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Abstract

Background: Hysterectomy is one of the most commonly performed gynecological surgeries for both benign and malignant
conditions. Evaluating the histopathological findings of hysterectomy specimens provides valuable insights into the
prevalence and spectrum of uterine and adnexal pathologies. This retrospective analysis aims to determine the frequency and
variety of lesions encountered in hysterectomy samples over a five-year period.

Materials and Methods: This study was conducted in the Department of Pathology at a tertiary care hospital. A total of 600
hysterectomy specimens received from January 2019 to December 2023 were included. Clinical details and indications were
recorded from patient records. Specimens were grossed, processed, and stained with Hematoxylin and Eosin for microscopic
examination. The data were analyzed descriptively and categorized according to organ involvement and histopathological
diagnosis.

Results: Out of 600 cases, the most common indication for hysterectomy was abnormal uterine bleeding (AUB) (42%),
followed by uterine fibroids (30%) and prolapse (12%). Histopathologically, leiomyoma was the most frequent finding
(38%), followed by adenomyosis (25%), endometrial hyperplasia (10%), endometrial carcinoma (4%), and chronic cervicitis
(8%). Ovarian pathologies were noted in 6% of cases, with serous cystadenoma being the most prevalent. Dual pathologies
such as leiomyoma with adenomyosis were seen in 15% of cases.

Conclusion: A wide spectrum of lesions was observed in hysterectomy specimens, with benign conditions being
predominant. Routine histopathological examination remains essential, not only to confirm clinical diagnosis but also to
detect unexpected malignancies and coexisting pathologies.
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Introduction suspected preoperatively (4). Moreover,

Hysterectomy is one of the most frequently performed
major gynecological surgeries worldwide, primarily
indicated for conditions such as abnormal uterine
bleeding (AUB), fibroids, uterine prolapse, chronic
pelvic pain, and suspected malignancy (1,2). The
decision to perform a hysterectomy is often influenced
by clinical judgment, imaging findings, and failure of
conservative  treatments. Despite advances in
diagnostic techniques, the final confirmation of the
underlying pathology is often achieved through
histopathological examination of the surgical
specimen (3).

Histological evaluation not only corroborates the
clinical diagnosis but may also reveal incidental or
unexpected findings, including premalignant or
malignant lesions, which may not have been
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understanding the frequency and distribution of
histopathological lesions in hysterectomy specimens
provides essential epidemiological data and assists in
guiding clinical practice and patient counselling (5).
Previous studies have reported leiomyoma,
adenomyosis, and endometrial hyperplasia as the most
common benign lesions encountered in hysterectomy
specimens, whereas endometrial and cervical
carcinomas constitute the major malignant entities
(6,7). The prevalence of these lesions varies with age,
geographic location, and accessibility to healthcare
services (8).

This retrospective study aims to analyze the
histopathological spectrum of lesions in hysterectomy
specimens received over a five-year period at a
tertiary care centre. The findings will contribute to a
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better understanding of the disease burden and support
the ongoing need for thorough pathological
assessment of all hysterectomy tissues.

Materials and Methods:

This retrospective study was conducted in the
Department of Pathology at a tertiary care hospital.
The study included all hysterectomy specimens
received over a period of five years, from January
2019 to December 2023.

A total of 600 hysterectomy specimens were retrieved
from the pathology archives. Relevant clinical details
such as age, clinical diagnosis, and indication for
surgery were obtained from patient records and
requisition forms. Only complete specimens with both
uterus and adnexa were included. Incomplete or
autolyzed specimens, as well as those lacking
adequate clinical information, were excluded.

All specimens were fixed in 10% neutral buffered
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from the cervix, endometrium, myometrium, ovaries,
and fallopian tubes. Tissue sections were processed
using standard paraffin embedding techniques,
sectioned at 4-5 pm thickness, and stained with
Hematoxylin and Eosin (H&E). The slides were
reviewed by two independent pathologists to confirm
the diagnosis.

The histopathological findings were categorized based
on the organ involved and type of lesion—benign,
premalignant, or malignant. Data were entered into
Microsoft Excel and analyzed using descriptive
statistics. Results were presented in terms of
frequencies and percentages.

Results

A total of 600 hysterectomy specimens were analyzed
over a five-year period. The patients’ ages ranged
from 30 to 75 years, with the majority falling in the
41-50 years age group (n = 240, 40%), followed by

formalin.

Standard  grossing

techniques were  the 51-60 years age grou

employed, and representative sections were taken

Table 1. Age-wise distribution of patients (n = 600)

p (n = 168, 28%) (Table 1).

Age Group (Years) Number of Cases Percentage (%)
30-40 72 12.0
41-50 240 40.0
51-60 168 28.0
61-70 90 15.0
>70 30 5.0

The most common clinical indication for hysterectomy was abnormal uterine bleeding (AUB) observed in 252
cases (42%), followed by uterine fibroids in 180 cases (30%) and uterine prolapse in 72 cases (12%) (Table 2).

Table 2. Clinical indications for hysterectomy

Indication Number of Cases Percentage (%)
Abnormal uterine bleeding 252 42.0
Uterine fibroids 180 30.0
Uterine prolapse 72 12.0
Chronic pelvic pain 48 8.0
Suspected malignancy 30 5.0
Others (e.g., endometriosis) 18 3.0

On histopathological examination, leiomyoma was the most frequently diagnosed lesion (228 cases, 38%),
followed by adenomyosis (150 cases, 25%) and endometrial hyperplasia (60 cases, 10%). Malignant lesions
were found in 36 cases (6%), with endometrial carcinoma being the most prevalent (Table 3).

Table 3. Histopathological findings in hysterectomy specimens

Lesion Type Number of Cases Percentage (%)
Leiomyoma 228 38.0
Adenomyosis 150 25.0
Endometrial hyperplasia 60 10.0
Endometrial carcinoma 24 4.0
Cervical carcinoma 12 2.0
Chronic cervicitis 48 8.0
Dual pathology (e.g. fibroid + adenomyosis) 90 15.0
Ovarian cysts/tumors 36 6.0

Dual pathology, especially coexisting leiomyoma with adenomyosis, was identified in 90 cases (15%). Among
the adnexal lesions, serous cystadenoma of the ovary was the most common, noted in 22 of the 36 ovarian

lesions.

The frequency of malignant lesions increased with advancing age, particularly in the >60 years group (Table 4).
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Table 4. Distribution of malignant lesions by age group

Age Group (Years) Malignant Cases Percentage within Group (%)
30-40 2 2.8
41-50 6 2.5
51-60 10 6.0
61-70 12 13.3
>70 6 20.0

These findings highlight the predominance of benign
conditions as the primary cause of hysterectomy, with
malignancies becoming more frequent in older age
groups (Table 4).

Discussion

Hysterectomy remains one of the most frequently
performed surgical procedures in gynecology for both
benign and malignant uterine conditions. In the

present study, the most common age group
undergoing hysterectomy was 41-50 years, consistent
with  findings reported in other Indian and

international studies (1-3). This age group typically
corresponds with perimenopausal transition, where
hormonal fluctuations contribute to a higher incidence
of abnormal uterine bleeding (AUB), leiomyomas,
and adenomyosis.

AUB was the leading clinical indication in our series,
accounting for 42% of cases, followed by uterine
fibroids (30%). These findings align with similar
studies which reported AUB as the most common
reason for hysterectomy in 40-50% of patients (4-6).
The preoperative clinical diagnosis often correlates
with histopathological outcomes, as was observed in
our study where leiomyoma was the predominant
lesion (38%).

Adenomyosis, the second most frequent pathology
(25%), often coexisted with fibroids. This dual
pathology has been well-documented in literature,
with co-occurrence rates ranging from 10% to 30%
(7,8). The histopathological identification of
adenomyosis, especially in patients with AUB and
dysmenorrhea, underscores the value of microscopic
evaluation in confirming clinical impressions (9).
Endometrial hyperplasia was seen in 10% of cases, a
finding comparable with earlier reports (10,11). While
most cases were of the non-atypical type, routine
histopathological analysis is critical as it helps in early
detection of atypical hyperplasia and potential
progression to malignancy. In our study, 6% of the
hysterectomy specimens showed malignant changes,
with endometrial carcinoma being the most common.
Malignancy was more frequent in women over 60
years, corroborating existing data suggesting
increased cancer risk with advancing age (12-14).
Chronic cervicitis was noted in 8% of specimens,
often as an incidental finding. Though not a primary
indication for hysterectomy, its presence may be
linked to chronic infection or inflammation (15).
Among ovarian lesions, benign tumors such as serous
cystadenoma were the most common. The adnexa,
although not always symptomatic, may harbor
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significant pathology that necessitates inclusion

during surgical planning.

Conclusion

Our results reaffirm that while hysterectomy is often
performed for benign  conditions, thorough
histopathological evaluation is essential to confirm
diagnosis and identify unexpected or coexistent
lesions, including malignancies. These findings
highlight the indispensable role of pathology in post-
surgical management and prognosis.
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