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ABSTRACT
Objective: To study clinical features, indications and
histopathological diagnosis of elective abdominal hysterectomy
in our region.
Patients and Methods: Patients presenting to our department
were worked up for age, presenting symptoms, indications for
hysterectomy and histopathology reports of the specimens
were analysed. The study was done over a period of two years.
Results: A total of 237 elective abdominal hysterectomies
were performed. About 99% of indications of hysterectomy
were for benign disease. Peak age incidence was 45-55 years.
40.92 % of patients presented with menstrual abnormalities,
followed by postmenopausal bleeding in 31.22 %. On
histopathology of uterus 40 % of the patients had leiomyoma,
which was most common and 31.22% had adenomyosis, being
second most frequent disease. Endometrial carcinoma in 3
(1.26%) patients was least common pathology. There was no
mortality associated with the procedure.
Conclusion: Hysterectomy remains acceptable and a
successful procedure for management of various uterine
pathologies especially in the low resource setting but with
proper indication and specific patient counseling. Menstrual

INTRODUCTION
Hysterectomy is one of the most common surgical procedures
having a rate of 6.1-8.6/1000 in all ages1. It is the definitive cure
for many of its indications, which include abnormal uterine
bleeding, fibroids, utero-vaginal prolapse, endometriosis and
adenomyosis, pelvic inflammatory disease, pelvic pain,
gynaecological cancers and obstetric complications2. The
significance of histo-pathological examination is well established
in patients with genital cancer.
The adjuvant treatment depends upon the stage of the disease
confirmed by pathological examination. Similarly, the diagnosis of
adenomyosis is only established by histo-pathological
examination, while AUB is a diagnosis of exclusion. Conversely,
many patients may be suspected of having a malignancy on preoperative assessment e.g those with postmenopausal bleeding
and histo-pathological examination may aid to rule out this
suspicion.
Prevalence of uterine and adnexal pathologies varies from nation
to nation and from region to region within the nation3. Hence, this
study was conducted with an aim of determining the correlation of
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disturbance is leading indication of hysterectomy and
leiomyoma is the commonest pathology in our study in our
population studied.
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indications and histo-pathological diagnosis of elective abdominal
hysterectomy in our region.

MATERIALS AND METHODS
This is a prospective study conducted in the Department of
Obstetrics and Gynaecology of Sher-i-Kashmir Institute of Medical
Sciences from January 2014 to January 2016. Patients who were
presenting to our department with abnormal uterine bleeding
symptomatology were subjected to a thorough history taking and
examination followed by ultrasonography/ saline infusion
salpingography and endometrial biopsy where indicated. After
analysis of biopsy reports and taking into consideration the
effectiveness of medical treatment and patient counseling, the
patients were managed accordingly. Patients who did not respond
to conservative management or who expressly wished for a
hysterectomy anyway were taken into the study and the
parameters including age, parity, presenting symptoms,
indications for hysterectomy and histopathology reports were
analysed. Emergency and vaginal hysterectomy cases were not
included in this study.
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RESULTS
During the period of two years 237 patients underwent elective
abdominal hysterectomy. The patients were distributed over a
wide age range (Table 1) of 35 to 75 years. The majority of
women (n=102, 43.03%) were in the age group between 45 and
55 years. All the patients were carefully examined and
investigated. The most common presenting symptom (Table 2 &
Fig 1) was menorrhagia 40.92%, pelvic pain 14.76%, both
menorrhagia and pelvic pain in 13.08% and post-menopausal
bleeding in 31.22%.
Apart from biochemical tests all the patients had undergone
sonography/ saline infusion sonosalpingography of the pelvic
organs. In patients of advanced age or where the clinical and
radiological findings were not consistent or there was suspicion of
malignancy, transvaginal ultrasound and/or CECT abdomen was
done.
The most common type of hysterectomy was total abdominal
hysterectomy with bilateral salpingo-oophorectomy comprising of
231 cases (97.46%) followed by 6 (2.54%) were of total abdominal
hysterectomy without salpingo-oophorectomy.
In post-operative period lung atelectasis was seen in 11 (4.64%),
the reason being that these were patients in the older age bracket
and they had co morbidities contributing to the complication;
wound infection in 9 (3.79%) and pelvic haematomas in two
patients who were managed conservatively. There was no
mortality.
Age
35-45
46-50
51-55
56-60
61-70
71-75

DISCUSSION
Hysterectomy is the most common gynaecological operation
performed worldwide4. The patients present with varied clinical
presentation and age range. In our study the youngest patient was
35 years old while oldest was 74 years old. Peak age incidence of
most of the pathologies was 45- 55. This is in accordance to other
studies done outside India5-7. The commonest presenting
symptom in our study was menorrhagia (40.97%) followed by
pelvic pain (14%). Mennorhagia is seen to be the most common
symptom in other studies as well8-10.
Hysterectomy is indicated for varied spectrum of diseases
including benign to malignant pathologies. It is a definite treatment
of pelvic pathology including fibroid, abnormal heavy bleeding,
chronic pelvic pain, endometriosis, adenomyosis, uterine
prolapse, pelvic inflammatory disease and cancer of reproductive
organs2.

Fig 1: Presenting complaints

Table no.1: Age Distribution.
Number of Cases
Percentage
5
2.10
76
32.06
102
43.04
40
16.87
8
3.37
6
2.53

Table no.2: Presenting complaints.
Complaints
Number of Cases
Menorrhagia
97
Pelvic Pain
35
Menorrhagia + Pelvic
31
pain
Post-menopausal
74
bleeding

Menorrhagia
Pelvic Pain
Menorrhagia and pelvic pain
post menopausal bleeding

%
40.92
14.76
13.08

Fig 2: Histopathology

31.22

Table no.3: Diagnosis on Histopathology
Histopathological
Number of
Percentage
diagnosis
Cases
(%)
Fibroid Uterus
95
40
Adenomyosis
74
31.22
Endometrial Polyp
06
2.53
Chronic Endometritis
17
7.17
Endometrial
03
1.26
Adenocarcinoma
Ovarian Cyst
34
14.43
Normal Histology
08
3.37
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The histopathological reports were (Table 3& Fig 2) showing
leiomyoma in 95 (40%), endometrial polyp in 6 (2.53%),
adenomyosis in 74 (31.22%), chronic endometritis in 17 (7.17%),
ovarian cyst in 34 (14.43%) while endometrial carcinoma in 3
(1.26%) and normal histology in 8 (3.37%) patients.

Fibroid
Endometrial Polyp
Endometrial Carcinoma
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About 99% of the indications for hysterectomy in our study were
benign pathology and most common indication being leiomyoma
(40%). Uterine malignancies are not so frequent as compared to
other gynaecological malignancies in India11. In USA 91.7%
hysterectomies are for benign indications12. Even though the
incidence of malignancy is low, the histopathological examination
of the specimen cannot be overlooked as it has heavy bearing in
postoperative management.
On histopathology leiomyoma (40%) was the main pathology
followed by adenomyosis (31.2%). Prevalence of uterine
pathologies varies from nation to nation and from region to region
within the nation. Incidence of leiomyoma is 25.8 % in Abbah city
of Saudi Arabia13, 78% in USA14, 48 % in Nigeria15 and 8 % in
Sweden16. Thus geographical and racial factors have an evident
effect on the prevalence of uterine leiomyoma.
Adenomyosis was the second most common histopathological
finding in our study (31.22%). Its incidence in a study done by
Shargil SK8 is 26 %, and in other parts of world like in Pakistan17
24%, in Italian study18 24.9% and in West Indies19 6%.
Adenomyosis was found mainly in those who presented
menorrhagia. Menstrual disturbance due to adenomyosis is
generally refractory to medical treatment and endometrial
resection20.

CONCLUSION
Hysterectomy is a highly acceptable and successful treatment
modality in developed and more so in developing countries.
Menstrual irregularities being the most frequent indication while
leiomyoma is the commonest pathology. Histopathology is
necessary in confirming diagnosis and thus guiding proper postoperative management, especially of malignant disease.
However it is recommended that patient selection and screening
on an individualized basis is of prime importance inclusive of
following stringent standard of care, thorough patient counseling
and utmost respect of the patient’s wishes following this.
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