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Abstract: Endometrial hyperplasia is an important precursor lesion of endometrioid carcinoma, the most common type 

of endometrial carcinoma. We studied 480 cases including endometrial curetting, dilatation and curettage and 

hysterectomy specimen done mainly for the complaint of abnormal uterine bleeding. We found endometrial hyperplasia 

associated with obesity, diabetes, nulliparity, anovulatory cycles and hormonal therapy.  Increased incidence of complex 

hyperplasia was noted as compared to other studies performed in the past. Due to limitations of rural setting the follow-

up endometrial biopsy was available in only 85 patients. We emphasize upon more studies on endometrial biopsies in 

women living in rural settings who have less access to proper medical aids and knowledge of hormonal therapies, in 

order to have a comprehensive data on the incidence of endometrial disorders.  
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INTRODUCTION 

As per 1994 WHO classification scheme, 

endometrial hyperplasia based on both architectural and 

cytological abnormalities was classified into 4 

categories:  

1. Simple hyperplasia (SH),  

2. Simple hyperplasia with atypia (SHA),  

3. Complex hyperplasia (CH), and  

4. Complex hyperplasia with atypia (CHA). 

 

             The updated classification scheme for 

endometrial hyperplasia was introduced by the World 

Health Organization (WHO) in 2014 as 2 categories:  

1. Benign endometrial hyperplasia (BEH), and  

2. Atypical endometrial hyperplasia (AEH)/ 

Endometrioid intraepithelial neoplasia (EIN) 

 

The defining feature of the 2014 classification 

scheme is the presence (AEH/EIN) or absence (BEH) of 

cytological atypia superimposed on a background of 

endometrial hyperplasia [1]. 

 

We followed the 1994 classification for the 

evaluation of endometrial biopsies in this study.  The 

purpose of this study is to evaluate the incidence of 

various endometrial disorders presenting mainly as 

abnormal uterine bleeding being an important factor for 

social, psychological and physical well-being of any 

female patient. The clinical correlations were made to 

find the risk factors associated with these disorders. 

This study was solely performed to evaluate the 

endometrial disorders in rural settings where due to lack 

of awareness and social stigma patients present late to 

the Gynecologists with their complaints. 

 

MATERIAL AND METHODS 

The retrospective study was conducted from 

January 2013 to 2015 December over a period of 3 

years.  Consent was taken from the patients and their 

attainders for the study. All the patients attending the 

Gynecology OPD with the complaints of abnormal 

uterine bleeding and who underwent endometrial 

curetting, dilatation and curettage and hysterectomy 

were included. Proforma was used to record the 

relevant and detailed clinical history from patients.  

 

The specimens were received in 10% formalin. 

After adequate fixation depending upon the type of 

procedure, tissue processing and H&E staining was 

performed. Slides were reviewed by two pathologists 

independently to reduce the chances of biased report. 

Ethical approval was taken from the hospital ethical 

committee.   

 

 

 

RESULTS 
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Total 480 cases of endometrial biopsies were 

analysed. Out of total, 201 cases of endometrial 

hyperplasia were reported. As per age, endometrial 

biopsies broadly show maximum distribution in 3rd to 

4th decade. [Figure 1]. 

 

Clinical data of all endometrial hyperplasia 

cases reveal an important association with anovulatory 

cycles and hormonal therapy. [Figure 2] 

 

Endometrial hyperplasia cases were reported 

as per 1994 WHO classification. Maximum cases 

reported were of simple hyperplasia. Rest endometrial 

biopsy cases were reported predominantly as phase 

changes, hormonal effects, polyps and atrophy. [Figure 

3] 

 

 
Fig-1: Age wise distribution of endometrial biopsies  

 

 
Fig-2: Association of endometrial hyperplasia cases with clinical conditions  
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Fig-3: Distribution of endometrial hyperplasia cases  

 

Out of 201 cases of endometrial hyperplasia, 

only 85 cases were followed up with repeat biopsy due 

to lack of awareness in rural population. Out of 85 

cases, simple hyperplasia 41 cases, complex hyperplasia 

29 cases, simple hyperplasia with atypia 8 cases and 

complex hyperplasia with atypia 07 cases were 

reported.  In most of these case no change in grade of 

the lesion was found, progression to higher grade was 

mainly seen in the cases of complex hyperplasia [Figure 

4]. 

 

 
Fig-4: Distribution of follow-up cases as per changes in repeat biopsy  

 

DISCUSSION 

Endometrial hyperplasia is defined as a 

proliferation of glands of irregular size and shape with 

an associated increase in the gland/stroma ratio 

compared with proliferative endometrium [2]. 

 

Anovulation occurs at menarche and in 

perimenopausal women; hence hyperplasia is not 

usually encountered in young women. We encountered 

a case of 15 year old female presenting with hyperplasia 

which is similar to the younger age encountered in other 

studies [3, 4]. Persistent anovulation or exogenous 

estrogen exposure being the most important causes of 
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hyperplasia justifies the more prevalence of hyperplasia 

in 3
rd

 and 4
th

 decade as observed in our study similar to 

the findings of other studies [4, 5, 6]. 

 

Besides anovulation, obesity and diabetes 

seem to have important association with endometrial 

hyperplasia in our study. Obese diabetics have high 

insulin resistance and as a result have high plasma 

insulin levels, which may increase free estrogen levels 

by decreasing the concentration of sex hormone-binding 

globulin [7]. Thus, explains the cause of this 

association. 

 

In our study, simple hyperplasia was the most 

common pattern but the incidence of complex 

hyperplasia was comparatively more than other studies 

[4, 6]. This could be explained by the fact that females 

in rural settings come late for treatment as well as 

unscrupulous use of hormonal therapies by local 

practioners.   

 

Most of the studies performed in the past 

suggest that there are more chances of progression to 

carcinoma in cases of hyperplasia with atypia (22%, 

40%) as compared to hyperplasia without atypia (2%, 

10%) [1, 8]. In our study, 85 cases were followed up for 

approximately a period of 1 year. 2 cases of complex 

hyperplasia with atypia showed conversion to 

endometrial carcinoma after a period of 7 and 9 months 

respectively. Most of the cases of simple and complex 

hyperplasia without atypia showed persistence of lesion 

without any changes in the grading. These findings 

closely correlate with the findings of Rao et al.; [4]. 

 

CONCLUSION 

Take home message: 

1. All cases of abnormal uterine bleeding must be 

addressed as early as possible with proper 

endometrial sampling. 

2. Long term cases of untreated hyperplasia can lead 

to persistence of disorder or even progression to 

higher grade and endometrial carcinoma. 

3. Anovulatory cycles being the most important 

association with endometrial hyperplasia point 

towards further comprehensive studies on 

hormonal levels with endometrial biopsy follow-

up. 

4. Complex hyperplasia being slightly higher in 

percentage in our study as compared to other 

studies may be an indication for more statistical 

studies involving the urban and rural female 

patients. 
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