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Abstract

The aim of the work is to determine the Suspicious sonographic findings associated with endometrial hyperplasia or cancer in
premenopausal and perimenopausal women requiring uterine curettage other than endometrial thickness. Transvaginal ultraso-
nography examinations of premenopausal and perimenopausal women were reported here. These women underwent endometrial
biopsy based on abnormal uterine bleeding or discharge and sonographic endometrial abnormalities. Histologically, hyperplasia
was found in PCOS patients, endometrial cancer on top of tamoxifen therapy was found in others. The highly related ultrasound
criteria are thick irregular endometrium, ill-defined endometrial myometrial junction, myometrial invasion with pseudowidening
of the endometrium, turbid intrauterine fluid collection, associated complex adnexal masses, and cystic areas in the endometrium.
Endometrial stripe abnormality by transvaginal ultrasonography is considered to be important in the recommendation of endo-
metrial biopsy to exclude cancer along with positive complains in addition to thickness abnormalities.

Keywords Curettage - Endometrial hyperplasia - Endometrial cancer - Transvaginal ultrasonography

Introduction

Up to 30% of premenopausal and perimenopausal women
experience abnormal uterine bleeding during their reproduc-
tive years [1], which is often a concern for endometrial hyper-
plasia or cancer. Although endometrial cancer is primarily a
disease of postmenopausal women, up to 14% of those affect-
ed are premenopausal [2]. Endometrial evaluation with
transvaginal ultrasonography (TVUS) may have relevance in
premenopausal women for the selection of subjects in whom
an early diagnosis of endometrial cancer can be made [3].
Many studies define an endometrial thickness of 4.0 or
5.0 mm as the normal cutoff value in postmenopausal women
[4]. The United Kingdom Collaborative Trial of Ovarian
Cancer Screening reported that when both endometrial abnor-
malities and endometrial thickness are considered, TVUS has
an increased sensitivity for the detection of endometrial cancer
in asymptomatic postmenopausal women [5]. However, this
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practice has neither been endorsed by professional groups,
such as the National Cancer Institute, nor yet established in
premenopausal and perimenopausal women [6]. Therefore,
we reported our work in order to show the TVUS findings
of the endometrium and clinical factors associated with cancer
in premenopausal and perimenopausal women.

Materials and Methods

Eight women were admitted in Shatby Maternity University
Hospital with complaints shown in Table 1. Ultrasound was
performed. During the TVUS, endometrial thickness was
measured at its thickest point from the anterior to the posterior
wall in the sagittal plane of the uterus. Calipers were placed
perpendicularly to the outer edge of the endometrium. If there
was fluid in the endometrial cavity, the endometrial thickness
was measured as described above, but with the inclusion of
the endometrial cavity fluid and double endometrial lining;
then, the fluid diameter was subtracted. In addition, any other
details of the endometrium were recorded, whether the endo-
metrium was irregular, cystic, heterogeneous, or abnormally
distended, with a polyp, a mass, or any other type of lesion [7].
A thickened endometrium was defined as follows: thickness
was dependent on the menstrual cycle and varied between the
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Histopathology

Sonographic criteria

Complain

Medical condition

patients’ criteria
Age (years)

Table 1
Patient
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Endometrial cancer

* Vascular thick endometrium

* Thin myometrium

Postmenopausal bleeding

52

* Myometrial invasion more than half (Fig. 1)

* Turbid fluid collection intrauterine (Fig. 2)

* Thick irregular endometrium
* Thin irregular myometrium

Endometrial cancer

Postmenopausal discharge

85

Endometrial Cancer

Postmenopausal discharge

Obese

62

o

* Turbid fluid collection intrauterine (Fig. 3)

Hyperplasia polyp

* Thick smooth endometrium with cystic areas (Fig. 4)

* Thick irregular endometrium

Postmenopausal vaginal discharge

Postmenopausal bleeding

Breast cancer on tamoxifen

DM, HTN

56

Endometrial Cancer

65

* [ll-define endometrium myometrial junction

¢ Thin irregular myometrium
* Fluid intrauterine (Fig. 5)

Granulosa cell tumor with

* Unilateral suspicious ovarian mass 10 cm complex solid with papillae and nodules

* Thick irregular ill define endometrium (Fig. 6)

Postmenopausal bleeding

59

endometrial hyperplasia
Hyperplasia without atypia

Endometrial Cancer

* Thick vascular endometrium with well-defined endometrial myometrial junction

« Intrauterine turbid fluid collection in the uterus and the cervix

AUB

PCOS

25

Postmenopausal bleeding

70

» Stenosis of external os with flushed vaginal part with the vagina

proliferative phase (4 to 8 mm) and the secretory phase (8 to
14 mm) in premenopausal women [8]. Not all sonographic
endometrial abnormalities were criteria for immediate inter-
vention by endometrial biopsy, only women with sonographic
endometrial abnormalities who experienced a recent episode
of AUB, discharge or pain. For asymptomatic subjects with
thick endometrium, follow-up TVUS was performed at the
end of menstruation, or 3 months later in the case of perimen-
opausal women with prolonged amenorrhea. During follow-
up, endometrial biopsy was recommended for subjects who
demonstrated a thickened endometrium of 8 mm or more, who
experienced AUB, or who demonstrated persistent or aggra-
vated endometrial stripe abnormalities [9]. Dilatation and cu-
rettage was performed under regional anesthesia. Biopsy spec-
imens were sent for histopathology assessment .

Results

The patient’s data were recorded as follows (Table 1, Figs. 2,
3,4,5,6,7 and 8).

Discussion

AUB is the cardinal symptom of endometrial cancer [10].
TVUS still remains the mainstay of the gynecologic examina-
tion and has a clinical role in screening for endometrial cancer
[11]. The thickened endometrium itself may not provide a
perspective in the context of cancer, while endometrial stripe
abnormalities, such as heterogeneity or cystic changes to the
endometrium, may be crucial in the delineation of cancer even
in asymptomatic premenopausal and perimenopausal women
[12,13].
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Fig. 1 Ultrasound showing thickened smooth endometrium with feeding
vessel suggestive of polyp with smooth myometrial endometrial junction
that differentiate invasion from dissension and thinning



Indian J Surg Oncol (December 2019) 10(4):679-684

681

Fig. 2 Ultrasound with turbid
intrauterine fluid collection

Fig. 3 Ultrasound showing turbid
fluid collection intrauterine, and
thin irregular undifferentiated
myometrium and endometrium
(eroded uterine wall) (more than
half of the myometrium affected)
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Fig. 4 Ultrasound showing ey M 1.4 12-21-2016
thickened smooth endometrium — Tis 0.3 07:41:09 PM
with cystic spaces with well Uterus
A EVN4-9
defined junction and preserved 6.0 cm
. . . 29H
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Fig. 5 Ultrasound showing
thickened irregular endometrium,
ill-defined endometrial
myometrial junction, and thin
irregular healthy myometrium
with the invasion of more than
half reaching the serosa in some
cases with loculi of fluid
collection intrauterine

D1 8.23cm
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Fig. 6 Ultrasound showing
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Fig. 7 Ultrasound showing thickened smooth vascular endometrium with well-defined endometrial myometrial junction and polycystic ovary
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Conclusion

Endometrial stripe abnormality along with endometrial
thickness measured by TVUS is important in the recom-
mendation of endometrial biopsy to exclude cancer even
in asymptomatic premenopausal and perimenopausal
women. These data need to be extensively evaluated by
further research.
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