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blood supply increases much with prominence of the basal

and splral arterioles especially the Latter,

-t i — —_—————

Fanpger,and Baker, (1967), stated that shortly before
the onsebt of the menstruation there 1s intense and prolonged
vasoconslriction with resulting ischemia in the endometr-
ial segments supplied.Also there is delerioration of the
blood vessel walls which leads to their frequent rupture.
This is responsible for the menstrual heamorrhage that
occurs when vasoconstriction is followed by a long phase
of vasodilatation.S30 menstruation may thus bhe a summalion
of innumerable tiny menstrual heamorrhages in. the endomot-

rium supplied by individual spiral arterioles.

Mclennan & Rydell, (1965),sald that the tissue loss
proceecds in a frapmentory fashion.Rarely. the endometrium
may be shed in the form of a more or less complete cast.
By the third day, the desquamation has commonly reached
ite limit.The compacta and a variable thickness of spon-

giosa are usually lost.

Baggish, et al, (1967),staled that even while desqu-
amation is slill proceeding,cvidances of regencration of
the surface are usually apparent;this takes place from the
proliferative, nonsecretory epithelium of the surviving

gtump of the gland and stroma.
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meapuring [rom % to 8 mm. in thickness, It is pale ,
cdematous in appearance.l'he surface eplthelium is tall
and cylindrical but Lhat of Lhe gland is low.The glands
exhibil a steadly increasing tortuosity,lhe necks being
oflen rathor mtrﬁjght and non tortuous, bul the middle
sections presanbting marked scalloping and often a "Oaw-
tooth" appenrance on longitudinanl section.the very tips
of the glands immediately adjacent to and oflen dipping
into the interntices of the muscle layer commonty

show 1ittle or no tortuosity.

The basal layoer varies much in thickness,sometimes

being well markeil, in other arens almost absent,

"he gland epithelium shows differences in secrelory
response al the different level corresponding to stratum
differences in pland outline. In the middle gpongy layer
at the greatest tortuosily of the glands, the epithelium
is low and pale staining.The nuclel have receded toward
the basment membrane.ln the basal layer the epithelium
showo no sgecretory responne at all, because . the immature
epithelium near the pgrowing tips of the gland respond

only to estrogen and not progesteron,

The stroma is most abundant in the superficial layer,and

gshowg varing degrees of hypertrophy with broad cytoplasmic

zone piving n decldus-like appearance to the cells.lhe
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The regeneration of the endometrium is complete and
rapid.Complete resurfacing is completed by the fifth day
and 1t ig independent of hormonal sbtimuluo.Milorsls 1s

rarely seen alt this stapge.l'here may bhe a melaplastic Lran-
sformalion of stromal into epithelinl cells.(Novak&Wood~

ruff, 1979y,

Tlectron microscopic studies by Ferenzy, (1976),seem
to Indicate Lhat regenermation occurs only from the remain-
ing basal glands and surface endometrium without involv-

ement of the stroma,

e e T o

If prepgnancy occurs the hypertrophic and secretory
changes of the pregravid phase become more marked.lhe
glands present marked saw tooth convolution and scallop-
ing, and the epithelium is low, pale stalning and activ-
ely secretory.At a later stage the tortuosity of the
glande is much less and the epithelium becomes very
flat,so that there may be difticulty in distingulshing the

glands from lymphatics or venules.
The slromal cells become large and polygonal,with a

wide zone of cytoplasm surrounding the nucleus,lhey now

constitute Lhe characteristic decidual cells: and are
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arranfged in mosaic or tile like fashion.'l'hey occur in
large flelds in the superficial compact layer in which
the pland elemrnts are oparsest.ln the middle or spongy
zone the hyperlrophy and convolution of the pglands are
most marked wilth delicate interplandular sepba.The basal-
1ls 8llows no response to prepnancy,the tips of the rlands

are lined by n cuboidal non secretory Lype of cpithelium,

In Leos than 75 % of cones of uterine or exbrauter-
ine pregnancy the endometriuvm shows tufting and. budding
of the glandular epithelium,with slighl cellular atypia,
hyperchromnlism,mitotic activily or otﬁnr nllerationg.

This is the "ARIASSUELLAY reaclion(Novak&Woodruff, 19v9),

There in striking conversion of the endomctrinl
stroma into typicaldecidual cells" with simultaneous
suppresnion of landular components so thal they under-
g0 almont complete atrophy,lhis glandular alrophy
aflfects the funclional zone of the endomelriuvm.lhe
basal zone nhows only an gesl.rogon recponse,lthis glandul -
ar alrophy is wuch more striking with combined bLhan

sequential hormonesn, (Novack & Woodruff, 1979),
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Senile endometrium: -

After the menopause Lhe endomelrium may undergo
atrophic changes.ll becomes thin, the surface and gland
epithelium appear low cuboidnl and the plands become very

rparoe,. TL hocoman more and more Fibroble wilh the yenrn,

The thin senile endomebtriom is quile prone Lo infec-
tion resulting in the so cnlled "senile endometritis"
which may produce posbtmenopaunnl bleoeding which should
be differenlinted fram the bleeding cauacd hy "endomelrial
adenocnrcinoma' JSome Limes  Lhere may be Lypical hyperplasia
due Lo extraglandular production ofl estrogen, {malnly 1n

adrenal cortex)(Novak & Woodruff, 1979).
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Endometrial histopathology in
perimenopausal age and beyond
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PNDOMRTRIAL HISTOPATHOLOGY IN PRRIMENOPAUSAL

AGE AND BIRYOND

Near the menopause there arc irregularities in the
hormonal balance with partial withdrawal of estrogen.The
character of Lhe hormonal transition from menstruating to
the postmenopausal epochs exhibits wide variaticn in

different women, (Novak & Woodruff,1979).

Novak and Richardson(1941),reported a variety of
patterns other than atrophy in the normal postmenopausal
endometrium.They reported an incidence of active hyperplas
sla 1n twenty per cent of their cases and proliferative

.

endometrium in a further five per cent.

Ma.cbride (1955), also proved thic’ observation of

a normal postmenopausal endometrium,

The commonest functional dilsturbance 1s cystic
glandular hyperplasia which usually develops during the
c¢limacteric period.This is caused by continued extragland-
ular production of oesbtrogen while progesterone production

gradually diminished{Novak &Woodruff 19Y9).

Much less commen than glandular cystic hyperplasia is
the s0 called "Secretory hypertrophy of the climacterium',
described( by Dallenbach _ Hellweg(1981).In this condition
endometrial glands are hipghly secretory,the silroma io pre-
decldual, very loose and focally edematous., Il is benign
condition, probably produced by over stimulation from

excessive pituitary gonadotropins,which cause in turn

Central Library - Ain Shams University



hyperactivily of Lhe corpus luteum,Usually this condition

disappears at menopause,

Novak &Woodruft (1979), stated that the histolopgic
plcture of the postmenopausal endomelrlum represents the
Ypetrified picture' of the lacst menstrual cycle that
cxisted when Lhe menopause scls in.5o this atrophic
pattern may have many forms. 1f the last few cycles wero
ovulatory and ended wilh a regular menstrualion, a simple
atrophy will develop with few narrow glands lined by a low
cuboldal epithelium with small inactive nuclel and suppor-
ted by dense, fibrous stroma of spindle cells. Splral

arterioles will be lacking.

Ot the contrary, 1f the last cycle or cycles were ano-
vulatory,the atrophic endometrium contains some cystically
dilated glands,the histolopic picture may be misdiagnosed
as pglandular cystic hyperplasia,llowever il is evident from
the inactive, flattened glandular epithelium thal it is a

type of atrophy(Ballenbach-llellweg, 1081),

The interpretation of this inaclive dilated glandular
pattern is variable » Novak®Richardgon{1941), considered it
"a relropgressive hyperplasia", Speert (1949), consldered
it silmple "retension cysls" by fibrous atromn, But Novak %
Woodruff (1979),and Dallenbach~ilellweg (1981), diflerent-
ilated belweon the two condltions,in the first, the main

endometrial palfern is alrophic with few glands some of
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Lhem arc nmlipghtly cyntically dilated, they explain this
dilation by blockape of glands by fibrous stroma and
called 1t "cystic atrophy",!'he second condition is charac-
terized by numerous large cystic glands explained by a

process of'retrogresive hyperplasia ",

The f{inding of a seccretory endomelrium in the posk-
menopausal women although denied(by Novakd Rtichardson 1944)
1s still a rare possibility according to(MacBride 1955),

and (Novak and Woodruff, 1979).

Novak & Woodruff(1979)found thal ovulation was not infreg-
uenlt in the women over 50 years of age, bul it is only
gsporadically occcuring.lhe associated corpus luteum is insu-
fficiont and resullts in imperfectly developed secretory

changes in the endometrium,so pregnancy is extremly rarc.

As far as endometrial polyps are conceruned they are
conpldered a frequent pathologic finding during the
climacteric period.lheir development is Lhough to be
induced by the irrepgular stimulation by cestrogen.Bleeading
in this condition can nol al times be distinpguished from
that ol a more gerious condition,so a curettape is lndicated
in eyvery paltient 1n Lhe climacteric pericd prosented with

 bleedins, (Dallenbach-lellwer, 1981),

To summerise:-
The . postmenopausal endometrium ey show

any of the fTollowing patterns:-
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A Lhin atrophic endomelrium is the moslt freq-
uent type cren.
Cystic atrophy: -

S1ight eystic, dilated, inactive glands

are lound within simple alrophic endometrium,

Numerous 1large,cyslic dilated ,inactive

flands are present,

Active hyperplasla :-

P — e B

fiither diffuse or in scaltered patches which

are frequently cystic in type.

Various combinatlons ofF the above mentioned patterns

may occur.(Novak&Woodruff, 1979).
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Constitutional risk factors for the development
of endometrial carcinoma
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CONSTETUTTONAL RISK FACTORS FOR THE DEVELOPMENT

OFF ENDOMWIRTAL CARCINOMA

—— e et i T ¢ ke e b o o B e e et e —

Thore ara much cvidencea that the menopause may be
delayed in the average cases of endometrial carclnoma.
(Randall, 1945).

Randall, (1945), found that about 60% of his cames of
adenocarcinomn have late menopause nfter 50 years.But
Taylor & Millen, (1938), did not encounter this relation-
ship. MacMahon, (197!), found that those who are in the
menopause bheyond age of Y2 have 2-4 folds risk than who
are in menopause al earller age. Klwood,et al,(1977), found
that the risk of endomelrinl cancer among women whose
menopaure occurred at the age of "52" or later was "1.7"
timers the risk of women whose menopause occured before the
age of "49", Thomas, (1978), stated thalt late menopause is
a diffilcult area to evalualte, ar prolonged bleeding may
he one of the earlier signs of endometrial cancer or

hyperplastic condition of the endometrium.

FElwood,et al, (1977}, found that women who experience
menarche before Lbhe apge of 17" years have a risk of endo-
metrial cancer "1.6" times Lhat of women who experience

menarche at tho ape of "12'" or older.
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2-Diabeles Mellitun:-
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Diabetes has long been rocognised as
one of the disease states which may place the patient at

high risk of developing endometrial carcinoma,(MacHahon,1974),

Scheffey,ang Thudium, (193%7) ,reported 11% diabetes in
thier series, but they explain this by the presence of
obesity 1n 80 many patients together with diabetes. But
Marble, (19%4), belives that diabetes dose not predispose

to cancer.

Palmer, (1949),found an incidence of diabetes in cases
of carcinoma of the body is 16.9% and Way,(1954),as high
as 29%. MacMahon,(1974),found that diabetic subjects

increased 2,8 times risk than those who are not diabetic.

The exact relationship of diabetes mellitus to
endometrial cancer is a subject of controuversy and remains

111 defined./ Davies, 1981).

Hypertension is another illness which has
been associated wilh endometrial carcinoma patients{lhomaf

1978) .
The percentage of hypertension among patients with endomet-

rial carcinoma varies greatly from"16,5"to" 78%"(Boutselis,

et al, 1963).
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