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A b s t r ac t
Aim: This study was done to compare the efficacy of plain cervical dilatation and curettage (D&C) and hysteroscopic-guided biopsy in evaluating
endometrial pathology and to compare the histopathology findings of hysterectomy specimen.
Materials and methods: This study was done at the Obstetrics and Gynecology outpatient department (OPD) in Dr Chandramma Dayanand
Sagar Institute of Medical Education and Research, Harohalli, Ramanagara, Karnataka, India over a period of 1 year from January 2021 to January
2022. A total of 100 perimenopausal and postmenopausal women complaining of abnormal uterine bleeding in gynecology OPD were included.
Those women who are eligible for diagnostic D&C, cervical dilatation and endometrial curettage were done under i.v. sedation in the operation
theater (OT) and the curetting was sent for histopathological examination (HPE). Those women who needs hysteroscopy, it was done under
short general anesthesia and the sample was sent for histopathologic examination. Patients for whom hysterectomy was indicated following
D&C or hysteroscopy would be followed for the histopathological findings.
Results: Our cases range in the age-group of 40–55 years who presented with abnormal uterine bleeding (AUB) without local gynecological
cause and with failure of medical treatment for at least 3 months. The mean duration between the endometrial curettage and the hysterectomy
being 2.5 weeks. The highest correlation was seen in the endometrial phase, followed by complex and then by simple hyperplasia.
Clinical significance: The main reason for choosing this study is to find the diagnostic modality with higher accuracy so as to avoid unnecessary
hysterectomy in patients with AUB.
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Introduction

1

Endometrial hyperplasia is a spectrum of morphologic and biologic
variation in the uterine endometrial glands and stroma extending
from a hyperestrogenic state, which is an exaggerated physiologic
condition, to carcinoma in situ.
Abnormal uterine bleeding means any variation from the normal
menstrual cycle either increase in volume, duration or amount
of bleeding or variation with respect to regularity, or bleeding in
between the normal menstrual cycle for a period of 6 months.1
About 30–40% of all gynecological consultation in hospitals took
place for these variations in the menstrual cycle2,3 and 30% of
women suffers from this problem during their reproductive life.
Perimenopausal and postmenopausal women are affected the most.
Quality of life also affected adversely by AUB.4
The various forms of abnormal uterine bleeding includes
menorrhagia, metrorrhagia, polymenorrhea and menometrohagia.
Diagnostic modalities for evaluating the cause of abnormal
uterine bleeding are many. These include ultrasonography;
D&C; and Hysteroscopic-guided endometrial biopsy. Recently,
the efficacy of D&C has been questioned. In a study by Hemida
et al.,5 no significant differences have been noted in the histology
between the endometrial tissues obtained by diagnostic D&C and
hysterectomy. On the other hand, more severe histopathologies
have been observed in hysterectomy samples than in diagnostic
D&C endometrial curettage samples, or the consistency between

the two procedures was low. Endometrial curettage was also unable
to diagnose malignancies in postmenopausal women.6 This study
was mainly conducted to compare the diagnostic value of D&C
and hysteroscopic-guided endometrial biopsy by comparing with
the histopathological finding of endometrial tissue obtained by
hysterectomy.
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M at e r i l a l s

and

Methods

In our study, we collected data from 100 patients who presented
with complaints of perimenopausal and postmenopausal
bleeding in a tertiary care center in Bengaluru, Karnataka. This
study was mainly conducted to compare the histopathological
findings obtained by D&C and hysteroscopic-guided biopsy with
the histopathology findings of hysterectomy specimen in those
patients undergoing hysterectomy.

Inclusion Criteria
•
•

Perimenopausal and postmenopausal women complaining of
abnormal uterine bleeding without local gynecological cause.
Failure of conservative medical management for at least
3 months.

Table 4 shows the histopathology findings following D&C.
A total of 18 out of 50 patients who underwent D&C showed
proliferative endometrium, out of which 3 patients showed
disordered proliferative endometrium. Secretory endometrium
was found in 12 out of 50 patients, endometrial polyp in 3 out of
50 patients, atrophic endometrium was noted in 7 out of 50 patients,
and simple endometrial hyperplasia without atypia was noticed
among 4 out of 50 patients. None of the patients had endometrial
carcinoma.
Table 5 shows that out of 50 patients who underwent D&C,
29 patients proceeded with hysterectomy. After hysterectomy,
Table 1: Age-group of patients
Age-group (years)

Number

%

Exclusion Criteria

41–45

53

53

•
•
•

46–50

26

26

51–55

21

21

•
•

Age-group: Women less than 40 years and more than 55 years.
Blood disorders or coagulopathy.
Diagnosed or suspected local gynecological lesion (polyp,
adenomyosis, myoma, malignancy, or cervical pathology).
Use of intrauterine contraceptive device (IUCD).
Pregnancy related conditions.

Perimenopausal and postmenopausal women complaining of AUB
was selected after detailed history taking; general, abdominal,
and vaginal examinations. Routine preoperative investigations
and transvaginal ultrasonography was done. The patients who
are eligible were admitted a day prior to the procedure. Those
women who are eligible for diagnostic D&C, cervical dilatation and
endometrial curettage was done under short general anesthesia in
the OT and the curetting was sent for histopathologic examination.
Those women who needs hysteroscopy, in the morning,
misoprostol 400 μg kept per vaginally for cervical ripening to facilitate
introduction of hysteroscope. Dilatation of endocervical canal was
done by Hegar’s cervical dilator up to 6 mm was performed to
facilitate hysteroscope entry. Using normal saline, the uterine cavity
was distended with pressure of 120 mm Hg. Hysteroscopic findings
were recorded which includes normal or hyperplastic endometrium
and bilateral ostia of the fallopian tubes were visualized in panoramic
view. All four walls of the uterine cavity were inspected. After
removing the hysteroscope, endometrial curetting was collected
and the sample sent for histopathologic diagnosis. Patients for whom
hysterectomy is indicated following D&C or hysteroscopy would be
followed for the histopathological findings. The histopathology of
posthysterectomy specimens will be compared with the endometrial
pathology obtained by D&C and hysteroscopy.

R e s u lts
Table 1 shows that out of 100 patients, majority of them were
between the age of 41–45 years (53%). A total of 26% patients
were in the age range 46–50 years and 21% patients belonged to
the age-group of 51–55 years.
Table 2 shows that the endometrial thickness on transvaginal
sonography (TVS) was found to be between 8–10 mm in majority
of patients (72%), 5–7 mm in 20 patients (20%), and above 10 mm
in 8 patients (8%).
Table 3 shows that the commonest presenting complaints was
menorrhagia in 52 patients (52%), followed by 29 patients (29%)
with postmenopausal bleeding. The less common presenting
symptoms were irregular spotting in 9%, menometrorrhagia in 5%,
and polymenorrhea in 5% patients.
528

Table 2: Endometrial thickness
Endometrial thickness (mm)

Number

%

5–7

20

20

8–10

72

72

>10

8

8

Table 3: Various forms of AUB
Type of complaints

Number

%

52

52

Menometrorrhagia

5

5

Polymenorrhea

5

5

Irregular bleeding

9

9

29

29

Menorrhagia

Postmenopausal bleeding
Table 4: Histopathology findings of D&C
D&C histopathology findings

Number

%

Proliferative endometrium

15

30

3

6

Disordered proliferative endometrium
Secretory endometrium

12

24

Endometrial polyp

3

6

Atrophic endometrium

7

14

Endometrial hyperplasia

4

8

Endometrial carcinoma

0

–

Lyric endometrium

6

12

Table 5: Histopathology findings of hysterectomy
Hysterectomy HPE findings

Number

%

Proliferative endometrium

15

51.72

Secretory endometrium

6

20.68

Simple endometrial hyperplasia

5

17.24

Endometrial carcinoma

2

6.89

Cervical intraepithelial lesion

2

6.89
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postoperative histopathologic diagnosis suggested the same
number of patients with proliferative endometrium (15 out of
29), secretory endometrium was noticed in 6 patients out of 29.
Simple endometrial hyperplasia noticed in 5 patients out of 29,
whereas it was noted only in 4 patients after D&C. Two patients
had endometrial carcinoma posthysterectomy, which was
misdiagnosed as Benign endometrial polyp and as secretary phase
endometrium after D&C. Cervical intraepithelial lesion noted in two
patients after hysterectomy.
Table 6 shows the histopathology findings following
hysteroscopic-guided biopsy. A total of 16 patients had proliferative
endometrium among which 4 patients had disordered proliferative
endometrium. Secretory endometrium noted in 13 patients out
of 50 patients. A total of 4 patients showed the histopathologic
features of endometrial polyp and atrophic endometrium
noted in 8 out of 50 patients. Simple endometrial hyperplasia
seen in 5 patients and 2 patients had non-atypical hyperplasia of
endometrium. Endometrial carcinoma was found in 1 patient out of
50 patients and lyrics endometrium was seen in 1 out of 50 patients.
Out of 50 patients who underwent hysteroscopic-guided
endometrial biopsy, 25 patients proceed with hysterectomy.
Table 7 shows that postoperative histopathologic findings revealed
that 12 out of 25 patients had proliferative phase endometrium,
7 patients had secretory phase endometrium, 5 patients had
hyperplasia of endometrium, and 1 patient had endometrial
carcinoma. Hysteroscopy can detect endometrial carcinoma with
an accuracy of 100%.
We aimed in our study to evaluate the accuracy of D&C
and hysteroscopic-guided endometrial biopsy by comparing
the preoperative histopathology results with postoperative
hysterectomy specimen examination. It was shown that preoperative
findings were positively correlated with postoperative diagnosis but
the consistency was more with hysteroscopy as compared to D&C.
It was found that D&C may skip the real and worse pathology. So,
patients with complex endometrial hyperplasia with or without
atypia, a repeat D&C or hysteroscopic-guided endometrial biopsy
may be recommended.
Table 6: Histopathology findings of hysteroscopy
Hysteroscopy HPE findings

Number

%

Proliferative endometrium

12

24

4

8

13

26

Endometrial polyp

4

8

Atrophic endometrium

8

16

Endometrial hyperplasia

7

14

Endometrial carcinoma

1

2

Lyric endometrium

1

2

Disordered proliferative endometrium
Secretory endometrium

Table 7: Histopathology findings of hysterectomy
Hysterectomy HPE findings

Number

%

Proliferative endometrium

12%

48

Secretory endometrium

7%

28

Endometrial hyperplasia

5%

20

Endometrial carcinoma

1%

4

Cervical intraepithelial lesion

–

–

Discussion
The most common reason where patients are being referred
to the gynecology department is AUB. So, the diagnosis in
patients with AUB should be done with greatest accuracy to
avoid mismanagement. For decades, the universal procedure
for diagnosing intrauterine disorders was D&C. Nowadays,
hysteroscopic-guided endometrial biopsy is considered as the
gold standard investigation for diagnosing the cause of AUB. Also,
several studies have reported a false negative rate of up to 10%
with plain D&C.
In our study, most of the women were between 41 and 45 years
of age (53%). In a study by Patil et al.,7 majority of the patients
were between 41 and 50 years of age. Similarity, a study by Das
and Mondal8 found the average age of presentation was 39.66 ±
6.19 years.
In our study, out of 50 patients who underwent D&C, only 29
patients were proceeded with hysterectomy due to various reasons.
Endometrial hyperplasia was noticed in 17.24% of patients after
hysterectomy whereas only 8% of patients showed endometrial
hyperplasia after curettage. None of the patient after D&C had
histopathologic finding of endometrial CA, whereas it was found
in 2 out of 29 patients after hysterectomy; thus, revealing the
inconsistency between the two procedures. Stock and Kanbour11
reported D&C as inaccurate, both as a sampling technique and
also for diagnosing endometrial carcinoma. Only severe cases are
detected by curettage with a false- negative rate of as high as 82.5%.
Our study revealed that 6.89% (out of 29%) had cervical
intraepithelial lesion posthysterectomy, whereas none of them
were detected after D&C. Moller and Berger12 reported two case
of endometrial carcinoma and four cases with positive cervical
cytology after curettage, but it had missed one case of endometrial
carcinoma; one case of fibromyosarcoma and two cases of cervical
intraepithelial neoplasia (CIN). Many researchers found that patients
with positive cervical cytology have a high risk of endometrial
cancer.9
In our study, hysteroscopy detected one patient with abnormal
endometrial growth which was also confirmed by histopathology
giving a sensitivity of 100% which was consistent with the study
done by Upadhyay et al.10

C o n c lu s i o n
In conclusion, D&C and hysteroscopy are the two most important
diagnostic modalities in perimenopausal and postmenopausal
bleeding. Patients for whom ultrasonography showed focal
endometrial lesions need further evaluation and hysteroscopy.
Factors influencing both the success and the reliability rate should
be taken into account before any endometrial biopsy sampling
method.

Clinical Significance
Hysteroscopy proved to be a reliable method in terms of accuracy,
sensitivity, and specificity. Many hysterectomies would have
been avoided if we consider all the above factors into account. A
large number of posthysterectomy specimens had no significant
histopathology findings in our study.
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