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The Histopathologic and Histochemical Study of the Endometrium in Sterility

Woon Sup Han, M.D.
Department of Pathology, College of Medicine, Ewha Womans University

One hundred and twenty cases of endometrial tissue curettaged from the patients
of primary and secondary sterility were studied by the methods of histopathologic
and histochemical examination.

The following results were obtained :

1) The cases aged from 25 to 29 were most frequent.

2) The pathologic lesions of the endometrium were present in 12 cases. The
cases of chronic endometritis were most common and were 6(5.09%). There were
2 cases of cystic hyperplasia and 2 cases of atrophy. Each one case of tuberculo-
sis and endometrial polyp was also present.

3) Most cases among 108 cases after excluding 12 cases of pathologic lesions
showed mild degree of glandular tortuosity and secretory activity with mild to
moderate degree of predecidual changes of stromal cells.

4) The glandular secretion of PAS positive material was mild in many cases
of endometrium. However, there were many cases of absence of PAS positive ma-
terial. The stromal cells showed negative or mild positive PAS staining in almost
all cases.

5) The alcian blue staining revealed positivity in the glandular cytoplasm of all
cases and positivity in the luminal secretion of many cases.

6) The differences of histopathology and histochemical reaction between primary
and secondary sterility were not significant,

Aol A 29Ag 2 F o} A0 A Bz g

M g Adg 2E F= U AAELEE 245 A

dl A Ea] Ak wyew AT YAo] o) &5H

A5 o2yt dalewn s g AL ¢ W) 3o AT AR A4k A AT

%
+ 2 EEL 19824 % ol Sn Ayt AT o] TARLE.
—318—



Wehe 134 F-E9g) estrogen U progesteronee] 23l
2714 931% ek = estrogend] SlaA T T
248 F4e] Yeluhx F7| T4 L 81002 A

Tz A4 Sobeh ATAGEAAA
3 AT AL Aol sk AHTU ] Fal wrh RAA
AF A ool Lhag ) Hel S Al Wk )
o] dojit Fol & Aol FasdA daold
W5 & progesterone®} §ako = A4v]e] LA Ao]

vl et ol dwel A dse $4
99 el F2g 98¢ 5 Dok 22 2T
ol & AT #34, b4 AF, AT2F 2
AFARFL FAde] Aol o4 2T 4 Yok
YAFAFE ATHRFL

Pl A 20936 FHEe FUFEE BT
E gdo] YA Ay
SEERUEE RO s R
so] Aol ek Palo] FHato] FA A
o 7b B AL oA A = AT
348 i id(blastocyst) Wdel] F o8 dgE s
Ak Behd B3 Bl YolA ATHEY A A
2 B3l A zg;vr 245} ohgel 24 5eA
o2 YUY HaE APt AL A5 oglE A
o2 Azse] B oﬁ% A9 sl =,

HATME W

AFA2EE 434 R o4 2YEL Fosel
Avtga AR APz F 1 ko
et dFulHenl: zﬂ%lfi 3t 24L 10
%% E2uhdld a4 F slebld Eejste] WA
A& uhEol hematoxylin-eosin, §4-& A5 8t}
= 2A35%EA 0 2 periodic acid—Schiff 48 alcian
blue d4-& x]-eﬂ—]-ﬁr/]- Z 120919 3" RIE

3 HdT AEAEE AR(+), F
e () ¥ 25 (D2 TEitgdoen o]y 470
A=A e A 84 (D) oz B89 23
Batd 45 F 2 A (Clez vrya ¢
Ad AL A (1), AR (+) . F5= () 2 ax

Z 12079 %T%‘% EE= 2546l 2941 Afol}
TE2EE Vetilen 94 g °l
A4, “‘”% Zz} 2541 e} A} 294 AJole] oA

25
ANAeE 947 195 Bl

fi

o2 £94%

wshor} 2 Aol g eH(Table 1).

B. £4% A= He12d Ak 44 -

2 12090%F 977 £7A0] 929 (76.7% ) = W&
22 AR slgoew Buly] 4£A0 } 134 (108 %) =
aekg olglen S4A4AL 3R AT
Ao v AT o] 68 (5.0% )2 77
wokor AT 29 g A &% (polyp) ol
77 13 ek ATRT 95 @ dAFAle) 2
7 28 (1.7% ) o)A viebyiel(Table). gxpa 2 o)
A4 245 94 94737 240l A Bgen 64
o) vk 2Tl eroﬂ ARF 487} ojAd EE 3k
Z}ﬁ 287b 43A BlF Avdsk 5471

€ 29l 3l 287 olAA EYS Felgleh
(Table 2).

ZAbsg A 2 uhe] WejzA ehd Ackg A1 sy ATl Az
ow WA gk Azt 2Age w1245 A AU ALY Y AEE aAst vl alige) A
g & 10889 22g o] A4HE ATHH 2ALA 22 JKIFESE Bl Fglen g3 9 o)A &
Table 1. Age distribution in sterility
Age 10-24 25-29 30-34 35-40 Unknownv Total
Sterility
Primary 7 34 10 4 2 57
Secondary 3 16 3 33
Unknown 4 19 5 - 30
Total 14 69 24 7 6 120
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Table 2. Histopathologic diagnosis of endometrium in sterility

Histopathology Sterility Primary Secondary Unknown Total(%)
Proliferative phase - 2 3( 2.5)
Secretory phase 7 3 13( 10.8)
Menstrual phase 47 22 23 92( 76.7)
Chronic inflammation 4 - 6( 5.0)
Tuberculosis - - 1{ 0.8)
Polyp - 1 - 1{ 0.8)
Hyperplasia, cystic - 1 1 2( 1.7)
Atrophy - 1 1 2( 1.7)
Total 57 33 30 120(100.0)
Table 3. Histologic findings of endometrium in sterility
Histopathology Glands Stroma
Tortuosity Subnuclear vacuole  Secretion Predecidua Leukocytic infil-
tration
Sterility T I I T o T T s s e i s s
Primary - 43 8 3 46 8 - - 10 34 9 1 1 10 34 9 1 11 38 4
Secondary 1 22 3 T 19 7 - - 9 14 3 - - 8 2 1 10 14 1
Unknown 1 25 2 - 25 3 - - 10 16 1 1 2 17 3 2 5 19 2
Total 2 9 13 3 9 18 - - 29 64 13 2 3 22 69 14 4 26 71 7
* —: Absence, + : Mild, ++: Moderate, -+ : Severe
Table 4. The PAS staining of endometrium in sterility
1
\ Degree G and
o Cytoplasm Luminal secretion Stroma
Sterility - + + A - + ++
Primary 28 26 - 20 32 2 - 20 33 1
Secondary 16 10 - 15 10 - 1 19 7 -
Unknown 15 12 1 15 12 1 - 18 10 -
Total 59 48 1 50 54 3 1 57 50 1
% —: Absence, + : Mild, ++ : Moderate, -~ : Severe
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Table 5. The alcian blue staining of endometrium in sterility

Degree Gland
Cytoplasm Luminal secretion Stroma

Sterility + + i+ _ O 4 -+ + -

Primary 25 28 1 29 20 10 - 14 19 21 -

Secondary 11 15 - w6 i3 3 - 8 12 6 -

Unknown 10 16 2 10 14 - 13 10 5 -

Total 46 59 3 42 49 17 - 35 41 32 -

—: Absence, +; Slight, + : Mild, 4+ : Moderate, -+ : Severe
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