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INTRODUCTION

Postmenopausal bleeding is widely recognized as an early presenting
feature of endometrial carcinoma (Ross, 1988), which is considered the

commonest female genital neoplasm (Mendelson, Bohm-Velez, 1992).

Diagnostic curettage has for many years been the method of choice to
diagnose endometrial cancer in these patients (Granberg et al., 1991).
However, many of these patients are elderly and have additional medical
problems such as diabetes mellitus, hypertension and obesity. These _
conditions and their sequalae of coronary and other arterial diseases make
such patients poor anaesthetic risks. In addition, the costs for the vast number
of curettages performed are tremendous (Ross, 1988). With this in mind and
the knowledge that only approximately 10% of women with postmenopausal
bleeding will be diagnosed with endometrial cancer, there is still a need to
evaluate simpler, less expensive and safer diagnostic methods that can

exclude endometrial pathologic conditions.

With the improvement of soft tissue interfaces afforded by real-time
ultrasonographic scanners, it became possible that changes in thickness and

texture of the endometrium could be depicted (Fleischer et al., 1986).

Many investigators have studied the possibility to find out a correlation
between the ultrasonographic appearance of the endometrium with its histo-
anatomic pattern in patients with postmenopausal bleeding, aiming at using
this technique diagnostically and as screening method to exclude endometrial

pathology in such patients. Nasri and Coast (1989) found that a normal
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ultrasonographic appearance of the endofﬁetrium reliably excludes
significant endometrial pathology. Goldstein et al. (1990), using vaginal probe
ultrasonography, found that an endometrial thickness of £ 5 mm can be used
as a cutoff limit to exclude endometrial pathology. Smith et al. (1991),
Degenhardt et al. (1991) and Varner et al. (1991) have all reported that
transvaginal ultrasonography (TVS) seems to be a relatively reliable
technique in assessing the endometrium in postmenopausal women with
vaginal bleeding. Botsis et al. (1992), Karlsson et al. (1993) and Goldchmit et al.
(1993) have also concluded that endovaginal ultrasonography is a valuable
diagnostic instrument for detecting pathological conditions in the
endometrium. Similarly, Tsuda et al. (1993) have evaluated the usefulness of
transabdominal sonography (TAS) for detection of endometrial

abnormalities.

Some investigators have extended their studies to include patients with
premenocpausal bleeding, hoping that ultrasonography will be valuable for
detection of endometrial pathology in these patients. Klug and Leitner (1989)
have examined 215 pre- and postmenopausal women by TVS and compared
the results with histological findings. They concluded that TVS is a simple,
non-invasive technique that can improve the possibility of diagnosing
endometrial carcinoma at an early stage. Smith et al. (1991) had also included
51 premenopausal women in their study and found that there was a good
agreement between histology and ultrasound, and suggested that TVS might

be used in clinical routine for diagnosing endometrial pathology.
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AIM OF THE WORK

This work was designed to study:

Uses of ultrasonography in detecting endometrial abnormalities in cases
with premenopausal or postmenopausal bleeding.
Correlation of ultrasonographic findings and histopathology in cases

with premenopausal or postmenopausal bleeding.
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ENDOMETRIUM

There are two main layers of the endometrium which are designated the
functionalis and the basalis. The functionalis layer consists of a compactum
and spongiosum stratum which thickens and is shed with each menses. The
basalis layer, on the other hand, remains intact with each ménses, and
contains the nutrient vessels which elongate to supply the endometrium

when it thickens (Jones, 1988,.

Under the effect of ovarian hormonés, the endometrium shows cyclic
changes. The follicular stage of the cycle is stimulated by rising follicle
stimulating hormone (FSH}) levels and the developing follicles secrete large
quantities of oestrogen. Ovulation occurs at approximatély mid-cycle in
response to a surge of luteinizing hormone (LH), which is provoked by a
critical oestrogen level. After expulsion of the ovum, the follicle undergoes
éonversion into a corpus luteum. Under the influence of LH, the corpus
luteum secretes considerable amounts of both cestrogen and progesterone,
but in absence of pregnancy, it degenerates after approximately fourteen
days, luteolysis being accompanied by a sharp decline in oestrogen and

progesterone levels (Fox, 1991).

The menstrual cycle may be divided into four phases according to
histomorphologic changes in the endometrium (Jones, 1988). They are

menstrual, postmenstrual, proliferative and secretory.

In the menstrual phase, the functionalis layer of the endometrium is shed,

leaving only the basal layer which is adjacent to the myometrium (Fleischer et
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al., 1986). Even before the menstrual flow ceases and the postmenstrual
phase begins, the epithelium from the persisting basal portions of the uterine
glands grows inward over the denuded surface of the endometrium. The
endometrium is usually less than 1 to 2 mm in thickness and is lined by a low
cuboidal epithelium (Hendrickson & Kempson, 1980). The glands are straight,
narrow and collapsed, whereas the stroma is denée and compact. This phase

lasts about 4 days (Jones, 1988).

During the proliferative phase, which lasts 8 to 9 days after the end of
menses, the oestrogen levels are high, and various elements of the
functionalis layer proliferate and grow synchronously. There is a growth of
the endometrium which thickens to about 2 to 4 mm (Hendrickson &' Kempson ,
1980). The surface epithelium becomes taller and columar, ﬁs does that of
the glands. In the first few days of this phase, the glands within the
functionalis are straight and perpendicular to the basalis. As the time of
ovulation approaches, these glands elongate and become more tortuous. By
the time of ovulation, tﬁe endometrium is moderately thick, reaching about 3

to 5 mum (Fleischer et al., 1986).

The secretory phase occurs during the next 14 days. Its duration is
relatively constant when compared to the proliferative phase. The
functionalis layer becomes much thicker, and at the mid-secretory phase may

be 5 to 6 mm (Fleischer et al., 1986).

The morphologic changes that identify the early secretory phase take 24 to
36 hours to develop. This phase normally lasts for about four days and

during this time the glands increase in diameter and become more tortuous.



