
more than five years respectively.

Strengths and limitations:

A limitation of the present study is the difficulty in
evaluating the level of clinical experience of the
operator so we had to use years of practicing diagnostic
hysteroscopy which is less accurate than number of
hysteroscopy per operator, another limitation is being a
retrospective study that was performed at a single
center on a small sample size.

Conclusion:

Hysteroscopy is an accurate and reliable method for the
diagnosis of endometrial cancers, and offers a good
therapeutic option for women with obvious benign
lesions as endometrial polyp. There is no difference in
hysteroscopic accuracy in detecting malignancy with
different operators’ experiences.
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