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Clinical analysis of atypical endometrial hyperplasia patients

Abstract

with postoperative pathologic upgrade
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Objective: To explore the high risk factors of atypical endometrial hyperplasia (AEH) postoperative pathological
upgraded to endometrial carcinoma (EC). Methods: We retrospectively analyzed the clinical data of 168 patients
with AEH, evaluated the diagnostic value of diagnostic curettage, hysteroscopy biopsy and intraoperative frozen
pathology according to the standard of postoperative paraffin pathology. According to the characteristics of the
clinical cases, the risk of postoperative upgrading to cancer was evaluated and leakage of EC was avoided. Results:
The diagnostic coincidence rate of hysteroscopy biopsy (72.72%) is higher than that of diagnostic curettage
(66.67%), the difference was not statistically significant (P>0.05). The intraoperative frozen pathology have higher
diagnostic coincidence rate for AEH and EC, and the higher the preoperative pathology score, the higher the risk
of upgrade to EC. Among the 54 patients with EC, 38 cases (70.37%) are with high differentiation cancer and 46

cases (85.19%) with Ia patients. Age, postmenopausal status, obesity, preoperative ultrasound and intraoperative
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section of the uterine cavity were the sensitive indexes for predicting EC. Conclusion: AEH has a tendency to

become EC, especially the preoperative pathological score is high, and the patients who are menopausal, obese,

preoperative ultrasound indicate abundant blood flow, and the endometrium is not smooth in the operation. Most

of the cancers are well differentiated, mainly in the early stage. The intraoperative frozen pathology can improve

the accuracy of diagnosis, however, the possibility of missed diagnosis cannot be ruled out.
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Figure 1 Histopathological images were randomly selected from patients with mild, moderate, serious AEH and EC in the case

group (HE, X 200)
(A)REAEH; (B)HEEAEH; (C)HJ¥AEH; (D)EC.
(A) Mild AEH; (B) Moderate AEH; (C) Serious AEH; (D) EC.
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Table 4 Analysis of clinical features between the two groups
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Table S Comparison of endometrial conditions indicated by preoperative ultrasound
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Table 6 Comparison of uterine cavity in the operation
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