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ABSTRACT

The aim of the study was to evaluate the distribution of various types of myometrial lesion (both neoplastic
and non-neoplastic) in the hysterectomy and myomectomy specimens received in our institution. The pattern
of occurrence of different myometrial lesions in relation to age, parity and mode of presentation and
histopathological features of the myometrial lesions were also noted to find out any significance on this

study.
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Introduction

Most of the females visit hospitals due to
gynaecological problems. In this part of our country
gynaecological ~ operation  most  commonly
performed is hysterectomy and most of the
corresponding pathological lesions lie in the uterine
corpus.

Uterus is the most important female reproductive
organ and it is under the influence of hormones.
Anatomically it comprises of endometrium,
myometrium and the perimetrium. Myometrium is
composed of smooth muscles and give rise to
variety of neoplastic and non-neoplastic lesions.
Uterine leiomyomas (commonly called fibroids) are
perhaps the most common tumor in women®. These
benign tumors of smooth muscles occur in 20-30%
females of reproductive age group® and tend to be

symptomatic. Their growth is considered to be
dependent upon estrogens excess® as leiomyomas
contain more estrogen receptors than normal
myometrium*® and they usually regress after
menopause. They are asymptomatic in more than 50%
of cases, the most important clinical manifestation is
menorrhagia (in 30% of cases), Dysmenorrhoea,
abdominal pain, mass, pressure symptoms,
infertility and repeated miscarriages may be the
presenting symptoms®. So many times these
tumours remain undiagnosed. Fibroids constitute a
major public health cost to the community in terms
of outpatient attendances and hospital costs for
surgery of this disease’.

However, very little work has been done on their
epidemiology in this part of country. So major
public health cost is still not known. Another
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common frequently found entity is adenomyosis.
Presence of this entity eludes the physician and
commonly it is not diagnosed clinically. It is a
diagnosis of histopathology and patient often
present with menorrhagia and dysmenorrhoea. The
histological frequency of adenomyosis varies from
5-70%.°

The primary malignant lesions like leiomyosarcoma
are though not so common but may present like
benign leiomyoma clinically. So microscopic
evaluation is very essential to make a proper
diagnosis and care should be taken on
differentiating it from atypical leiomyoma.
Histopathology has an immense importance in the
documentation of myometrial lesions, tumors and
their grading accurately. The present study will try
to focus on proper documentation of lesions of
myometrium of uterus of the entire hysterectomy
specimens.

Methodology

Patients of age groups, who were provisionally
diagnosed in the outpatient department or indoors of
Assam Medical College and Hospital, Dibrugarh, by
taking careful history and proper clinical
examination, will be included. The cases will be
taken irrespective of sex, caste, religion, duration of
illness and severity of conditions. The cases were
then subjected to blood, radiological examinations
followed by histopathological examination. After
the patients were admitted, the usual procedures of
recording the necessary particulars were done. The
received tissue is checked for the particulars of the
patient, record is maintained, labelled and then
processed and stained as per the routine procedure
of the department. Institutional ethical committee
clearance was taken to carry out the study.

Results and Observation

Study was done on the entire hysterectomy and
myomectomy specimen received from July 2012 to
June 2013 in the Department of Pathology, Assam
Medical College & Hospital, Dibrugarh, Assam.
During this one year study period, 2632 specimens
were received for histopathological examination in

the Department, out of which 345 were
hysterectomy specimens which constituted 13.10%.
Out of 345 cases, the study includes 104 cases
which are histopathologically proved myometrial
lesions.

Patients who underwent hysterectomies and
myomectomies were between 2nd and 7th decade of
life. Youngest was 21 years old and the oldest was
75 years old. Majority of the patients were between
31-40 years accounting to 44.92%. The most of the
cases diagnosed clinically in the present study were
prolapse constituting 114 patients (33.04%)
followed by dysfunctional uterine bleeding in 85
patients (24.63%). Fibroids in 60 patients (17.39%),
and only 13 patients (3.76%) were diagnosed as
adenomyosis. Menorrhagia was found to be the
commonest presenting symptom seen in 109
patients (31.59%), followed by white discharge per
vagina in 65 patients (18.80%). Rests were of mass
per vagina, pain abdomen dysmenorrhoea are one of
the commonest presentations. Out of 345 patients
studied, 343patients (99.42%) were parous and only
2 patients (0.57%) were nulliparae. Parity of the
patients ranged from 1-5.

Morphology of the Uterus

Total 221 cases (64.05%) were of normal in size, 77
cases (22.31%) slightly enlarged, 23 cases (6.66%)
bulky and 24 cases (6.95%) shows atrophied uterus.
Among 345 uteri studied, coarse trabecular
appearance was seen in 137 patients(39.71%) which
was commonest followed by well-defined grey
white in 41 patients (11.88%), coarse trabecular and
grey white whorled in 27 patients (7.82%) and ill-
defined mass seen only in 1 case (0.28%). Whereas
in 136 cases, the cut section morphology was
unremarkable constituting 39.42 %.

Myometrial invasion by tumours was seen in 3
hysterectomy specimens, in the form of areas of
haemorrhage and necrosis.

Histopathology

Histologically non-neoplastic lesions in the form of
adenomyosis was seen in 31 cases (8.98%)
Neoplastic lesion was diagnosed in 73 cases
(21.15%) of the 345 specimens studied. Out of
which 60 cases (17.39%) were only leiomyoma and
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10 cases of leiomyoma was associated with
adenomyaosis constituting 2.89%.

Malignant lesions seen only in 3 cases constituting
0.86% and all were secondary lesions. All the
secondary lesions were diagnosed histologically
endometrial carcinoma. No primary malignant
lesion is seen in the present study.

Non Neoplastic Lesion

Adenomyosis

Adenomyosis was diagnosed in 31 cases out of 345
specimens and constitute 8.98%.

Age

Adenomyosis was found in the age group of 20 to
50 years in the present study. Most of the cases
were seen in the 3rd decade of life accounting 20
cases (64.51%) out of the total 31 cases. Only one
case was seen in the 5th decade.

Parity

All the 31 cases of adenomyosis were seen in
parous women. The Parity ranges from 1-4. Most
common clinical feature of adenomyosis in the
present study was menorrhagia accounting 18 cases
(58.06%) out of 31 cases. Second most common
presentation was dysmenorrhoea accounting 7 cases
(22.58%). Menorrhagia i.e. found to be the
predominant clinical feature in this study (58.06%).
Gross Features of Uterus with Adenomyosis:

Most of the uteri studied were normal in size
accounting 26 cases (83.87%) and 5 cases (16.12%)
were bulky in size.

Associated Pathology

Most common associated pathology was found to be
leiomyoma accounting 10 cases (32.25%).
Neoplastic Lesions of the Myometrium

The neoplastic lesions were diagnosed in 73 cases
(21.15%) of the 345 specimens studied. Benign
tumour was diagnosed in 70 cases and all of the
benign tumours were leiomyomas.

Leiomyoma

Leiomyoma constitute 70 cases (20.28 %) in the
present study. Out of this 10 Cases (2.89%) were
associated with adenomyosis. In the present study
leiomyoma were seen in the age group of 21 to 60
years. Highest percentage of occurrence was
observed in the age group of 31 to 40 years i.e. 34

cases constituting 48.57%, followed by 25 cases
(35.71%) in 5th decade, 8 cases (11.42% ) in 2nd
decade and only 3 cases (4.28%) seen in 6th decade.
Parity

In the present study, majority of leiomyomas were
seen in parous women i.e. 68 cases (97.14%), and
only 2 cases (2.85 %) were nulliparous. Highest
cases seen in para 2 with 36 cases accounting for
51.42% out of the total 70 leiomyomas.

Symptoms of Leiomyoma

Menorrhagia was the commonest symptom
constituting 41.42%, followed by dysmenorrhea
12.85%, pain abdomen 8.57%.

Gross Features

In the present study of 70 leiomyomas, 56 were
bulky, 11 were normal and only 3 were atrophied.
Cut section of 60 leiomyomas showed grey white
whorled appearance and 10 leiomyomas show
coarse trabecular

Location

Here, 49 cases were intramural with 43 being single
and 6 being multiple. Subserosal myomas account
for 12 cases and 8 were single and 4 were multiple.
Sub mucosal myoma accounts only 9 cases and all
were single in presentation. Out of 70 of
leiomyomas, 60 (85.71%) were single and 10
(14.28%) were multiple & grey white whorled
appearance.

Size of Leiomyomas

In the present study, sub mucosal myoma varies
from few mm to maximum 4 cm in diameter.
Intramural myoma ranges from few mm to 7 cm in
diameter and sub serosal myoma ranges from few
mm to 11 cm in diameter.Highest dimension of the
lesion measured in this study was 11x8x 6 cm.
Histological Features of Leiomyoma

In this study 60 cases (85.71%) were typical
leiomyomas characterised by whorled,
anastomosing fascicles of uniform fusiform smooth
muscle cells. The spindle-shaped cells have
indistinct borders and abundant fibrillar eosinophilic
cytoplasm. Nuclei is elongated with blunt or tapered
ends, and have finely dispersed chromatin and small
nucleoli. MF usually are infrequent.
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Secondary changes seen in 10 cases (14.28%). And
3 variants of leiomyoma namely cellular (3 cases),
atypical (2 case), and epithelioid with clear cell
variant (1 case), were seen.

Degenerative Changes in Leiomyoma

10 cases showed degenerative changes out of the 70
cases of leiomyoma. Hyaline degeneration was
found to be the most common degeneration
constitutes 8 cases (11.42%)

Variants of Leiomyoma

Six cases (8.57%) of variant leiomyomas namely
cellular, atypical and epithelioid variant were
detected.

Cellular leiomyoma cases were 3 in number. All the
patient were on 3rd decade of life. Histopathol-
ogical study showed regular, elongated and fusiform
cells having scanty eosinophilic cytoplasm.
Occasional mitotic figure seen.

Atypical leiomyoma was found in two cases. One
patient was on her 4th decade and presented with
pain abdomen another one with prolapse. Histology
showed cells having moderate to severe atypia,
mitotic index < 10MF/10 HPF without necrosis.
Epithelioid leiomyoma accounts only one case and
seen in women in her 5th decade. Histology showed
round to polygonal cells with clear cytoplasm and
some areas showed leiomyoblastoma component.
Endometrial Changes in Leiomyomatous Uterus:
Endometrial change was studied in 70 cases of
leiomyoma and out of that proliferative change was

found to be highest i.e. 50 cases constituting 71.42%

followed by secretory change in 13 cases (18.57%)
and 1 case (1.42)of endometrial hyperplasia
observed.

Associated Pathology in Leiomyomas

Most common  associated pathology  was
adenomyosis 10 cases (14.28%).

Malignant tumours of myometrium:

In the present study no primary malignant tumour of
myometrium encountered. Only 3 cases of
secondary malignant tumours invading into the
myometrium were found and all were endometrial
carcinoma

Fig 3: Leiomyoma with Hyaline Degeneration
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Endometrial  Carcinoma

Fig b5
Myometrium

Invading

Discussion

In the present study since July 2012 to June 2013,
out of the total 2632 specimen received, 345
specimens were hysterectomy cases. Majority of the
patient studied were under the age group of 31-40
years (44.92%) and only one case seen in the 7th
decade (0.28%).

The preoperative diagnosis showed prolapse to be
the commonest one (33.04%), followed by
dysfunctional uterine bleeding (24.63%) and
adenomyosis was diagnosed only in (3.76%)
clinically. Majority of the patients were found to be
parous (99.42%) and only 2 patients were
nulliparous (0.57%) and most of the patient
presented with menorrhagia (31.59%) followed by
white discharge (18.80%).

In this study myometrial lesions were classified and
studied under non neoplastic and neoplastic lesions.
Adenomyosis was found to be the most common
non neoplastic condition (8.98%) and neoplastic
condition shows leiomyoma as the most common
benign tumour (20.28%) and only 3 cases of
secondary malignant infiltration into myometrium
seen(0.86%). No primary malignant tumour of
myometrium seen in the present study.

[Non Neoplastic Lesion]

Adenomyosis

In the present study, adenomyosis was found in 31
cases (8.98%) which correlate with the study of
Molitor et al® where adenomyosis comprise 8.80%
of all the cases studied. In contrast the study of
Pentikilkku et al*® shows adenomyosis in 13.20% of
cases.

The incidence of adenomyosis varies widely in
various literatures. Although many reasons for these
marked variations have been advanced no
satisfactory answer so far has been found.

Age

In the present study, highest no of cases seen in the
age group of 31-40 years (64.51%) which correlate
with the study of Aziz et al** (70.80%) and
Mollitoret al® (76.20%) respectively.

Parity

In our study, all the 31 cases of adenomyosis were
seen in parous women. Similarly, the study of
Molitor® and Paolo Vercillini*® also showed higher
incidence of adenomyosis in multiparous women.
Clinical Feature

Most common clinical feature of adenomyosis in
the present study was menorrhagia accounting 18
cases (58.06%) out of 31 cases. Second most
common presentation was dysmenorrhoea 07 cases
(22.58%). Similarly the study of Mollitor et al®
found menorrhagia in 63.00% and dysmenorrhoea
in 21.30% of all the cases studied.

Gross Features of Uterus with Adenomyosis

Most of the uteri studied were normal in size
accounting 26 cases (83.87%) and 5 cases (16.12%)
were bulky in size. In the study of Molitor et al’
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significant uterine enlargement due to adenomyosis
was found in 25.00% of the cases. Most of the cases
were normal in size in his study also.

Endometrial changes in Adenomyosis

In the present study, proliferative endometrial
changes accounts highest percentage (80.64%)
followed by secretory phase (16.12%) and one case
of endometrial hyperplasia was seen (3.22%).
Similarly, Mollitor9 found proliferative, secretory
and endometrial hyperplasia in 40.00%, 32.40% and
6.00%. Thus the study of Mollitor9 also noted a
highest incidence of proliferative endometrium in
his study of 281 cases.

Associated Pathology

In the present study, Most common associated
pathology was found to be leiomyoma accounting
10 cases (32.25%) followed by follicular cyst in 6
cases (19.35%) The association of leiomyoma with
adenomyosis correlates with the study of Mollitor®
(38.40%) & McCausland™ (55.00%).

However, the various pathology associated with
adenomyosis is nonspecific and probably related to
associated diseases.

[Neoplastic Lesions of the Myometrium ]

The neoplastic lesions were diagnosed in 73 cases
(21.15%) of the 345 specimens studied. Benign
tumour was diagnosed in 70 cases and all of the
benign tumours were leiomyomas. And the rest 3
cases were endometrial carcinoma infiltrating into
the myometrium.

Leiomyoma

In the present study, Leiomyoma constitute 70 cases
(20.28 %).

The study of Nayak et al™* and Ezeama CO et a
found leiomyoma in 37.00% and 10.7% of cases
respectively which was comparable with the present
study. However Reddy et al'® found leiomyoma
only in 3.19% of cases. Thus the incidence of
leiomyoma varies among various studies.

Age

In the present study leiomyoma were seen in the age
group of 21-60 years. The highest no of cases were

14 1
| 1

in age group 31 to 40 years (48.57%) and the least
cases were seen in the 6th decades.

Similarly the study of Ezeama CO et al*® found
majority of cases in age group of 30-44 years
(75.60%) & the least presentation in age group 50-
54 years.

The present finding also correlates well with the
observations made by Reddy & Malathyl6 and
Rosario Pinto studies’” where the highest no of
leiomyomas were in the age group of 31-40 years.
Thus from the various studies, leiomyoma was
found to be most common in the reproductive age
group.

Parity

In the present study, majority of leiomyomas were
seen in parous women i.e. 68 cases (97.14%), and
only 2 cases (2.85 %) were nulliparous. Similarly in
the study of Nayak et al** majority of cases were
multiparous (81.08%) and 5.41 % were nulliparous.

Clinical Features

In the present study Menorrhagia was the
commonest symptom constituting 41.42% of all
leiomyoma cases. This finding was consistent with
the studies of Rosario Pinto 17 (37.90%) and Nayak
et al'* (40.54%) where menorrhagia was found as
the commonest symptom associated  with
leiomyoma. Whereas it was only 16% in the study
of Bhaskar Reddy & Malathy™.

The second most common symptom associated with
leiomyoma was dysmenorrhoea comprising 12.85 %,
which correlate with the study of Nayak et al**
(13.51%).

White discharge per vagina in the present study
(4.28%) correlate with the Reddy and Malathy'®
(9.50%).

Location of Leiomyoma

In the present study, highest no of leiomyoma were
intramural  (70.00%), followed by subserosal
(17.14%) and sub mucosal (12.85%).

The findings of location of intramural leiomyoma
(70.00%) in the present study is consistent with the
study of Rosario pinto’’ (73.50%) & Nayak et al**
(67.57%).

The location of sub serosal leiomyoma (17.14%) in
the present study correlate with shaw 18 (15%) and
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nayak et al'* (10.81%) and the location of sub
mucosal leiomyoma (12.85%) that of shaw18 (10%).
In the present study the no of leiomyoma in the
uterus varied from 1-12 whereas Rosario pinto’
noted a maximum no up to 14.

Histological Features of Leiomyoma

In this study, out of seventy cases 60 cases (85.71%)
were typical leiomyomas and the rest 10 (14.28%)
cases were associated with degenerative changes.
This correlate with the study of Rosario Pinto®’
where degenerative changes comprised 12.20% of
all the cases studied.

In the present study various types of degenerative
changes were observed and the most common
degenerative change was hyaline degeneration
which constitutes 11.42%. Rosario pinto®’ found
hyaline degeneration in 8% of the cases where as
Reddy & Malathy'® observed hyaline change in all
the cases of leiomyomas (100%). None of the
leiomyoma cases were associated with calcification
in the present study which correlate well with
various studies.

Variants of Leiomyoma

Although several histopathological variants of
leiomyomas have been described in the literature,
only 3 variants were encountered in the present
study. There are 6 cases (8.57%) of variant
leiomyomas namely cellular, atypical and
epithelioid variant.

Cellular leiomyoma cases were 3 in number. All the
patient presented with menorrhagia and was on 3rd
decade of life. Histopathological study showed
regular, elongated and fusiform cells having scanty
eosinophilic cytoplasm. Occasional mitotic figure
seen.

Atypical leiomyoma was found in one case. The
patient was on her 4th decade and presented with
pain abdomen. Histology showed cells having
moderate to severe atypia, mitotic index < 10MF/10
HPF without necrosis.

Epithelioid leilomyoma accounts only one case and
seen in women in her 5th decade. Histology showed
round to polygonal cells with clear cytoplasm and
some areas showed leiomyoblastoma component.
Histopathological features of variant leiomyoma in

the present study were similar to the features
mentioned by various authors.

Endometrial changes in Leiomyomatous Uterus
Endometrial change was studied in 70 cases of
leiomyoma and out of that proliferative change was
found to be highest i.e. 50 cases constituting 71.42%
followed by secretory change in 13 cases (18.57%)
and 1 case (1.42%) of endometrial hyperplasia
observed.

Similarly the incidence of proliferative and
secretory changes was found in 51.10% and 17.50%
cases respectively in the study of Rosario Pintol7.
But the incidence of endometrial hyperplasia
(20.40%) was found significantly higher in his study.
Associated Pathology in Leiomyoma

In the present study, adenomyosis was the
commonest associated pathology comprising 14.28%
which correlate with the study of Rosario Pintol7
(11.30%).

While most of the cases of leiomyoma (74.28%)
were not associated with any pathology.

Malignant Tumors of Myometrium

In the present study, no primary malignant tumour
of myometrium was encountered. Various studies in
the literature reported very low incidence of
leiomyosarcoma. Leiomyosarcoma comprised 0.075%
and < 1.0 % in studies of William parker et al*® and
Waldmann et al?° respectively.

Only 3 cases of secondary malignant tumors
invading into the myometrium were found and all
were well differentiated endometrial carcinoma.
Various studies suggest direct extension of
endometrial carcinoma in to the myometrium. 2222

Conclusion

The main objective of this study was to find out the
exact current status of uterine myometrial morbidity
in the women of this part of country. Though uterine
lesions are most commonly encountered in
histopathology = laboratory  but a  proper
documentation is needed to find out the actual
health cost and co current morbidity in woman of all
age group. In the present study, leiomyoma was
found to be the most common lesion apart from
adenomyosis and majority of the cases were
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presented with menorrhagia and seen
reproductive  age

in the

Though  immuno

group.

histochemistry and cytogenetics was not done in the
present study but its role is highly solicited in
difficult cases.
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