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ABSTRACT 
Background: In Gynecology, most of the knowledge circles around the female reproductive tract and uterus has been a vital 
organ playing central role in female reproductive life cycle both in terms of menstrual and ostereous cycles. Uterus is subjected 
to both mechanical and hormonal stresses so uterine pathologies and diseases are the most common pathologies marked in 
female reproductive systems. These pathologies range from benign uterine pathology to malignancy in many cases. Most of the 
uterine and cervical pathologies are diagnosed after hysterectomy on histopathological examination only. 
Objective: The study was carried out  to  see histopathological patterns of uterine and cervical lesions in hysterectomy 
specimens. 
Study Setting: Histopathology department of Women Medical and Dental College, Abbottabad from August 2021 to August 
2022. 
Materials and Methods: It was a retrospective study done on hysterectomy samples findings in histopathological examination 
of uterine and cervical area on 80 specimens over a 1 year period. SPSS latest version was used for DATA. 
Results: 80 patients were included based on histopathological reports of the post hysterectomy specimens. Age of patients lies 
< 30 years to > 60 years. Majority of the cases were between 41-50 years and 51-60 years of the age while patients between 
41-50 years age group were 50 %,adenomyosis (09%), atrophied uterus (5%), Hyperplasia (10%), leiomyoma with 
adenomyosis (18.5%), Leiomyoma (55%) and leimyosarcoma (2.5%),while cervical pathologies show cervicitis, (62%), cervical 
dysplasia (21%), cervicitis (papillary) in 07 %, and 10% cases were normal. Different uterine lesions based on the age of the 
patients show that Leiomyoma is maximally found in patients between 46-60 years and above 60 years of patients and only two 
cases were marked below 30 Years. 
Conclusion: The commonest benign lesion was leiomyoma in uterus followed by adenomyosis combined with leiomyoma, 
while in cervical canal commonest finding was cervicitis in Hysterectomy specimen. 
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INTRODUCTION 
Being one of the vital organ in the female body, the uterus is 
subjected to stressful environment created by hormonal and 
physical stresses that result in physiological changes responsible 
for benign and malignant disorders in severe form (1). Clinical 
presentation of the morphological changes in the uterus portray 
complex picture usually apparent in the form of vaginal bleeding or 
discharges, irregularities in monthly cycle, abdominal pain, urinary 
problems and often bleeding and sensations of vaginal mass post- 
menopausal (2). In the reproductive age of the females, the cervix is 
subjected to many neoplastic and non-neoplastic situations. These 
conditions lead to high degree morbidity and mortality and exist 
across all ages in reproductive life (3). 

Despite varieties of medical and conservative surgical 
modalities hysterectomy appears to be most opted decision to 
tackle these gynecological disorders. In many clinical scenarios 
like dysfunctional bleeding through uterus, utero-vaginal prolapse, 
adenomyosis and endometriosis, inflammatory disease in pelvis, 
others obstetrical complications and gynecological cancers, 
hysterectomy is the treatment of choice (4). All these pathologies 
need histopathological interventions to diagnose accurately, so 
every hysterectomy case needs histopathological examination of 
the specimen collected during surgery. (5) This study has been 
aimed to analyze histopathological and morphological findings in 
hysterectomy specimens of uterus and cervix received in 
pathology department for histopathological examination through 
various tertiary care hospitals. 

 

MATERIAL AND METHOD 
A retrospective study on specimens received at Histopathology 
department of Women Medical and Dental College Abbottabad 
collected through hysterectomy done at various tertiary care 
hospitals over a period of one year from August 2021 to August 

2022. All the specimens were fixed in 10% formalin as per 
standard protocol, larger specimens were fixated after cuttings. 
Fixation of the specimen was done after examination of Gross 
morphological examination. Multiple representative sections of the 
specimen were taken, processed and paraffin blocks were made, 
Hematoxylin and Eosin stains (H & E Staining) were used for 
staining and histopathological diagnosis was done through 
microscopic examination. 

 

RESULTS 
In the study total 80 patients specimens were included for the 
study. Ages of patient range from < 30 years to > 60 years. 
Maximum patients were in the age group 51-60 years (32.5 %) 
equally balanced by number of patients (32 %) by the age group of 
41-50 Years of age. Minimum number of cases were below 30 
Years of age (2.5 %.) 

 
Table 1: Age of the hysterectomy patients’ for Uterine and Cervical 
Pathologies 

Sr. No. Age (Years) No (cases) % 
1 < 30 02 2.5 
2 31-40 15 19 
3 41-50 25 32 
4 51-60 27 32.5 
5 > 60 11 14 
Total 80 100 

 
Table 2 shows uterine specimens diagnosed for various 

pathologies,    adenomyosis    (09%),    atrophied    uterus    (5%), 
Hyperplasia   (10%),   leiomyoma   with   adenomyosis   (18.5%), 
Leiomyoma (55%) and leimyosarcoma (2.5%) cases. 

Table 3 shows the cervical specimens diagnosed for various 
pathologies, cervicitis, (62%), cervical dysplasia (21%), cervicitis 
(papillary) in 07 %, and 10% cases were normal. 
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Table 2: Frequency of Hysterectomy specimens with uterine lesions 
Sr. No. Uterine lesion No. of cases Percentage 
1 Adenomyosis 07 09 

 Atrophied Uterus 04 05 
2 Hyperplasia 08 10 

3 
Leiomyoma with 
Adenomyosis 

15 18.5 

4 Leiomyoma 44 55 
5 Leiomyosarcoma 02 2.5 

 Total 80 100 

 
Table 3: Frequency distribution of Cervical Histopathological findings. 

Sr. No. Cervical Changes No. of cases Percentage 
1 Cervicitis 51 62 
2 Cervical dysplasia 16 21 
3 cervicitis (Papillary) 05 07 
4 Normal 08 10 

 Total 80 100 
 

Fig 1: Uterine Lesions in Hysterectomy specimen 
 

Figure 1 shows the uterine lesions % based on the age of 
the patients, cervicitis cases are predominantly higher in the 
patients of ages between 41-50 years of age, and 51-60 years of 
the ages. While dysplasia of cervix was much prevalent in 51-60 
Years of ages, less pathologies were found in the patients less 
than 30 years of the ages. 

 

Fig 2: Uterine lesions in Hysterectomy specimen based on age of the 
patients. 

 
Fig 2 shows the different uterine lesions in hysterectomy 

specimen based on the age of the patients, Leiomyoma is 
maximally found in patients between 46-60 years and above 60 
years of patients and only two cases were marked below 30 Years. 

 
DISCUSSION 
Particularly in Gynecological emergencies (procedures/surgeries), 
Hysterectomy is usually known as common surgical interventions 
especially in perimenopausal and post- menopausal females 
across the globe. History of Hysterectomy is well known by the 
reference of Charles Clay who was the 1st surgeon performed 
hysterectomy in England in 1843. It is known as the most 
successful intervention relieving patients against the post- 
menopausal bleeding and accidental uterine rupture providing 
symptomatic relief, establishing patient satisfaction and ultimate 
remedy in many gynecological emergencies (5). In our study uterine 
pathologies were maximum in the ages between 51-60 Years of 
the age, while the most common pathology marked was 
leiomyoma (55%), adenomyosis (18.5%) on the second number. 
Cervical pathologies marked in surgical specimen were mostly 
suffering from cervicitis (62%) wile cervical dysplasia in (21%) 
cases. As the age advances pathological changes become worse 
and malignant (6). While a study done by Snehal et al India 50% 
operated patients were found between 41-50 years of age group, 
same results have been witnessed by Sinha et al. Another study 
conducted by Ramachandran T et al found the same age group 
suffering from these pathologies. One of the study conducted by 
vani et al found the same results with same age group (7). In our 
study group most common pathology marked was Leiomyoma in 
uterus and cervicitis in cervical area while the same findings have 
been marked by Baral R et al and Sreedhar et al (8).Leiomyoma 
with adenomyosis in uterus and cervical dysplasia is the second 
most prevalent pathology found in uterine and cervical specimens 
while in a study conducted by Rizvi et al shows the Adenomyosis 
the second most common pathology in hysterectomy sample as 
the adenomyosis has known to be a rare pathology diagnosed 
preoperatively because clinical course and specified symptoms are 
muffled and not clear prior to surgery purely on clinical basis (9). 
Adenomyosis was diagnosed by histopathological examination of 
hysterectomy specimen only. Adenomyosis has been found along 
with leiomyoma findings in our study. Study done by Zaid et al 
found the somewhat similar results regarding leiomyoma with 
adenomyosis on histopathological examination (10). Same results 
have been marked by study done by Baral R et al. In our study 
most common pathology diagnosed on histopathological findings 
was cervicitis and these results are similar to results verified by 
Makinen et al (11).Cervical dysplasia was found in 21% patients 
only three cases were found in a study conducted by Medhi et al. 
(12). Another study done by Sreedhar et al found mean age of the 
patients 40-49 years in subtotal hysterectomy patients. In this 
study majority of the lesions found on histopathological 
examinations were seen in the endometrium (8). A study done by 
Imam et al in 2018 found the mean age of the patients was in an 
age group of 41-50 years, which is observed in our study as well. 
The commonest histopathological findings in hysterectomy 
samples was leiomyoma (29.04%) which is also most frequent 
(52%) in our study followed by adenomyosis which is also second 
most prevalent condition found in our study but with leiomyoma as 
well as co-existence. In this study commonest findings in cervical 
area was chronic cervicitis (91.81%) which is also commonest 
findings on histopathological examination in our study as well (6). 
Mallapa et al found the mean age of the patients 46.5±9.4 years in 
their study. Their study most common hysterectomy procedure 
was the abdominal approach in their study the most common 
findings on histopathological finding was proliferative disease of 
endometrium and myometrium-leiomyoma ,cervical pathologies 
include cervix-chronic cervicitis which is also most common finding 
in our study as well (13). In a study done in southern Punjab on 
hysterectomy specimens of peri-menopausal and post- 
menopausal women found proliferative endometrium the most 
common histopathological finding in both per-menopausal and 
post-menopausal women, while hyperplasia of endometrium and 
endometrial carcinoma were found the least commonest causes 

(14). 
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CONCLUSION 
Leiomyoma and Leiomyoma with adenomyosis have been found 
most common pathologies in uterine sample while cervicitis was 
the commonest cervical pathology in cervical area found on 
histopathological findings of hysterectomy specimens. 
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