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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 ab山ty 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 (1 ) 

The most common cause of endometrial 
hyperplaS1a 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 
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are the microcystic transformations of the 
ovaries and the ovarian tumours as those 
of the Granulose Cells or the tecomas ( 1). 

Furthermore, substitutive estrogenic 
therapy may also cause endometrial hyper­
plasia (1 ), 

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 (2). 

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 ( 4 ' 5 ). 
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