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INTRODUCTION

	 Hysterectomy is the commonest gynecological 
surgery in pre and post-menopausal women all over 
world  1.It is being performed for many indications 
particularly most benign gynecological lesions and 
dysfunctional uterine bleeding  2. Charles Clay per-
formed the first subtotal hysterectomy in Manchester, 
England in 1843 and first total abdominal hysterec-
tomy in 19293. Since early 20th century, hysterectomy 
is a definitive treatment of pelvic pathology including 
fibroid, abnormal heavy bleeding, chronic pelvic pain, 
endometriosis, adenomyosis, uterine prolapse, pelvic 
inflammatory disease and cancer of reproductive 
organs4.  Approximately 60-80% of hysterectomies in 
the USA and the UK are abdominal 5.   Eighty-three 
percent of gynecologists recommend oophorectomy 
in postmenopausal women, 50% in premenopausal 
women and <5% in premenopausal women at the time 
of hysterectomy6, 7. 

	 This study was designed to analyze relationship 
between clinical indications for hysterectomy and 
postoperative histological findings 8. Our work is also 

a review of the pattern of uterine pathologies at hyster-
ectomy in order to identify the most common uterine 
pathologies in this region.

MATERIALS & METHODS

	 All hysterectomy specimens with and without 
salpingo-oophorectomy done at the department of 
Gynecology Hayatabad Medical Complex from January 
2008 to December 2012 was reviewed at the histopa-
thology department. Specimen reports were retrieved 
by computer search. All histopathology reports in our 
department include the clinical history provided on the 
specimen request form. The clinical history was noted 
and cases were excluded if the indication for removal 
was malignant disease or if there was any previous his-
tory of neoplastic disease. The macroscopic description 
of the included cases was reviewed. 

RESULTS

	 861 abdominal hysterectomy cases were includ-
ed in the study.  In our study 398 (51%) patients were 
31-40 years age group, 373 (47.8%) from 41-50 years 
age group, 47  (6 %) from 51-60 years age group, 28 
(3.5%) from more than 60 years age group and 15  
(1.9%)  were from 21-30 years age group. 216 (27.7%) 
cases showed leiomyomas and  adenomyosis  in 146 
(18.7%) cases. While 150 (19.2%) cases revealed dual 
pathology of both leiomyomas and adenomyosis. In 85 
(0.9%) of cases no gross or microscopic abnormality 
was detected. 
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Table 1: Clinical indications for hysterectomies

Clinical indication No of cases Percentage
Polymenorrhagia 346 44.4%

Menorrhagia 276 35.4%

DUB 164 21.5%

Table 2: Number of cases according to age group

Age Number of cases Percentage
21-30 15 1.9

31-40 398 51

41-50 373 47.8

51-60 47 6

61&above 28 3.5

Table 3: Pattern &Frequency of Uterine pathologies identified in 779 Hysterectomy cases

Histopathological diagnosis Number of cases Percentage
Leiomyoma 216 27.7%

Leiomyoma & Adenomyosis 150 19.2%

Adenomyosis 146 18.7%

Endometrial pathology 135 17.3%

Endometrial polyps 50 6.4%

Chronic endometritis 43 5.5%

Simple cystic hyperplasia 23 2.9%

Malignancies 23 2.9%

Endocervical polyps 15 1.9%

Table 4: Histological findings in different studies

Study Leiomyoma Adenomyosis DUB
Parveen et al 59.2% 24%

Ahsan et al 36% 30%

Tahira et al 41.7% 10.4% 22.6%

Madiha et al 39% 19% 22%

Qamar et al 17% 9.6% 21.4%

Mahreen et al 8.8% 6.2% 83%

Rahat et al 51% 30%

Gupta et al 34% 10.89% 7.72%

Sobande et al 25.8% 22.7%

Shergill et al 26% 26%

Vavillis et al 20.5% 19.5%

Our study 27.7% 18.7% 10.9%

DISCUSSION

	 Hysterectomy specimens contribute a major com-
ponent of histopathological work in our laboratories. 
The indications for hysterectomy in this study for the 

majority of cases, was menorrhagia, polymenorrhagia 
and dysfunctional uterine bleeding. This is in accor-
dance with the studies carried out in various parts of the 
country.8,9,10. Most common histopathological findings 
in our study were leiomyomas followed by adenomy-
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osis and dysfunctional uterine bleeding. These results 
generally are similar to the results obtained from similar 
studies.8,10,11 

	 Leiomyoma appears to be the commonest 
pathology (27.7%) in our study, increasing to 46.9% 
when cases with concomitant adenomyosis are includ-
ed. Similar results have been reported from several 
national and international studies as shown in (tab 
4)10,11,12,13,14,15,16,17,18. Its peak age prevalence was 41-50 
years (53.1%) and most of our patients are multipara 
(89%). This phenomenon is described by Fake et al 
who has indicated various factors in the etiology of 
leiomyoma. They attribute that the rapid increase in 
fibroid diagnoses among women in their forties is either 
from increased growth of, or increased symptomatology 
from, already existing fibroids. In addition the likelihood 
of fibroid development and growth actually accelerates 
during the late reproductive years (19). 

	 In this study adenomyosis was diagnosed when 
the distance between the lower border of the endome-
trium and the affected myometrial area was over one 
- half of a low- power field (2.5mm) which was currently 
accepted definition(20). Our data demonstrates that 
adenomyosis is a common finding present in 19.2% 
of the hysterectomy specimens while in combination 
with leiomyoma is 18.7%. The reported frequency in 
literature is 6.2-30 %( Tab 4). 

CONCLUSION

	 Hysterectomy still is the widely used treatment 
modality for most of the gynecological problems. The 
ultimate diagnosis depends on the histopathological 
examination; therefore every operated specimen must 
be subjected to histopathology. Clinicopathological cor-
relation is mandatory for optimal patient management.
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