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Premalignant and malignant changes in endometrial polyps

Endometrial poliplerde premalign ve malign degisiklikler
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Abstract

The objective of this study was to evaluate the risk of premalignant and malignant changes in endometrial polyps that were removed
entirely by operative hysteroscopy. The study group was comprised of 101 cases of endometrial polyps diagnosed by diagnostic
hysteroscopy, transvaginal ultrasonography and saline contrast sonohysterography in our Obstetrics and Gynecology Clinic from
January 2010 to July 2012. A retrospective chart review was then performed with the use of medical records. The operative procedure
was performed under general anesthesia. The specimens were placed in 10% formaldehyde for histological examination. Clinical
characteristics such as age, parity, menopausal status, hypertension (defined as diastolic pressure >90 mm Hg and/or systolic pressure
>140 mm Hg), abnormal uterine bleeding, diabetes (fasting glucose >110 mg/dl) were also reported from the medical records.
Statistical Analysis was performed by using the SPSS 11.5 statistical software package (SPSS, Chicago, IL, USA). The mean age of
the study group was 45 (25-73) years-old. The most common indication for performing operative hysteroscopy was abnormal uterine
bleeding 82.2% (n=83). It is worthwhile to note that 3 patients (2.9%) had premalignant and malignant changes of polyps. One patient
who was 58 years old had invasive endometrial cancer. None of the clinical variables considered (diabetes mellitus, hypertension,
hormone replacement therapy) were statistically related to the histopathological results. Although the prevalence of premalignant and
malignant endometrial polyps is very low, the early diagnosis of malignancy is very important. The most common indication was
abnormal uterin bleeding for performing operative hysterescopy.
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Ozet

Bu ¢alismada operatif histeroskopi ile ¢ikarilan endometrial poliplerde, premalign ve malign degisikliklerin prevelansini ve riskini
degerlendirmek amaglandi. Caligma grubuna, Ocak 2010-Temmuz 2012 arasinda Kadin Hastaliklar1 ve Dogum Klinigi’ne diagnostik
histeroskopi, transvajinal ultrasonografi ve salin infiizyon sonohisterografi ile tan1 konulan 101 endometrial polip olgusu dahil edildi.
Medikal kayitlar retrospektif olarak incelendi. Operatif islemler genel anestezi altinda yapildi. Operasyon spesimenleri histolojik
inceleme i¢in %10’luk formaldehid igerisine konuldu. Medikal kayitlardan; yas, parite, menopozal durum, hipertansiyon (diastolik
basing >90 mmHg ve/veya sistolik basing >140 mmHg olarak tanimlanmustir), anormal uterin kanama, diabet (aglik sekeri >110
mg/dl) gibi klinik karekteristik 6zellikler incelendi. Istatistiksel analiz SPSS 11.5 istatistik paket progranu (SPSS, Chicago, IL, ABD)
kullanilarak yapildi. Caligma grubunun ortalama yasi 45 (25-73) idi. Operatif histeroskopi i¢in en sik endikasyon anormal uterin
kanama olarak saptandi %82.2 (n=83). Ug hastada (%2.9) poliplerde premalign ve malign degisiklikler tespit edildi. Elli sekiz
yasindaki bir hastada invaziv endometrial kanser tespit edildi. Klinik 6zelliklerin (diabetes mellitus, hipertansiyon, hormon replasman
tedavisi) higbiri histopatolojik sonuglarla istatistiksel olarak iliskili bulunmadi. Endometrial poliplerde premalign ve malign
degisikliklerin prevelansi diisiik olmasina ragmen malignite ihtimali her zaman g6z 6niinde bulundurulmalidir. Operatif histereskopi
uygulamasinin en sik endikasyonu anormal uterin kanamadir.

Anahtar kelimeler: Endometrial karsinoma; endometrial polip; histeroskopi

Introduction

The endometrial polyp is a pedunculated or sessile
excretion of the endometrium containing variable
amounts of glands, stroma and blood vessels.
Endometrial polyps are common pathological lesions of
the uterine corpus and are wusually found in
perimenopausal women (1-6). The prevalence of
endometrial polyps in the general symptomatic female
population is estimated to range from approximately
13% to 50% (7,8). Abnormal uterine bleeding is
frequently the presenting symptom of the endometrial
polyps. However, polyps are often asymptomatic and are
incidentally found during routine transvaginal
ultrasound or infertility investigations (1-6,8). Although
polyps are in general benign growths (1), malignancy
confined to a polyp has also been identified (10). The
incidence of carcinoma confined to endometrial polyps
(malignant polyps) varies between 0% and 4.8%,
depending on the selection of patients and the methods
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used in making the diagnosis (9-11). The clinician has to
face the issue of how to treat endometrial polyps
because they are being diagnosed in growing numbers
even in asymptomatic women and because their
malignant potential has not been understood completely

yet (11).

The objective of this study was to evaluate the
prevalence and risk of premalignant and malignant
changes in endometrial polyps that were removed
entirely by operative hysteroscopy.

Material and methods

The study group was comprised of 101 cases of
endometrial ~ polyps  diagnosed by  diagnostic
hysteroscopy, transvaginal ultrasonography and saline
contrast sonohysterography in our Obstetrics and
Gynecology Clinic from January 2010 to July 2012.
After local ethics committee approval was obtained, a
retrospective chart review was performed with the use of
medical records. The study group included both pre and
postmenopausal women. Postmenopausal women are
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defined with a reported period of at least 12 months of
amenorrhea after the age of 45 years. Abnormal uterine
bleeding was defined as any vaginal bleeding in
postmenopausal women not receiving hormone
replacement therapy (HRT) or as irregular vaginal
bleeding in women still actively menstruating or being
treated with HRT.

Diagnostic hysteroscopy was performed in women with
abnormal uterine bleeding, or in asymptomatic women
in whom abnormal endometrial finding was suspected
on routine pelvic sonography performed as a
complementary mode during the annual gynecological
examination. All women included in the study
underwent endometrial evaluation at the gynecologic
ultrasound unit. Scans were performed by using a real-
time ultrasound scanners GE LOGIQ 200 units with a
5.0-MHz transvaginal probe. Diagnostic hysteroscopy
was performed, using saline infusion as a distention
medium, and a Storz Endoscope (Tuttlingen, Germany),
with a 5 mm diagnostic sheath.

Operative hysteroscopy was performed with continuous
flow, high frequency resectoscope. Under general
anesthesia the cervix was dilated to 10 mm and the
uterine cavity was distended with 1.5% glycine solution
or mannitol under 80 to 120 mmHg pressure. Resection
with electrocoagulation was completed. The specimens
were placed in 10% formaldehyde for histological
examination. Diagnosis distinguished between polyps
that were recognized as benign, hyperplasic (simple or
complex hyperplasia), pre-malignant (simple or complex
hyperplasia with atypia), and those harboring carcinoma.
Clinical characteristics such as age, parity, menopausal
status, hypertension (defined as diastolic pressure >90
mmHg and/or systolic pressure >140 mmHg), abnormal
uterine bleeding, diabetes (fasting glucose >110 mg/dl)
were also reported in the medical record. Statistical
Analysis was performed by using the SPSS 11.5
statistical software package (SPSS, Chicago, IL, ABD).

Results

The mean age of the study group was 45 (25-73) years-
old. The characteristics of the study population were
described in Table 1. The most common indication was
abnormal uterine bleeding 82.2% (n=83) for performing
operative hysteroscopy. The histological results of 101
patients with endometrial polyps were shown in Table 2.
It is worthwhile to note that 3 patients (2.9%) had
premalignant and malignant changes of polyps. One
patient had invasive endometrial cancer who was 58
years-old. None of the clinical variables considered
(diabetes mellitus, hypertension, HRT) were statistically
related to the histopathological results.

Discussion

Endometrial polyps are usually localized excrescences
of the endometrial lining. They represent the most
common causes of menometrorrhagia resistant to
medical therapy in premenopausal women or can cause
abnormal bleeding in post-menopausal patients. Scott
believed endometrial polyps to be an enigmatic entity
whose frequency, potential to cause bleeding and

malignant capacity were unknown (12). About six
decades later, this entity remains poorly understood.
Previous studies reported the malignancy rate in
endometrial polyps to vary between 0 and 4.8% (5,9-
11,13,14). We have found a similar rate (2.9%) of
malignant and pre-malignant conditions confined to the
polyps. In our study only one patient had invasive
endometrial adenocarsinoma. The reasons for the
discrepancies in the rate of hyperplasia and carcinoma in
endometrial polyps may lie in biases originating in the
small size of some published series and in the different
diagnostic tools used. Currently, isolated endometrial
polyps are diagnosed by hysteroscopy. In older studies,
where uterine curettage rather than hysteroscopy was
used, it was difficult to assess whether uterine
pathologies were associated with an endometrial polyp,
or were truly confined to a polyp. Another possible
reason for the varying malignant rate found in
endometrial polyps may be associated with different
rates of high-risk patients for endometrial malignancy in
the cohort studied. Age, race, menopausal status and
HRT or tamoxifen treatments are known risk factors for
endometrial cancer (15).

Table 1. Patient characteristics.

Clinical parameters No. of patients (%)

Nulliparity 28 (27.7)
Pre-menopause 80(79.2)
Menopause 21(20.8)
Hormone replacement therapy 3 (0.6)
Asymptomatic 18 (17.8)
Abnormal uterine bleeding 83 (82.2)
Hypertension 7 (6.9)
Diabetes mellitus 1(0.9)

Table 2. Histopathological results of endometrial polyps.

Histology No. of patients (%)
Benign polyps 95 (94.0)
Hyperplasia without atypia 3 (2.9)

Hyperplasia with atypia 2(1.9)

Invasive endometrial cancer 1 (0.9)

Total 101 (100)

High rates of endometrial polyps are asymptomatic and
are found incidentally on routine vaginal sonography
(2,16,17). Goldstein et al. (5) found that 19 of 61 polyps
(31.1%) were incidentally diagnosed. In the current
series, 17 (16.8%) of the resected polyps were
asymptomatic. According to the series by Giordano et al.
(18) and the paper by Savelli et al. (11) hypertension is
confirmed as risk factor related to malignant changes of
endometrial polyps. However, we could not find a
significant relationship between hypertension and
malignancy of endometrial polyps.

The most important limitation of the present study is, the
total number of endometrial polyps that we observed
was small and like any retrospective study, faced the
challenges of medical record abstraction, with some data
simply not found.
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In conclusion, although the prevalence of premalignant
and malignant endometrial polyps is very low, early
diagnosis of malignancy is very important. Therefore,
understanding the importance of endometrial polyps and
their proposed management is crucial. We suggest that
the malignancy potential of endometrial polyps should
be considered both symptomatic and asymptomatic
patients.
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