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=ABSTRACT =

The Histopathologic Study on the Endometrium in the Patient

of the Dysfunctional Uterine Bleeding

— Histopathologic Classification and Metaplastic Changes —

Woon Sup Han, M.D.

Department of Pathology, College of Medicine, Ewha Womans Unitversity

The histopathologic study of the curettaged endometrial tissue taken from the
patient with the clinical impression of dysfunctional uterine bleeding was perfor-
med. The total 221 cases of this study were classified as 76 cases of proliferative

phase, 46 cases of secretory phase, 25 cases of menstrual phase, 25 cases of hyper-
plasia, 18 cases of chronic inflammation, 11 cases of irregular shedding, etc. Even

age distributions were present in the patient of proliferative, secretory and mens-

trual phases. However, most cases of hyperplasia, irregular shedding, atrophy and

adenocarcinoma of the endometrium were found at the age of more than 40. The

metaplastic changes of endometrial tissue were present in about —% of total cases.

Almost all of these metaplastic changes were epithelial metaplasia.

The most common type of epithelial metaplasia was tubal metaplasia which was

observed mostly in the hyperplasia including cystic and adenomatous hyperplasia.

The varieties of metaplastic changes occurred in the proliferative phase, secretory

phase, chronic endometritis and menstrual phase in order. There were only 2

cases of mesenchymal metaplasia which was osseous and smooth muscle metapla-

sia.

— 239—



A =

7154 2}F 2% (dysfunctional uterine bleedi~
ng) o] ebghe 2T W ol ¥ Aol AT &
248 138 A nAY5Y AAe A w4
q e e et A4 AFe¥L 4R
At Agel A 7R B Bl FAFY svta? &
8 2ze 7 Fa A4S FAsE 299 st
s3 gt 54 ATede dekdom €A4¢ 4
2siA s £ A7 o] 9 A4+st 4 (hypothalamus) w]
$oz ok wuaAdolA Y Lo B A
WA7lE Az ok w24 AFEFo) H L Lo|x
YE AAUddd e dAdAE TS oA Lo
A9 Fefol 4 AFHRC A5l FF2L L AFY
sl 2std Ayg AL oksie o] A A W HFA
ATEY e Yost b2 35S AAT Fo 29
% 9e Aox AT H Hg ARG 2
$@olm HemdAx Aol HAn? ey WP
A ohest 2L A6 Fsd ATtz 2
AsiA fok A, 493, &% (polyp) ¥ AF2E
3} & #7149 (organic lesion) of g7t E4,
AZFWE Z4Ze) kst AA, w4 St
e e YA A, Q49 FAS dE= B
A, 29¢ A9 sty Wit gt Sl
1) olol e zAAML Agud PE By =
Agrie] WaE HahA =ed At oL AAH =
ol ] %4 2 (metaplasia) W 3lg o} == gk
Sdg AFAE ATALY A (vagina}dish =5 m-
llerian duct 7| ojmz AFW e o|F F4z3
229 Wl HYuigs Yojds AP 595 o
A A4 add o4 AFoute] ok g
28 5ot Yeom AgAAANAE o] E HAyWHA
vyehgs ok AxlE 4R e s slEgd ATEEL
gzt 438 AFue 229 YL Yejzy ¥
$2 Agsta oA vehk: AFa e H4H,
3T 2% wa BTz & ATE AYsigeh

ATME o gy

AFA 219799 193 1981 12 974x ©)
et B4y Q4o A5y ATEY 9
Astel 49¢z A AT EEd F QAL A
o £22190 8 W4z dAgth

AHE AFH G2y F4 10%F 2nild nAHE
& 247 wyql of s hematoxylin —eosin g4 4}
Yotol] FatanFY BEg AdaigeholF $221

A% $4 dEzAeR 2FE
%43

25

¥

shgi o,

AT 4

A, AT HelzAEy 24

kiaza-s
9] #A S zAsHY o™ Hendrickson @ Kempson
Yoo wel z-Fuete] 544 (metaplasia) §3-&
gz e E5ee A% B4 E AT

P4

P el

a

P4 w A FAATER A4 AAH AT

o) A}

P4 Mg F 2218 9] AFHGaE F4T
F4714AE 2alelst 768 2 34. 4 %E A= 5t

FEgL olF 272 F7 F474A0 LS
A stgich ool BulZi4dg 2 AFE 463w
20, 8%% Aty o olF £7 Eul7 9 &7 AR
woreh 947472 259 2 11. 3%% A sgn ¥

u}
2
3}

Table 1. Histopathologic classification of curettaged
endometrium with the clinical impression of

dysfunctional uterine bleeding

Histopathologic classification Case NoJ%)
Proliferative phase 76(34.4)
carly 42
mid 25
late 9
Secretory phase 46 (20.8)
early 10
mid 11
late 25
Menstrual  phase ) 25(11.3)
Irregular shedding 11( 5.0)
Atrophy 9( 4.1)
Polyp 4( 1.8)
Chronic inflammation 18( 8.1)
Cystic hyperplasia 15( 6.8)
Adenomatous hyperplasia 10( 4.5)
without atypia 8
with atypia 2
Adenocarcinoma 1( 0.5)
Hormone drug effect 6(2.7)

Total 221
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Table 2. Correlation of histopathologic classification of endometrium with distribution of age

\\Hi

Total

Adenomatous Adenocar- Hormonal

Chronic in- Cystic hy-

flammation perplasia

Atrophy Polyp

Irregular
shedding

stopa-
thology

cinoma  drug effect

hyperplasia

phase

Proliferative Secretory Menstrual
phase phase

Age

Less than 15

15— 19

5
19

20— 24

25 ~ 29

33
21

30—~ 34

35 - 39

30
31

10

40 — 44

6
4
14

45 — 49
More than 50

Unknown

20
42

221

10

15

18

11

25

76

Total

% b (irregular shedding) o] 44 0] 114 (5.0
%) oA Vel g 245E B dk25
#7F glglen o5 B4y %*ﬂ‘%(cystlc hyperplasia)
o] 158 44 %4l % (adenomatous hyperplasia) o}
108 gz 445453 A (atypia) & FU4g
d7b 28 R AL F 48 veldel s 184 2 8.1
%E AR Ztg.on o8] 2AF U L% (polyp) o) 43,
%

AW S Fo] 98 EE2A giks Aol 67 gRA=G
13 gx) .
B. ATH el Helzaey 259 g8zl
A4z 34

A gxrel ofsE s 244 olfle W% Agow
50 Ho]Z 7zl vl LE BELAT 2gc

47 &AL 25H9 4 29 A Apo) st AR Bgtow
5040 Z7A % B =g o} Ful 7l 4A-L 2540 F 4y
A-ﬂz}z] vlad HUg dH e E 51_91\—4, LA £7A

& 254 0] ZHE 50 Mool AT LGN ¥
T3 g2 "o 40H 0 Fo A epgtel A
THH AFLS 4540 Fol Hul A=Y 25 4
B FxE ey g 932 3040 4 34
A Atolel 4 A Hol #TEY el @A F4 5L 254
of Feol AR o} 45xio]Fe ol vElgu A4
FTATL 2440149 FL dFe AR JElgor} F
2 40 o] T4 ggtel 8o A¢ 50400% gn

Z2EA &5 4£AL AUAe dHEEE vygd (A
23 #H=z).
C. AZu=te] Wejzxsty 279 25493
o A4Z3A

1) 4w 3l (Epithelial metaplasia) :

A hute) SAHEE £ 2218 % 69394 I
Hgon olF AajzlAe] 67d 8 AY 25 49)s
ol e}, 45345 £y 45 g4 (tubal metapl-

asia) o] 28% = 7bg Hgtes HA A 4bw] 34 (muc-
inous metaplaisa) o] 108 w3 & (hobnail) Abs] gy
o] 78 A4l (morule) @ Ty x 34 (clear cell
metaplasia) o] 4zt 68 FA= g} ol $54 4
#)34 (papillary metaplasia), 3414 4tu|3}4) (eo-
sinophilic metaplasia) @ ¢} 4} 49} 3K So] B
et A 38 F=z).

47 S A i 4ol A Bt
I F54 Avdge] dhfolgler 4dg4, FuA
4, M A5y, ok g Aba) 544 o) :“J"ﬂﬂ‘?} 34y
WaEE B Fcoh

a7 s gelrl A4 A0 susist gy
I Y A npAy 4usge] AY HYgaa
Y F54 Ay g AT e 5 4G9

—241—



Tabie 3. Correlation of metaplastic change with histopathologic classification

endometrium

of curettaged

Metaplasia

Mesenchymal

Epithelial metaplasia !
metaplasia

His-
topathology Squa-
{Case No.J mous
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lage~
Hous muscle
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Eosino-
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nail
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Clear
cell
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ous

Proliferative
phase
(76)
Secretory
phase
(463
Menstrual
phase
(253
Irregular
shedding
{11}
Atrophy
€9
Polyp
4]
Chronic in-
flammation
{183
Cyatic hyper-
plasia
(15}
Adenomatous
hyperplasia
[10]
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(13
Hormonal drug
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el
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1( 2.2) | 1(2.2)
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1(16.7)]
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