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ABSTRACT

Aims: Hysterectomy are being performed in regular basis and its
aetiology and histopathological findings are watched and co-related
in this study.

Methods: This is an observational descriptive study carried out in
the Department of Obstetrics and Gynaecology at Nobel Medical
College Teaching Hospital Biratnagar for one year from 15 May
2021 to 15 may 2022. All the patients undergoing hysterectomies
were analyzed for indication, type of procedure, complications and
histopathological diagnosis.

Results: A total of 456 hysterectomies were performed in a year.
Preoperative diagnosis in most of the cases was fibroid uterus. The
common surgical procedure was total abdominal hysterectomy. The
most common histopathological diagnosis was fibroid uterus
followed by uterine prolapse, ovarian mass, endometrial disease
and adenomyosis.

Conclusions: Fibroid uterus is the leading cause of hysterectomy
as well as the commonest pathologic diagnosis followed by
prolapsed uterus and ovarian tumor.

Key words: Adenomyosis, AUB, histopathology, hysterectomy,
fibroid, uterus

INTRODUCTION

Abdominal and vaginal hysterectomy are the most frequently
performed gynaecological surgeries for both benign and malignant
conditions. Surgeries are performed by either laparotomy or
laparoscopy for abdominal route; and descent and non-descent
vaginal hysterectomy. It is the second most common major surgical
procedure performed in Gynaecological department in the world
next to Caesarean section.!

According to literature about 60,000 hysterectomies in USA? and
100,000 in UK® are performed each year. No national statistics is
available for Nepal. Though many treatment options are available
including both medical and surgical procedures, most of the time
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hysterectomy remains the only treatment
option for various indications and context.
Hysterectomy removes the child bearing
capacity of the patient and also have surgical
risks and long-term effects. So, it should be
done only when other conservative or
medical treatment is not possible.
Hysterectomy is often done to get rid of non-
response and non-compliance to medical
treatment and to improve the quality of life.*

Histopathologic study is done routinely
which has diagnostic as well as therapeutic
significance. An attempt was made to study
the clinical indications, histopathological
patterns in the hysterectomy specimens,
types of surgery performed for various
indications for different age group.

METHODS

This is a descriptive cross-sectional study
done in the Department of Obstetrics and
Gynaecology, Nobel Medical college
Teaching Hospital Biratnagar for the period
of one year from 15 May 2021 to 15 may
2022 with ethical approval.

All the cases of hysterectomies were
included in this study. Caesarean
hysterectomy, hysterectomies done for
obstetrical cause and post-hysterectomy
referred-in cases were excluded. Patient
details including age, parity, presenting
symptoms, pre operative clinical diagnosis,
operative findings, intraoperative and post
operative complications were noted. Their
histopathological reports were retrieved from
the Department of Pathology and compared
with pre-operative clinical diagnosis. All the
data were entered in MS Excel sheet initially
and exported to SPSS 16 for analysis.
Descriptive analysis was performed.

RESULTS

A total of 455 hysterectomies were
performed for various indications in the

study period of this one year. The mean age
of the patients was 49.83+£10.7 (Range:22—
80) years. Almost half of them were in 41-50
years age group The lowest age of 22 years
was of ovarian malignancy and underwent
staging surgery with hysterectomy; .and
18.2% had it after 60 years mostly due to
pelvic organ prolapse. [Figure-1]
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Figure-1: Age distribution of the
hysterectomy cases (N=456)

Seven nullipara had hysterectomy due to
ovarian malignancy; one was at 26 years of
age and six in between 43 and 53 years with
benign conditions; and more than 90% were
multipara. [Table-1]

Table-1: Parity distribution of the
hysterectomized cases (N=456)

Parity Frequency (%)

0 7 (15)
1 28 (6.2)
2 133 (29.2)
3 146 (32.2)
>4 141 (40.0)

Clinical presentation of the cases was
menstrual disorder in majority followed by
prolapse and abdominal mass with one or
more symptoms. [Table-2]

Most common indication of the
hysterectomy was symptomatic fibroid
uterus followed by uterine prolapse, ovarian
mass and endometrial disease. [Figure-2]
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Figure-2: Frequency distribution of indications of hysterectomy (N=456)

Table-2: Distribution by symptoms (N=456)

Chief complaints Frequency
(%)

Menstrual disorder 204 (44.8%)
Feeling of prolapse 100 (21.9)
Abdominal mass 51(11.2)
Vaginal discharge 42 (9.2)
Pelvic pain 35(7.7)
Post-menopausal bleeding 16 (3.5)
Other/ Mixed/Asymptomatic 14 (3.1)

Among the different types of hysterectomies,
three-fourth were abdominal hysterectomies
including 8.4% of non-conservative cancer
surgeries. [Table-3]

Table-3: Types of hysterectomy performed

(N=456)
Types of surgery Frequency (%)
Abdominal hysterectomy 346 (76)
Open 297
Laparoscopic (85.8)
20 (5.8)
18 (5.2)
11 (3.2)

Vaginal hysterectomy 109 (24)

Histopathological diagnosis of
hysterectomy specimen

Histopathologic (HP) study revealed fibroid
uterus (105, 23%) as a most common finding
followed by adenomyosis, ovarian tumour,
chronic cervicitis, endometrial hyperplasia,

atrophic endometrium and cervical cancer.
Histopathology analysis of the specimen also
revealed benign lesion in 92.1% and
malignant in 7.9%. [Table-4]

Table-4: Histopathological diagnosis (455)

Organ of Histopathological Frequency
origin diagnosis (%)
. Fibroid 86 (18.9)
Myometrium Adenomyosis 74 (16.3)
. Benign 49 (10.8)
Ovarian Malignant 13 (2.9)
. Benign 49 (10.8)
Cervix Malignant 18 (4)
Hyperplasia/Polyp 47 (10.3)
Normal 36 (7.9)
Endometrium  (proliferative/Secretive)
Atrophic 27 (5.9)
Cancer 3(0.7)
Missing HPE report 34 (7.5)
Others Mixed 19 (4.2)

On correlating pre-operative diagnosis with
histopathological report, only around half of
the cases with benign clinical diagnosis of
fibroid uterus and adenomyosis came to be
true; and two-third of the diagnosis of
Dysfunctional uterine bleeding (DUB) had
either fibroid or adenomyosis. [Table-5]

DISCUSSION

Hysterectomy have been one of the
commonest gynaecological surgeries being
performed worldwide and it is the second
most common surgical procedure in USA.>
The surgery is done most frequently through
abdominal route.®®
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Table-5: Clinicopathological co-relation

(N=194)
Pﬁ;gg{?gre Histopathologic report Frec(q(;)e;ncy
Fibroid 54 (46.6%)
Adenomyosis 27 (23.3%)
Fibroid Secretive endometrium 15 (12.9%)
Endometrial hyperplasia | 6 (5.4%)
Others 14 (12.1%)
Adenomyosis 14 (53.8%)
Adenomyosis Fibroid 4 (15.4%)
Endometrial hyperplasia | 3 (11.5%)
Others 5 (19.23%)
Fibroid 8 (33.3%)
DuB Adenomyosis 7 (29.2%)
Endometrial hyperplasia | 3 (12%)
Fibroid 10 (37.0%)
. Adenomyosis 7 (25.9%)
Apdomlnal Endometrial hyperplasia | 3 (11.1%)
pain Chronic cervicitis 3 (11.1%)
Others 4 (14.4%)
Post- Cervical carcinoma 3 (33.3%)
menopausal Fibroid 2 (22.2%)
bleeding Adenomyosis 2 (22.2%)

The mean age of the patients was 49.83+10.7
years and maximum number of them was in
the age group of 41-50 years (46%) which
was similar to the study in Nepal (46.45+-
8.39),°1% India!!, Bangladesh'?, Dubai*
Pakistan.'®* Most of them was para 2 and 3.
Most common indication of the
hysterectomy was fibroid uterus followed by
uterine prolapse, ovarian mass. Study done
by Baral R et al,** Pradhan SB et al*® in
Kathmandu Nepal, Acharya S et al'® in
Chitwan, Gangadharan V et al'lin India,
Praveen S et al in Pakistan (59.2% cases)’
have found similar results. A study done by
Jaleel R et al'® also revealed similar find with
fibroid being the most common indication
(40%) followed by DUB (29%), however
study done by Perveen S et al,}” DUB was
found to be the commonest indication
comprising 27%.7% followed by fibroid
only 22.2%. Pelvic organ prolapse was the
second most common indication for
hysterectomy in the developing countries and
nowadays its incidence has been
decreasing.’® Prolapsed uterus was found to
be commonest indication for hysterectomy in

a study done by Jha R et all.*>?02! different
from this outcome.

Total abdominal hysterectomy with bilateral
salpingo-oophorectomy (TAH-BSO) was the
most common operation performed followed
by wvaginal hysterectomy, laparoscopic
hysterectomy and radical surgeries which is
quite similar to the study done by Pradhan SB
et al,® Manandhar T et al.’

Histopathology is the gold standard for the
diagnosis specimen. Preoperative diagnosis
and histopathological findings were also
different to much extent in many cases. Only
46.6% the patients who underwent
hysterectomy for fibroid uterus had fibroid
and rest had adenomyosis, secretive
endometrium and endometrial hyperplasia
etc. Similarly, only 53% of adenomyosis as
pre-operative diagnosis had adenomyosis,
and rest had fibroid, endometrial hyperplasia
etc. Among the DUB cases 33% had fibroid
and 33% had adenomyosis.  Our
histopathological correlation in fibroid is
similar to the study done by Abdullah LS?
and less accurate than the study done by Ram
S et al?® in Jodhpur, India.

CONCLUSIONS

Fibroid uterus is the leading cause of
hysterectomy as well as the commonest
pathologic diagnosis followed by prolapsed
uterus and ovarian tumour. Though, there
was pathological finding in histopatology,
the pre-operative benign diagnoses were
matching in around half of the cases only.
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