N «v da 1 Y o/ *
'mlmamw‘umwaqiwsmﬂgﬂhamhmmmuﬂszﬂzﬂn

nlsand agswﬁm‘l"

A *%
Q139 sy
€ =l v L2 1]
WIHNTT FITTUNN
r-
dszuan FTaman’
- -l - s [£2.]
LHTUAT HUSIIUUN

Endometrial biopsies of 100 long term (1-10) Intra
Uterine Contraceptive Device ( I, U.C.D.)/users were reviewed. The
LUC.D. users were divided into thte control group who were
asymptomatic for the entire perigd of wearing and the study
group who complained of spojting and/or abnormal vaginal
bleeding. Details of histopathozjy were analysed and discussed.
It appeared the endometritis, edema and congestion might be
related to the duration of I.UC.D. wearing and the history of
menorrhagia. The incidence of endometrial edema, congestion
and hemorrhage was higher in those who wore LUC.D. less than
five years. However, the results of endometrial histopathology in

this series does not correlate with the occurence of menorrhagia.

' v o ada * a & o o o
NROUWY tuu‘)ﬁ'n'ﬁfl”n'nuﬂﬁ'} ﬂ’:tnﬂ‘lﬂﬂu'ﬂuunﬁ'lu'lu 16 UURT LIRS
nar o e - v | ® aa ° & & Aana
fAITIN lﬁfllWTWNTUuﬂle'wnuﬂ”’lﬂdﬂﬂ’lﬂ 'W]J'J11”“’35“17q”ﬂ1luﬂﬁ7ﬂ7‘]']ﬂﬂ')ﬁ'“u\’

* Presented at the Fifteenth Annual Meeting of the Society of Obstetricians and
Gynaecologists of Thailand in Bangkok, Thailand on 14th July, 1979.
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Fig. 1 Showing proliferative endometrium with congested and edematous stroma.

Focal hemorrhage is also present. (H& E x 100)

Fig. 2 Showing proliferative endometrium with chronic inflammatory infiltrates

the stroma.
(H&E x 100)
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Fig. 3 Showing diffuse infiltration of chronic inflammatory cells, mostly lymphocytes
in the endometrial stroma.
(H&E x 400)

Showing moderate adenomatous hyperplasia of the endometrium
(H&E x 100)
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