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Niruthisard S. Endometrial hyperplasia : Pathological and clinical reviews.
Chula Med J 1985 July; 29 (7) : 827-835

Endometrial hyperplasia is an abnormal proliferation of endometrial
tissue which is mostly thought to be the result of prolonged estrogenic stimu-
lation of the endometrium. It is somewhat analogous to dysplasia of the cervix.
Some of the endometrial hyperplasia will persist or progress to adenocarcinoma
but some will revert to normal spontaneously or after treatment. Unfortunately,
the screening technique for this precancerous lesion is still inaccurate, so that
most patients with endometrial hyperplasia are diagnosed by endometrial curettage
after abnormal uterine bleeding. In the discussion of hyperplasia, a variety of
terms and classifications still confuses the physician. The endometrial hyperplasia
can be treated by either medical or surgical means, depending on the following
factors : the patient’s age, her wish to become pregnant, the pathology of
hyperplasia and its cause. This paper reviews the pathological and clinical
aspects of endometrial hyperplasia.
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1) Cystic hyperplasia

2) Adenomatous hyperplasia

3) Atypical hyperplasia

4) Carcinoma in situ

Table 1 : The Variety of Descriptive Terms for Endometrial Hyperplasia

Pattern 1 Pattern 2O Pattern 3@ Pattern 4©
Genuine Hyperplasia Cystic proli- Cystic Cystic
(Swiss-cheese pattern) ferative
Proliferative and pseudo Glandular Adenomatous Adenomatous
malignant types Grade I
(include atypical and
adenomatous) Glandular,with Adenomatous Anaplasia

atypical epithelial Grade 11
proliferation Adenomatous Carcinoma
Grade 111 in situ

(anaplasia and

carcinoma in situ)
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Pattern 5 Pattern 67 Pattern 7®
Benign Cystic Cystic glandular hyperplasia
Atypical Adenomatous Adenomatoid hyperplasia
Type I
Atypical Atypical Glandular hyperplasia with
Type 11 architectural atypia
Atypical Carcinoma in situ Glandular hyperplasia with
Type 111 cytologic atypia
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Table 2 : Persistent endometrial hyperplasia
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: premalignant potential(!?

Developed invasive adenocarcinoma

Number Percent
Adenomatous hyperplasia 75 26.7
Atypical hyperplasia 22 81.8
Carcinoma in situ 18 100.0
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Table 3 : Follow-up of women with precursor
untreated for 2-15 years.?
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(Table 3)

lesions (1960-1970)14

Total No. Endometrial Intraepithelial
of patients carcinoma % carcinoma %
Adenomatous hyperplasia 106 19.8 49.1
Atypical hyperplasia 91 571 37.4
Carcinoma in situ 7 57.1 -
Total 204 37.7

(a) Adapted from Sherman.
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Diagram 2 : Guideline in Management of Endometrial Hyperplasia.?

Individualization is key to management

Endometrial hyperplasia on D & C

Conception
Desired Not desired
{
Mild to severe hyperplasia Mild to moderate hyperplasia  Severe hyperplasia Patient on estrogen
l 1 therapy only
Repeat endometrial biopsy at 3 months ——————————
l l 1 Switch to estrogen-
Provera sequential
Normal : Persistent hyperplasia g NOTTAL replacement therapy
Induce Progestagen therapy e Annual follow-up Annual follow-up
ovulation 3 to 6 months ey with endometrial biopsy with endometrial biopsy
Normal .
on endometrial «——- Persistent hyperplasia Recurrent
biopsy on endometrial biopsy hyperplasia
Progestagen therapy Transabdominal
3 to 6 months hysterectomy

if conception desired
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