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ABSTRACT

Background: Regardless of the menopausal status or symptoms uterocervical polyps should be removed and pathological examination is
necessary. This study was done to analyze the spectrum of histopathological diagnosis on cases of endometrial and cervical polyps. This would help
in improving management of cases of symptomatic and asymptomatic polyps.

Methods: This study was conducted in the Department of pathology In a tertiary care teaching hospital over a period of one year . Women with
polypoidal growth from cervix and endometrium were included in the study. Polypectomy was done and the specimen was sent for

histopathological examination and data analysed.
Results: Total of 110 polyps were reported over a period of one year.

Out of 110 polyps, seventy polyps were diagnosed as endometrial polyps and forty were end cervical polyps.
Most of endometrial polyps were seen in the age group of 35 to 44 years . Most of cervical polyps were seen in the age group of 45 to 54 years.
Conclusion: Both our data and review of literature suggest that the incidence of malignancy in Endocervical and endometrial polyps is a very low

and management strategy needs to be individualized.
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INTRODUCTION

Polyps of female genital tract are diagnosed more frequently than were
previously because of the widespread use of ultrasound as a
supplement to gynecological examination.

Endometrial polyp is defined as localized hyperplastic overgrowth of
endometrial glands and stroma around a vascular core that project from
the surface of endometrium, Endometrial polyps have been associated
with symptoms such as postmenopausal bleeding, menorrhagia,
intermittent bleeding and infertility.

Endometrial polyps are most commonly seen in the premenopausal
and post menopausal age group and are found in 25% of endometrial
specimens performed for abnormal uterine bleeding. (1).

Endometrial polyps are seen as single or multiple, sessile or
pedunculated and the size range differs from mm to cm.(2).

In 10% of cases endometrial polyps mimic endo cervical polyps due to
prolapses from external os (3,4). From clinical and prognostic
standpoint, it would be emphasized that these lesions may harbor
premalignant and malignant lesions particularly in older age group,
therefore careful histological examination for ruling out any
malignancy is essential.

It is estimated that prevalence of endometrial polyp is s is higher in
infertile woman and also in women who take tamoxifen are at
increased risk and prevalence of endometrial polyp in these patients
may increase up to 32%.(5).

Cervical polyps are usually the outgrowths of columnar epithelium of
the cervix. They are more frequent in parous woman over 20 years of
age and most of them (60 — 70%)are asymptomatic and followed on
routine speculum examination of cervix.(6-11).

Cervical polyps cause symptoms such as intermittent bleeding, post

coital and post menopausal bleeding as well as vaginal discharge. Itisa
common practice to remove the polyps whenever they are identified
and the main reason for this is the concern over the potential for
malignant transformation.(11-14). Some researchers also think that
regardless of menopausal status or symptoms uterovesicle polyps
should be removed and pathological examination is necessary.(15).
Other reason for removal include presence of symptoms as well as
request from patients (16).

Cervical polyps can vary in size from Smm to 50 mm. Grossly they are
cherry red to purplish red in color, soft ,fleshy pedunclated ,friable and

readily bleeds on touch (17). Symptomatic polyps are more frequent in
the premenopausal females while asymptomatic polyps are
significantly more common in postmenopausal females (18).

Cervical polyps result from chronic inflammation causing focal
hyperplasia, reaction to foreign bodies, a localized congestion of
cervical vasculature and or an abnormal local response to estrogen
stimulation. (17,19).Many clinicians believe that routine removal of
polyps is reasonable because they are easy to remove, unlikely to
resolve ,many become asymptomatic and it is not known if they
progress to malignancy(19).

MATERIALSAND METHODS:

The study was conducted at the Department of Pathology Government
Medical College Jammu. Retrospectively cases diagnosed as
endometrial and endo cervical polyps for a period of one year from
January 2017 to December 2017 were noted.

¢ Exclusion Criteria
Women who were using using hormonal contraception, HRT or
medication that affected the endometrium such as Tamoxifen.

¢ Inclusion Criteria

Women with abnormal uterine bleeding, which is defined as women's
subjective reporting of excessive menstrual blood loss, intermenstual
bleeding, irregular periods or post menopausal bleeding.

Complete spontaneous regression was noted when a previously
diagnosed polyp was no longer detectable on follow-up ultrasound in
females who did not undergo any medical or surgical treatment that
could result in removal of the polyp.

Specimens were received in 10% formalin in the Department of
Pathology, studied grossly and multiple sections were processed in
automated tissue processor, four to six micron thick paraffin embedded
sections were taken and stained by Haematoxylin and Eosin .The
slides were examined under microscope by the pathologist and the
various histopathological patterns identified and classified.

RESULTS
Total of 110 polyps were reported over a period of one year.

Out of 110 polyps, seventy polyps were diagnosed as endometrial
polyps and forty were end cervical polyps.

Endometrial polyps were in the age group of 25- 74 years. Functional
endometrial polyps were found to be most common followed by
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endometrial hyperplastic polyp and leiomyomatous polyp. All types
of Endometrial polyps were most common in the age group of 35- 44

years.

Table 1: Age related frequency in endometrial polyp.

AGE GROUP FREQUENCY PERCENTAGE

25-34 yrs 2 2.8%

35- 44yrs 28 40%

45- 54yrs 22 31.5%

55- 64yrs 14 20%

65- 74 yrs. 4 5.7%
Table 2: Histopathological diagnosis of endometrial polyp.
HISTOPATHOLOGY OF FREQUENCY |PERCENTAGE
ENDOMETRIAL POLYPS
Benign endometrial polyp 28 40%
Endometrial hyperplastic 8 12%
glandular polyp
Atrophic polyp 5 7%
Functional Polyp 12 17%
Hyperplastic polyp with 2 3%
complex hyperplasia
Hyperplastic polyps with atypia|1l 1.0%
Leiomyomatous polyp 8 12%
Polyp with simple hyperplasia |6 8%

There was only one case of endometrial polyp showing endometrial
hyperplasia with atypia ina 65 years old female.

Endocervical polyps were in the age group of 16 to 47 years, while
endometrial polyps were in the age group of 30 to 70 years.

42.5 %ofthe women with cervical polyps were in the age group of 45 —
54 years followed by 37.5% of women in the age group of 35 — 44
years.

There was only one cervical polyp in the age group of 15—24 years..

Table 3:Age related frequency in cervical polyps.

AGE GROUP FREQUENCY PERCENTAGE
15-24 01 2.0%
25-34 04 10%
35-44 15 38%

45- 54 18 45%

55- 64 02 5%
>65 YRS 0 -
TOTAL 40 100%

Table 4:Histopathological diagnosis of cervical polyps.

HISTOPATHOLOGY OF FREQUENCY [PERCENTAGE
POLYPS

Endocervical mucosal polyp 22 55%
Leiomyomatous polyp 12 30%
Endocervical glandular polyp |6 15%

Total 40 100%

Endocervical mucous polyp was found to be the most common lesion
(55%).Next common was a benign leiomyomatous polyp followed by
Endocervical glandular polyp(15%).

All types of cervical polyps were more common in the age group of 45-
54 yrs. of age. Endocervical mucous polyp was the only polyp seen at
theage of 15-24 yrs.

DISCUSSION
In our study there was only one case of endometrial poly showing
endometrial hyperplasia.

Our finding correlates with the study conducted by Dastranj et al
(2)Who inferred that only rare cases may harbor premalignant,
malignant and metastatic lesions

In this study cervical polyps were common in the age group of 45 — 54
years (45%)followed by 35—44 years (38%).
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In a study conducted by Tirlapur et al found maximum incidence of
cervical polyps in age group of 25 — 45 yrs (20).Similarly in a study
conducted by Gopalan U et al cervical polyps were more common in
age group of 40 — 49 years (47.7%) followed by 30 — 39 years
(26.2%)(21).

Wachokor FNN et al found peak incidence of endo cervical polyps in
the fifth decade (22).

Detecting malignancy in Endocervical polyp is a rare event .In our
study there was no case of cervical polyp with malignant change .Our
study correlates with study conducted by Fauth C etal (24).

In our study most of the endometrial polyps were were in the age group
of 35 — 44 years (40%)followed by women in age group of 45 — 54
years (31.4%). Our results contradicts with the study conducted by
Salim et al(23).who reported that more postmenopausal females are
effected by endometrial polyps than premenopausal women.

Most common type of endometrial polyp I our study as were benign
endometrial polyps followed by functional polyps and leiomatous
polyps.

There was only one case of endometrial polyp showing hyperplasia
with atypia in a 65 years old woman. Our findings correlate with the
study conducted by Dastranj et al ,who inferred in his study that only
rare cases may harbor premalignant, malignant and metastatic
lesions.(2).

CONCLUSION

Both our data and review of literature suggest that the incidence of
malignancy in Endocervical and endometrial polyps is a very low and
management strategy needs to be individualized.

Hence it is suggested that in cases of asymptomatic polyps, there is a
role for expectant management / restrictive approach with no
intervention after proper discussion with the patient and these patients
can be followed up except in cases of Abnormal uterine bleeding and
infertility and if risk factors for endometrial cancer (age, obesity, long
term treatment with unopposed estrogen are present, in such cases'
where a range of atypical, premalignant and malignant change can be
found in both glandular and stromal components of these lesions .In
rare cases a small proportion of polyps can undergo spontaneous
regression especially in females of premenopausal age and in those
who present with abnormal uterine bleeding.

Therefore polyps only from asymptomatic females and those with
abnormal smears and doing histopathological examination of only
these polyps would result in significant health resource savings.
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