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Abstract

 Hysterectomy is a common surgical procedure in Gynecology for both benign and malignant 

conditions of the female genital tract. It is done as a definite treatment or to get symptom relief.  This was a 

retrospective descriptive study for uterine and cervical pathology in hysterectomy specimens performed for 

non-obstetric causes. The cases included in this study were received in the Histopathology Department in 

Basra maternity and pediatric hospital for the period from (Jan1, 2016 – December 31, 2019). Benign lesion 

were the most common finding in both uterine and cervical specimens in (429) Hysterectomy specimens. 

Leiomyoma (45.22 %) was the commonest pathological indication for Hysterectomy followed by 

Adenomyosis (43.82 %), while endometrial carcinoma was the commonest malignant condition. All 

hysterectomy specimens should be submitted to histopathological analysis to diagnose any hidden pathology 

which can be missed preoperatively. 
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1. Introduction 

Hysterectomy is the surgical removal of the 

uterus. It is considered as the second commonly 

performed procedure in the female genital tract 

and performed for various benign and malignant 

causes (Meriwether et al., 2018). Hysterectomy is 

considered as a definite cure for many 

gynecological conditions such as leiomyoma, 

dysfunctional uterine bleeding and adenomyosis 

(Younes and Tulandi, 2018). It can be performed 

by abdominal, vaginal and laparoscopic route and 

may be or may be not accompanied by 

salpingoopherectomy weather unilateral or 

bilateral (Macina et al., 2018). The aim of this  
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present study was to provide analysis to the 

histopathological features for uterine and cervical 

pathologies in hysterectomy specimens performed 

for non-obstetric causes for the period from 

January1, 2016 - December 31, 2019. 

2. Methodology 

 In the current research, a descriptive 

retrospective study for four years period of all 

cases of hysterectomy specimens received in 

Department of Histopathology in Basra Maternity 

and Pediatric Hospital which were done for non-

obstetric causes over four years from (January 1, 

2016 to December 31, 2019). All specimens were 

fixed in 10 % Formalin, tissue processing and 5 

micron thickness sections were obtained, stained 

with Hematoxylin and Eosin and were examined. 
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Pathological findings in uterus and cervix were 

analyzed (Sharma and Gupta, 2020). 

3. Results 

 Total number of 429 hysterectomy 

specimens was studied. The most common age 

group was 40 - 49 years 224 cases, followed by 50 

- 59 years 122 cases (Table - 1). 

             The most common procedure was total 

abdominal hysterectomy 206 cases, 146 of them 

were accompanied by Bilateral 

salpingoopherectomy. Totally, 174 cases were 

sub-total abdominal hysterectomy, 116 of them 

were accompanied by bilateral 

salpingoopherectomy. Only 49 cases were vaginal 

hysterectomy (Table - 2). In the endometrium, 232 

cases were of unremarkable pathology while 66 

cases were simple endometrial hyperplasia, 40 

cases of endometrial polyp, 39 cases of hormonal 

imbalance, atrophic endometrium was found in 25 

cases and endometrial carcinoma was found in 18 

cases (Table - 3). Analysis of myometrium reveals 

leiomyoma as the commonest pathology (194 

cases), followed by adenomyosis (188 cases), 18 

cases of invasion by endometrial carcinoma and 

only 29 cases were of normal histology (Table - 

4). Of the 255 cervical specimens examined, 233 

cases were of unremarkable histology. The 

commonest pathology was chronic cervicitis in 13 

cases, followed by endocervical polyp in 4 cases 

(Table - 5). 
 

 

 

Table – 1: Distribution of patients according to age group 

 

Table – 2: Distribution of cases according to type of procedure 
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Table - 3: Histopathological findings in Endometrium 

 

Table – 4: Histopathological findings in Myometrium 

 

Table – 5: Histopathological findings in the cervix 
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4. Discussion 

 Hysterectomy is considered as one of the 

common surgical procedures in women in both 

peri and post-menopausal age, which is done to 

provide a definite cure or to relieve symptoms in 

many conditions involving female pelvic organs 

(Mandelbaum et al., 2020). Most of the patients in 

this study were in the age group 40 - 49 years 

which is similar to many different studies 

(Demirayak et al., 2020). Although, hysterectomy 

can be performed by vaginal, abdominal and 

laparoscopic rout, most gynecologists prefer 

abdominal rout (Demirayak, 2020). In our study 

total cases of hysterectomy performed by 

abdominal approach, both total and subtotal 

abdominal hysterectomy, were (380 cases, 88.57 

%) which is compared to a similar study 

performed by Asku et al. (2004) in which 

abdominal route surgeries were 79 % and vaginal 

route were 17 % of cases. the difference could be 

explained probably by less cases of uterovaginal 

prolapse included in our study. 

 Supracervical (sub-total) hysterectomy was 

done for 40.05 % of the patients and this is higher 

than cases reported by Gombe (4.4 %) and 

Maiduguri (5.8 %) (Kilkku, 1985; Baggies, 2005). 

This could be explained because subtotal 

hysterectomy is faster to do and less associated 

with bladder and sexual dysfunctions (Adelusola 

and Ogunniyiyi, 2001). However, many studies 

proved that there is no clear difference between 

subtotal and vaginal hysterectomy over total 

hysterectomy regarding bladder and sexual 

functions (Baggies, 2005; Kuppermnan et al., 

2005). Myometrial lesions were the most common 

pathology found in hysterectomy specimens. 

Leiomyoma was the major pathology with (45.22 

%) reported frequencies vary in different countries 

where it was 26 % in KSA (Sobande and 

Eskander, 2005), 16 % in Kurdistan, Iraq 

(Ranabhat, 2010) and 48 % in Nigeria (Ojeda, 

1979). The second most common pathology was 

adenomyosis (43.8 %) which was similar to other 

studies (Adelusola and Ogunniyiyi, 2001; Pitty 

and Jalal, 2011). In the present study, Endometrial 

hyperplasia was found in 17.94 % cases (15.38 %) 

were simple hyperplasia without atypia and 2.9 % 

were simple hyperplasia with atypia, this is 

comparable with many studies done were cases of 

simple hyperplasia found in (16.6 - 22.3 %) of 

cases  (Ranabhat, 2010). Among cervical lesions 

the most common pathological finding was 

chronic cervicitis (5.09 %), followed by cervical 

polyp (4 %) which is nearly similar to a study 

reported by Nabhat et al. (2010). 

5. Conclusion 

 A wide range of uterine and cervical 

histopathological lesions encountered in 

hysterectomy specimens but most of them are 

benign. Leiomyoma was the most common benign 

pathology while endometrial carcinoma was the 

most common malignant lesion. Every 

hysterectomy should be routinely submitted for 

histopathological analysis, to confirm the 

preoperative diagnosis and to diagnose any hidden 

pathology such as Adenomyosis which is 

commonly missed preoperatively.  
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