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Abstract

Background: The endometrium is a dynamic, hormonally sensitive and responsive tissue. The endometrium is a site of a broad
array of pathological alterations. Both benign and malignant lesions and hormonal cyclic changes can occur in the endometrium.
These lesions have a significant impact in the life of woman. Objective: The aim of current study was to determine
histopathologic patterns of Endometrial Biopsies and the associatied factors in Hawassa University Comprehensive Specialized
Hospital. Method: A five years retrospective cross-sectional study was conducted from reports of endometrial biopsies which
were submitted to the pathology department of HUCSH from September 2019 G.C to August 2024 G.C. Result: A total of 204
endometrial biopsies were analysed in this study that fulfil the inclusion criteria. The youngest age was 20 years and oldest was
79 years with mean age of 44.1 years and standard deviation of 11.939. 187 (91.7%) samples was Manual vacuum aspirations
and 17 (8.3%) was hysterectomy specimens. The commonest histopathologic finding was chronic endometritis 55 (27%),
followed by endometrial polyp 38 (18.6%), secretory endometrium 30 (14.7%) and proliferative endometrium 23 (11.3%). The
other important patterns include endometrial hyperplasia without atypia 18 (8.8%), Atypical endometrial hyperplasia 16 (7.8%),
endometrial cancer 20 (9.8%) and Tuberculosis 4 (2%). From the endometrial cancer cases, the commonest is endometroid
endometrial carcinoma 8 (9.8%), followed by serous endometrial carcinoma 4 (2%), MMMT 3 (1.5%), endometrial stromal
sarcoma 3 (1.5%) and clear cell endometrial carcinoma 2 (1%). The histopathologic patterns was significantly associated with
age groups (p=0.01) and parity (p=0.036). Conclusion: Chronic endometritis is the commonest histopathologic finding.
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1. Introduction

The endometrium is the inner epithelial layer of uterus. It tains stem cells which regenerate the functional layer. The
has a basal layer and a functional layer, the basal layer con-  functional layer thickens and then is shed during menstruation.
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The endometrium consists of a single layer of columnar epi-
theliumplus the stromaon which it rests. The stroma is a layer
of connective tissue that varies in thickness according to
hormonalinfluences. [1, 2].

Endometrial lesions can be categorized into non-neoplastic
and neoplastic types, both of which are quite prevalent as
significant cause of clinical signs and symptoms.
Non-neoplastic lesions encompass conditions such as endo-
metritis, endometriosis, adenomyosis, and tuberculosis, all of
which contribute to clinical manifestations and have great
impact on the morbidity. On the other hand, neoplastic lesions
including endometrial polyp, endometrial hyperplasia and
endometrial carcinoma pose a substantial burden on global
morbidity and mortality. [1, 2].

Endometrial cancer is the most prevalent gynaecologic
malignancy in women and a significant cause of morbidity
and mortality. It is the fourth leading cause of cancer, and the
sixth cause of cancer death among women with estimated
incidence of 66,200 cases and 13,030 deaths in 2023 in the
United States. In Ethiopia according to GLOBOCAN 2022
there was 876 new cases of endometrial carcinoma and 5 year
prevalence of 1958 ranking 18" among other cancers with
mortality rate of 3.2/100, 000. The prevalence of endometrial
carcinoma accounts for nearly 3-4% of all cancers in women
where as endometrial hyperplasia occur in 1 to 20% of women
in which the incidence of endometrial hyperplasia is estimated
to be at least three times higher than endometrial cancer and if
left untreated it can progress to cancer, the prevalence in-
crease in certain populations particularly those with risk fac-
tors like obesity, PCOS or unopposed estrogen exposure
[2-4].

The most common presentation of endometrial lesion is
abnormal uterine bleeding. AUB is defined as bleeding from
the uterine corpus that is abnormal in regularity, volume,
frequency or duration and occurs in the absence of pregnancy.
Traditionally descriptive terms like menorrhagia, metrorrha-
gia, polymenorrhea and oligomenorrhea have been used for
AUB, in 2011 a new classification system (polyp, adenomy-
osis, leiomyoma, malignancy and hyperplasia, coagulopathy,
ovulatory dysfunction, endometrial, iatrogenic, and not yet
classified), known by the acronym PALM-COEIN, was in-
troduced by the international federation of gynaecology and
obstetrics (FIGO). In the new classification system PALM
side refers to structural causes that could be evaluated and
diagnosed on imaging and biopsy. The COEIN side allows
consideration of underlying medical disturbances that could
result in AUB [5, 7].

Endometrial biopsies can be obtained using various meth-
ods, each with advantages and indications. Generally, the
indications for endometrial biopsy in patients with abnormal
bleeding to assess for endometrial cancer typically include
postmenopausal women bleeding, AUB in premenopausal
women and abnormal endometrial finding in imaging. The
techniques most frequently used to sample the endometrium
include endometrial aspiration with a manual vacuum aspi-
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rator or pipelle and a dilatation and curettage procedure with
or without hysteroscopy. [1, 5, 8].

2. Methods

2.1. Study Area

The study was conducted at the Pathology Department of
Hawassa University Comprehensive Specialized Hospital
(HUCSH), located in Hawassa, the capital of the Sidama
Regional State, approximately 275 km south of Addis Ababa,
Ethiopia. Hawassa has a temprate climatic condition and an
estimated population of about 280,000, with two govern-
mental and five private primary hospitals, numerous public
and private clinics and pharmacies, one governmental uni-
versity, and several public and private colleges. The city is
one of the fastest-growing urban centers in Ethiopia and lies
along the main asphalt road connecting Addis Ababa to
Moyale. Established in 2005, HUCSH is the only referral and
teaching hospital in the region, serving as a training center for
Hawassa College of Medicine and Health Sciences, with a
catchment population of approximately 18 million and an
annual patient load of about 53,384. The Pathology Depart-
ment is a specialized unit of Hawassa University that provides
hematology, histopathology, and cytology diagnostic services
to both public and private health facilities within and outside
the region.

2.2. Study Design and Period

Institution-based retrospective cross-sectional study was
done from September 2019 to August 2024.

2.3. Population

2.3.1. Source Population

All patients whose biopsy specimens were submitted to the
department of pathology from September 2019 to August
2024.

2.3.2. Study Population

All patients whose endometrial biopsy specimens were
submitted to the department of pathology in the study period
from September 2019 to August 2024.

2.3.3. Inclusion Criteria

All original hard copy reports of endometrial biopsies
having the required necessary information and Patient Med-
ical chart from September 2019 to August 2024.

2.3.4. Exclusion Criteria
1) Endometrial biopsy with inadequate sample
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2) Endometrial biopsy with Pregnancy related complica-
tion, including retained product of conceptus (RPC),
Molar pregnancy and aria Stella reaction

3) Incomplete data records (missing one or more variables
like age, Residency, parity and indication for biopsy

2.4. Sample Size and Sampling
Technique/Sampling Procedures

All available endometrial biopsies within the study period
(September 2019 to August 2024) which strictly meet inclu-
sion criteria using convenience-sampling techniques were
taken as a sample so the final sample taken was 204.

2.5. Study Variables

2.5.1. Independent Variables

1) Age at diagnosis

2) Parity

3) Residency

4) Indication for Endometrial Biopsy

2.5.2. Dependent Variable
Histopathologic patterns of Endometrial Biopsies.

2.6. Data Collection Tools and Procedures

Hard copies of all histopathologically diagnosed endome-
trial biopsy cases were retrieved using their biopsy code
numbers, and the corresponding reporting formats were col-
lected by trained data collectors. Information on patient age,
parity, residence, indication for biopsy, histopathologic di-
agnosis and type, as well as TNM stage and tumor grade for
endometrial cancer cases, was extracted by the principal in-
vestigator using a structured data collection checklist. Histo-
logical classification of endometrial tumors was performed in
accordance with the World Health Organization (WHO)
Classification of Tumours of the Female Genital Tract, 5th
edition.

2.7. Operational Definitions

Normal cycling endometrium; are findings consistent with
normal physiological menstrual patterns, i.e. proliferative and
secretory endometrium.

Abnormal histopathologic findings: are findings other than
normal physiologic menstrual changes. It includes hyper-
plasia, polyp, endometrial cancer and chronic endometritis.

Histopathologic pattern: the observable arrangement and
characteristics of cells and tissues under a microscope on a
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biopsy specimen, providing insights into specific type of
diagnosis.

2.8. Data Analysis and Quality Management
Procedures

Data collected using a structured checklist were coded,
cleaned, and checked for completeness before being entered
into EpiData version 4.6.6 and subsequently exported to SPSS
for analysis. Descriptive analyses were performed to deter-
mine the frequency and distribution of histopathologic pat-
terns of endometrial biopsies. Cross-tabulation and chi-square
tests were used to assess associations between variables, with
the level of statistical significance set at a p-value of 0.05.
Study findings were summarized and presented using de-
scriptive statistics, including frequencies and percentages.

2.9. Ethical Consideration

Ethical clearance and approval were obtained from the In-
stitutional Review Board (IRB) of Hawassa University Col-
lege of Medicine and Health Sciences. Formal permission
letters were secured from the Chief Clinical Director of
HUCSH and the Department of Pathology to access patients’
medical records and retrieve report formats. Data confidenti-
ality was strictly maintained throughout the study.

2.10. Dissemination Plan

The results of this study will be disseminated to the De-
partment of Pathology, Public Health and School of Medicine
staff, as well as other relevant stakeholders. A copy of the
final research report will be submitted to Hawassa University
Comprehensive Specialized Hospital. Every effort will be
made to publish the findings in reputable national and inter-
national peer-reviewed journals.

3. Result

3.1. Sociodemographic Characteristics

In this study a total of 204 endometrial biopsies which fulfil
the inclusion criteria’s were analysed. The mean age was
44.14#11.9 years and with wide age range of 20 - 79 years.
Majority of the woman 88 (43.1%) were in the age group of
40-49 years followed by > 50 years 55(27%), 30-39 years 42
(20.6%) and 20-29 years 19(9.3%). One hundred twenty eight
(62.7%) cases were from urban area and 76(37.3%) were from
rural area. A bout 93(45.6%) woman in study are multiparous,
84(41.2%) were grand multiparous and only 27(13.2%) were
nulliparous.
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Table 1. Sociodemographic characteristics of patients for whom endometrial biopsy sample was taken at HUCSH from September 2019 to

September 2024 GC, Hawassa, Ethiopia.

Variables Categories

20-29

30-39
Age

40-49

>50

Urban
Place of Residency

Rural

Nulliparous
Parity Multiparous

Grand multiparous

3.2. Indication, Year and Sampling Methods for
Endometrial Biopsy

Majority of endometrial biopsies was sent in the year
2016EC 50(24.5%), followed by 2014EC 42(20.6%), 2015EC
41(20.1%) and 2012EC 37(18.1). The least was in the year of
2013EC 34(16.7%).

Frequency (n) Percent (%)
19 9.3%

42 20.6%

88 43.1%

55 27.0%

128 62.7%

76 37.3%

27 13.2%

93 45.6%

84 41.2%

Majority of the samples 187(92%) were taken by manual
vacuum Aspiration and 17(8%) were hysterectomy speci-
mens.

The commonest indication for endometrial biopsy was
AUB in 177(86.8%) cases, followed by thickened endome-
trium in 13(6.4%), lower Abdominal pain in 12 (5.9%) and
abdominal swelling in 2(1%) of the cases.

METHOD OF SAMPLE TAKEN

W Aspiration

W Hysterectomy

Figure 1. Frequency of method of endometrial sample taken at HUSCH from September 2019 to September 2024, Hawassa Ethiopia.
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Indication for endometerial biopsy

200

AlUB

Endometerial Thickning

Abdominal Pain Abdominal Swelling

Indication for endometerial biopsy
Figure 2. Frequency of indications for Endometrial Biopsy of patients for whom endometrial biopsy sample was taken at HUCSH from Sep-

tember 2019 to September 2024, Hawassa, Ethiopia.

3.3. Histopathologic Patterns and Associated
Factors

Out of total 204 cases of endometrial biopsy samples, the
commonest histopathologic finding was chronic endometritis
in 55 (27%) of cases followed by endometrial poly 38(18.6%),
secretory endometrium 30(14.7%) and proliferative endome-
trium 23(11.3%). Atypical Endometrial hyperplasia, endo-
metrial Hyperplasia withoutatypia and endometrial malig-

nancy were reported in 16(7.8%), 18(8.8%) and 20(9.8%) of
cases respectively. Tuberculous (TB) endometritis was re-
ported in 4(2%) of cases only. From the endometrial cancer,
the commonest is endometroid endometrial carcinoma
8(9.8%), followed by serous endometrial carcinoma 4(2%),
MMMT 3(1.5%), endometrial stromal sarcoma 3(1.5%) and
clear cell endometrial carcinoma 2(1%).15(7.4%) of endo-
metrial cancer cases were high grade and 5(2.5%) were low
grade. The majority of endometrialcancer cases were stage
three (pT3).

Histopathologic pattern

Frequency
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Figure 3. Frequency of histopathologic patterns of patients for whom endometrial biopsy sample was taken at HUCSH from September 2019 to

September 2024, Hawassa, Ethiopia.
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Grade of cancer

Frequency

High Grade

Low Grade

Grade of cancer

Figure 4. Frequency of histologic grade of patients diagnosed with endometrial cancer at HUCSH from September 2019 to September 2024,

Hawassa, Ethiopia.

3.3.1. Association of Histopathologic Patterns with
Age and Parity

A Pearson chi square test was conducted to explore the
association of histopathologic pattern with age and parity,
both show significant association with X? (N = 204), p<0.01)
and X? (N=204), p=0.036) respectively.

Results from this study show that the age group were 40-49
years had various different patterns followed by those aged >

50 Years. This is consistent with the findings of an Indian
study which found that the most affected age group was
perimenopausal women between 41-50 years. Results from
this study showed that atypical endometrial hyperplasias
presenting a were common among those aged 40-49 years in
our study the most common endometrial pattern among mul-
tiparous women chronic endometritis followed by endome-

trial polyp. (5).

Table 2. Cross tabulation between Age category and histopathologic pattern of endometrial biopsy at HUCSH from September 2019 to Sep-

tember 2024, Hawassa, Ethiopia.

Variable Histopathologic pattern n (%)
Chronic endo- Endometrial

0,

(EREEERT M) metriosis polyp

20-29 years 5(26.3) 6(31.6)

30-39 years 14(33.3) 9(21.4)

40-49 years 27(30.7) 13(14.8)

>50 years 9(16.4) 10(18.2)

g;glsi:erative FS)E;rsitary Endometrial cancer  *Others
4(21.1) 1(5.3) 0(0) 3(15.8)
7(16.7) 6(14.3) 0(0) 6(14.3)
9(10.2) 19(21.6) 5(5.7) 15(17.1)
3(5.5) 4(7.3) 15(27.3) 14(25.5)

*Tuberculosis, Atypical endometrial hyperplasia, hyperplasia without atypia

Table 3. Cross tabulation between Parity and histopathologic pattern of endometrial biopsy at HUCSH from September 2019 to September

2024, Hawassa, Ethiopia.

Variable Histopathologic pattern n (%)

Parity n (%)  Chronic endometriosis SR HAE RN Secretary phase ~ Endometrial cancer ~ *Others
polyp phase

Nulliparous 9(33.3) 9(33.3) 4(14.8) 1(3.7) 0(0) 4(14.8)


https://www.sciencepg.com/journal/mhs

Medicine and Health Sciences

http://www.sciencepg.com/journal/mhs

Variable Histopathologic pattern n (%)

Parity n (%)  Chronic endometriosis Endometrial  Proliferative Secretary phase ~ Endometrial cancer ~ *Others
polyp phase

Multiparous 23(24.7) 15(16.1) 11(11.8) 19(20.4) 8(8.6) 17(18.1)

Grandmul-

tiparious 23(27.4) 14(16.7) 8(9.5) 10(11.9) 12(14.3) 17(20.2)

*Tuberculosis, Atypical endometrial hyperplasia, hyperplasia without atypia

3.3.2. Association of Endometrial Cancer with Age
and Parity
A Pearson chi square test was conducted to explore the

association of endometrial cancer with age and parity. En-
dometrial carcinoma is most frequently seen in woman aged >

50 years of age. These studies clearly indicate that endome-
trial carcinomas are associated with advancement of age, with
being older than 50 years increasing the risks, suggesting a
relationship between age group and the occurrence of endo-
metrial disorders p= (<0.01).

Table 4. Cross tabulation between Age and endometrial cancer at HUSCH from September 2019 to September 2024, Hawassa, Ethiopia.

Variables Endometrial cancer n (%)
Age category n (%) Yes

20-29 years 0(0)

30-39 years 1(2.4)

40-49 years 5(5.7)

>50 years 14(25.5)

However, the association between endometrial cancer and
p=0.314.

P-value
No
19(100)
41(97.6) <0.01
83(94.3)
41(74.5)

parity was not significant in our study with X? (DF=2, N = 20),

Bar Chart

100

Count

MNulliparous

Multiparous

Parity
Figure 5. Cross tabulation between Parity and endometrial cancer at HUSCH from September 2019 to September 2024, Hawassa, Ethiopia.

endometerialcancer

Hno
Wyes

Grandmultiparous
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4. Discussion

The purpose of this study was to assess the histopatholog-
ical patterns of endometrial biopsies diagnosed at Hawassa
University Comprehensive Specialized Hospital. In the cur-
rent study, the mean age of the study patients was 44.1 years
with a minimum value of 20 and a maximum of 79 years and
the majority of woman are in age group of 40-49 years
88(43.1%) which is comparable to the study done in saint Paul,
Addis Ababa Ethiopia which showed the majority of age
group between 40-49 89(32.1%) with the mean age of 41.89,
minimum 20 and maximum 85 years and also comparable to
study done in India at in the Department of Pathology at
Apollo Institute of Medical Sciences and Research, Chittoor,
Andhra Pradesh which also showed majority of age group be-
tween 40-49 90(41.8%) with mean age of 43.2 years.[6, 9, 10].

In our study, the commonest indication for endometrial
biopsy was AUB in 177(86.8%) cases followed by thickened
endometrium, 20(7.22%) which is comparable to most of the
studies including study done in saint Paul hospital, Ethiopia
which showed AUB 239(86.28%) as commonest indication
for endometrial biopsy. Additionally study done in Kenya
MOI referral and teaching hospital showed AUB in (88.3%)
of the cases as commonest indication for endometrial biopsies.
[9, 11].

Chronic endometritis was the commonest histologic find-
ing in our study accounting for 55 (27%) of cases followed by
endometrial poly 38(18.6%) of cases, this finding differ from
study in saint Paul hospital in which the majority of cases
were endometrial polyp 66(23.83%) and study done in MOI
referral and teaching hospital and in the University Emer-
gency Hospital in Bucharest, Romania showed endometrial
hyperplasia as commonest histopathologic pattern accounting
for 61(50.4%) and 454(54.9%) of the cases respectively. pro-
liferative phase seen in 67 cases (32.90%) is the commonest
pattern in the study done at MM Medical College and Hospital,
Solan, Himachal Pradesh, India. This variation can be justi-
fied by studies showed the increased in the incidence of sex-
ually transmitted infection in Hawassa city, sidama, Ethiopia,
since sexually transmitted infection is the one of the main risk
factor for chronic endometritis. [2, 9, 12].

Most of the endometrial cancer cases where seen in the age
group > 50 years of age, the commonest type being endome-
troid endometrial carcinoma which is comparable to the study
done in Research done in the University Emergency Hospital
in Bucharest, Romania, in which the majority cases from
endometrial cancer were endometriod type. A Study done in
in the Department of Pathology, Aminu Kano Teaching Hos-
pital, Kano, north western Nigeria also showed Type | en-
dometrial carcinoma, specifically endometrioid adenocarci-
noma accounted for 80% of cases. [13, 9, 14].

In the current study TB endometritis was detected in 4(2%)
which was comparable to cases seen in saint Paul hospital
3(1.08%) and India 3(2.5%) of the cases, but differed from
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studies done Romania, Nigeria and Turkey which showed no
cases of Tuberculous endometritis.[15, 9, 13, 10]. The dif-
ference might be due to differences in setting, since tubercu-
losis is more common in developing countries like ours.

Endometrial carcinoma was most frequently seen in
woman-aged> 50 years of age. These studies clearly indicate
that endometrial carcinomas are associated with advancement
of age, with being older than 50 years increasing the risks,
suggesting a relationship between age group and the occur-
rence of endometrial disorders. This is comparable to study
done in Kenya found a significant (p<0.001) number of en-
dometrial cancer cases occurring in women aged 50 years and
above. Additionally it is also comparable to studies done in
India, Jordan and SPHMMC in our country [14, 11].

5. Limitation of the Study

The current study has limitation as its retrospective docu-
ment review and difficult to get some clinical history to de-
termine factors associated with histopathologic findings.

We used nonrandomized convenience sampling method
and being single center study which may limit the ability of
this research to make generalizations to the population of
interest in the locality.

6. Conclusion and Recommendation

Chronic endometritis was the commonest histopathologic
pattern and AUB was the commonest indication for endome-
trial biopsy. Most cases of endometrial cancer cases presented
at an advanced stage and in those older than 50 years of age.

Endometrial sampling should be done for women who are 40
years and above presenting with abnormal uterine bleeding. We
also recommended that measures should be taken in order to
decreased the incidence of Sexually transmitted infection so that
the incidence of chronic endometritis will also decrease finally
further prospective study should be conducted to generate more
strong evidence that guides patient management.

Abbreviations

AUB Abnormal Uterine Bleeding

D&C Dilation and Curettage

FIGO International Federation of Gynaecology
and Obstetrics

GLOBOCAN Global Cancer Observatory

HUCSH Hawassa University Comprehensive
Specialized Hospital

MMMT Malignant Mixed MullerianTumor

MVA Manual Vacuum Aspiration

PCOS polycystic Ovarian Syndrome

SPHMMC St. Paul’s Hospital Millennium Medical

College


https://www.sciencepg.com/journal/mhs

Medicine and Health Sciences

http://www.sciencepg.com/journal/mhs

TNM Tumor-Node-Metastasis
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