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Transvaginal ultrasound versus histology
in endometrial hyperplasia
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Summary:

The results have proved that the ultrasonographic transvaginal test in the reco-

gnition of endometrial hyperplasia shows very good diagnostic ability, even if it does not present
a similar discriminative ability in differentiating the one from the other the various anatomo-patho-

logical forms of hyperplasia.
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INTRODUCTION

Endometrial hyperplasia is a prolifera-
tive disorder of the uterine mucous mem-
brane, which affects both the glands and
the stroma, due to an excessive estrogenic
stimulus to which the endometrium reacts
with a persistent proliferative phase and
with glandular hyperplasia (!).

The most common cause of endometrial
hyperplasia is represented by a defect of
maturation of the oophor follicle which
implies its abnormal persistence and tran-
sformation into a follicle cyst, which con-
tinues to produce estrogens and to stimu-
late the endometrium.

Other ovarian pathologies which may
give rise to estrogenic hypersecretion and
consequently to endometrial hyperplasia

Chair of Prenatal Puericulture
University « La Sapienza » Rome

All rights reserved — No part of this publication may be
reproduced or transmitted in any form or by any means,
electronic or mechanical, including photocopy, recording,
nor any information storage and retrieval system without
written permission from the copyright owner.

266

are the microcystic transformations of the
ovaries and the ovarian tumours as those
of the Granulose Cells or the tecomas (*).

Furthermore, substitutive estrogenic
therapy may also cause endometrial hyper-
plasia (*).

Neoplastic evolution occurs more fre-
quently in some kinds of hyperplasia.

Recent data from literature suggest a
progressive risk of 1-3% for simple or
adenoma hyperplasia and of 8-29% for
hyperplasia with cytologic and/or struc-
tural atypia (?).

Nevertheless, the evolutionary process
is slow and only develops after some
years, with an average of about 5 years.
Hyperplasia is more frequent, about 20%,
especially in perimenopausal women, bet-
ween 44 and 51 years of age.

The diagnosis of this pathologic condi-
tion is usually based on a cytologic (endo-
cyte) or endometrial histological sample
(Novak); however, research of non-inva-
sive methodologies is still being carried
out (*73).
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Our study aims at proving the high
medical reliability of transvaginal ecogra-
phic diagnosis in relation to the old mor-
phologic criteria, in this pathology.

MATERIALS AND METHODS

One hundred and fifty seven patients were
observed, of whom 69 menstruated regularly,
between 42 and 51 years of age (average 46.5
years) who came to be checked by ecography
because of menometrorrhagia (4.34% - 3 patients)
and polymenorrhea (14.49% - 10 patients) and
88 patients in post-menopause (1-3 years after
cessation of menstrual flux) aged between 49 and
53 years (average 51.5) in which ultrasonographic
study was requested because of post-menopausal
bleeding.

All the 157 patients underwent ecographic
study first transabdominally, in order to check
uterine dimensions (longitudinal diameter, ante-
ro-position diameter, transversal diameter) and
to measure the endometrial thickness; afterwards,
transvaginally, in order to give a more precise
diagnosis of endometrial hyperplasia.

The ecographic observation was carried out
with Aloka SSD 500 ecographer, with a 5.0
MHZ transvaginal probe and a 3.5 MHZ trans-
abdominal probe.

For each patient a longitudinal scanning of
the endometrium along the major uterine axis
and a transversal one at the level of the tube
angles taking its major diameter was given.

The endometrial thickness was measured by
placing the calipers at the extreme points of the
endometrial external lines, comprising both the
strata of the mucous membrane (6).

The ultrasound check-up, among the normally
menstruating women, took place on the 15th and
21st days of the menstrual period, when both
the endometrial cytologic withdrawing (endocyte)
and the endometrial biopsy (Novak) (5 7) took
place.

The cytologic material was fixed on the slide
and thereafter sent to microscopic observation,
after being coloured according to Papanicolau.

The histologic specimen which was taken with
a Novak cannula after the ecography was kept
in 709% alcohol, sections were included with
paraffin sectioned at microtome and coloured
with haematoxiline-eosine following the classic
procedure.

RESULTS

Forty (29.93%) of the 157 patients
revealed endometrial hyperplasia after
histologic test. Of these, 28 (40.57%)

were menstruating normally whereas 19
(27.53%) were in post-menopausal age.

The ecographic dimensions of the hyper-
plastic endometrial of the normally men-
struating women varied, in a range respec-
tively of 12 and 25 mm (average diameter
18.5) in the 15th day and 13 and 29 mm
(average diameter 21) in the 21st day. In
the other 19 postmenopausal patients the
endometrial dimensions varied between 5
and 26 mm (average diameter 15.5).

In the remaining 98 patients having a
morphologic aspect of normal endome-
trium, the endometrial thickness ascertai-
ned by the ecography varied in the 34
normally menstruating patients between
5 and 11 mm (average diameter 8) on the
15th day and between 7 and 13 mm (ave-
rage diameter 10) in the 21st day, whereas
in the 64 post-menopausal ones, it was
between 3 and 9 mm (average diameter 6).

The ultrasonographic appearance of hy-
perplasia in the group of 29 normally
menstruating women was histologically
confirmed in 19 (67.85%) patients and
presented as follows:

— homogeneously anechogenous (pro-
liferative?) on the 15th day;

— irregularly hyperechogenous (secre-
tive?) on the 21st day (Fig. 1a).

Whereas in the other 9 (32.24%) it
was dishomogeneously hypoechogeneous
on the 15th day and on the 21st day
(dishormonal aspect) (Figs. 15 and 1c).

In the 19 patients with hyperplasia of
the endometrium without flux, ecography
showed a dishomogeneously hyperecho-
geneous picture with fine hypoechogenic
areas (Fig. 1d).

CONCLUSIONS

Glandular hyperplasia of the endome-
trium represents an aspect of functional
pathology, characterized by exaggeration
of the normal proliferative phase.

In climateric age women, hyperplasia
of the endometrial can have particular
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Fig. 1. — a) Ultrasound appearance irregularly hyperechogenous of endometrial hyperplasia (21st
day); &) Ultrasound appearance of polipoid endometrial hyperplasia (dyshomogeneously hypo-
echogeneous) (15th day); c¢) Ultrasound appearance of dishormonal polypoid aspect (21st day);
d) Ultrasound appearance of dishomogeneously hyperechogeneous picture with fine hypoechoge-

nic areas.

aspects, characterized by a pluristratifica-
tion of the epithelia, by epithelial output
towards the stroma still contained in the
basal membrane and by darker and more
closely packed nuclei (*).

Until now, the only method which pro-
ved reliable for diagnosing endometrial
hyperplasia was based on the histomor-
phologic observation of the endometrial
tissue retrieved by biopsy. Today the in-
troduction of a transvaginal proble in eco-
graphic diagnostics has contributed to its
explorative possibilities, by leading to
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real progress of non invasive diagnostic
techniques which may lead in turn to the
substitution of histo or cytomorphologic
invasive investigation, with the non in-
vasive ecomorphologic one.

In our study an endometrial thickness
superior to 11 mm in the proliferative
phase and 14 mm in the secretive phase,
in normally menstruating patients, indu-
ced the suspicion of hyperplasia (Fig. 1a).

Above 14 mm thickness, each endome-
trium could surely be described as hyper-
plastic.
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In the same way, in postmenopausal
women, a 10 mm thickness or more of the
endometrium suggested the diagnosis of
hyperplasia and such a suspect became
certainly when the endometrial thickness
was over 12 mm (Fig. 1d).

We believe transvaginal ultrasonogra-
phy to be a useful means of screening at
the first level of diagnosis of endometrial
hyperplasia, through the measuring of the
endometrial thickness and the test of its
ultrasonographic morphology, even with-
out considering it as a survey that can
substitute the histological test.
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