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DISCLOSURES
 None



OBJECTIVES
 Identify risk factors for the development of endometrial hyperplasia 
and malignancy

 Outline the endometrial biopsy procedure

 Review the benefits, risks, limitations, and alternatives to an 
endometrial biopsy



SURVEY









ABNORMAL UTERINE BLEEDING



ABNORMAL UTERINE BLEEDING

 Encompasses menstrual bleeding of abnormal 
 Quantity
 Duration
 Schedule 

 A United States population-based survey of women ages 18 to 50 
years reported an annual prevalence rate of 53 per 1000 women 

 Impacts quality of life, productivity, and healthcare services
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ABNORMAL UTERINE BLEEDING
P - Polyp

A - Adenomyosis

L - Leiomyoma

M - Malignancy & Hyperplasia

C - Coagulopathy 

O - Ovulatory Dysfunction

E - Endometrial

I - Iatrogenic

N - Not yet classified

STRUCTURAL

NON- STRUCTURAL

2011 International Federation of Gynecology and Obstetrics (FIGO)



EVALUATION WITH AN 
ENDOMETRIAL BIOPSY (EMB)



EMB: PURPOSE
 To determine the status of the endometrium in the menstrual cycle





EMB: PURPOSE
 To evaluate for endometrial pathology

POLYPS LEIOMYOMAS MALIGNANCY
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ENDOMETRIAL HYPERPLASIA

WHO94 SCHEMA

Simple Complex

Simple 
with 

atypia

Complex 
with 
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ENDOMETRIAL INTRAEPITHELIAL 
NEOPLASIA DIAGNOSTIC SCHEMA 

Benign Endometrial 
Hyperplasia

Endometrial 
Intraepithelial Neoplasia

Endometrial 
Adenocarcinoma
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ENDOMETRIAL CANCER

 Endometrial cancer is the most commonly diagnosed gynecologic 
malignancy in the United States

The American Cancer Society estimates that in 2019
 61, 880 new cases will be diagnosed
 12,160 women will die from cancers of the uterine body
 These estimates include both endometrial and uterine sarcomas

 Classification
 Type I: Endometrioid 
 Type II: Non-endometrioid (papillary serous and clear cell)

ACOG Practice Bulletin No. 149



RISK FACTORS



RISK FACTORS

 Nulliparity

 Early menarche

 Late menopause

 History of Infertility

 Obesity (BMI >30)

 Chronic anovulation/Menstrual irregularities

 Older age

 History of T2DM, Hypertension, gallbladder disease, or thyroid disease

ACOG Practice Bulletin No. 149



RISK FACTORS

ACOG Practice Bulletin No. 149

 Residency in North America or Northern Europe

 Higher level of education or income

White race

 Unopposed estrogen

 Tamoxifen  use

 Estrogen-producing tumor

 Failed Medical Management

 Lynch Syndrome/Cowden disease
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EMB: THE PROCEDURE 



Zuber



EMB: SUCTION DEVICES
 Low Pressure  High Pressure

Cooper Surgical and Sterylab



EMB: BENEFITS
 Less invasive

 Safe

 Less expensive

 Performed in outpatient setting in the office

 No anesthesia or local anesthesia for pain control

Del Priore and ACOG Practice Bulletin No. 136



EMB: RISKS
 Pain

 Bleeding

 Infection

 Uterine Perforation

 Injury to nearby structures (nerves, vessels, bowel, bladder, ureter)

ACOG Practice Bulletin No. 136



EMB: LIMITATIONS
 Sensitivity influenced by

 Type of lesion (focal or diffuse)
 Pathologic diagnosis (intracavitary leiomyoma or polyp)
 Size and number of lesion
 Presence of uterine malformation
 Surface area of the endometrial cavity

 Endometrium sample size:  4% of endometrium (range of 0-12%)

ACOG Practice Bulletin No. 136



 Risk factors for failure:
 Postmenopausal duration
 History of cervical operations
 Pinpoint cervical os (external cervical orifice < 1 mm in diameter)
 Absence of prior intrauterine procedures

Risk factors for sample inadequacy:
 Menopausal status
 Endometrial thickness < 7mm
 Uterine volume > 43 cm3



EMB: ALTERNATIVES
 Office Hysteroscopy

 Transvaginal Ultrasound 
 Ideally performed between day 4-6 of the menstrual cycle
 No established endometrial thickness defined as abnormal for pre-

menopausal patients

Saline Infusion Sonohysterogram

ACOG Practice Bulletin No. 136



 Visually directed biopsy as an alternative



ASSESSMENT IN PREMENOPAUSE



13-18         
years old

19-39         
years old

40 years old to 
menopause
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ASSESSMENT IN PREMENOPAUSE



ASSESSMENT IN PREMENOPAUSE
 13-18 years old

 In 2005-2009, endometrial cancer incidence < 20 years old was 0.2 per 
100,000 women

Clinical History:
 2-3 years of abnormal bleeding
 Obesity
 Failed medical treatment after investigation of other causes

ACOG Practice Bulletin No. 136



ASSESSMENT IN PREMENOPAUSE
 19-39 years old

 Endometrial cancer risk is still low
• 20-34 years old – 1.6%
• 35-44 years old – 6.2%

Clinical History:
 Nulliparity
 Hypertension
 BMI >30
 Irregular menstruation with prolonged unopposed estrogen
 Family history
 Failed response to medical therapy

ACOG Practice Bulletin No. 136



 40 years old to menopause
 Endometrial cancer risk

• 40-50 years old: 13.6 to 24 cases per 100,000 women

Clinical History:
 All women older than 45 years old with suspected anovlulatory bleeding 

should be evaluated 

ACOG Practice Bulletin No. 136

ASSESSMENT IN PREMENOPAUSE



 Objective: create a prediction model for clinical variables for prediction of 
premalignant/malignant pathology in premenopausal women with 
abnormal uterine bleeding

 Observational retrospective study including 240 premenopausal women 
referred to diagnostic hysteroscopy
 12 women (5%)  had endometrial hyperplasia or cancer 
 Stepwise logistic regression analysis showed association was significant with

• BMI ≥ 30 (OR=7.70, 95% CI 1.90 to 31.17)
• Diabetes (OR=9.71, 95% CI 1.63 to 57.81)
• Thickened endometrium (OR=1.20, 95% CI 1.08 to 1.34, criterion > 11 mm)



CONCLUSION



CONCLUSION
 Risk factors for the development of endometrial hyperplasia and 
malignancy

 Nulliparity

 Early menarche

 Late menopause

 History of Infertility

 Obesity (BMI >30)

 Chronic anovulation/Menstrual irregularities

 Older age

 History of T2DM, Hypertension, gallbladder 
disease, or thyroid disease

 Residency in North America or Northern Europe

 Higher level of education or income

 White race

 Unopposed estrogen

 Tamoxifen  use

 Estrogen-producing tumor

 Failed Medical Management

 Lynch Syndrome/Cowden disease

ACOG Practice Bulletin No. 149



CONCLUSION
 Endometrial biopsy procedure



CONCLUSION
 Consider the benefits, risks, limitations, and alternatives to an 
endometrial biopsy when evaluating abnormal uterine bleeding in the 
premenopausal patients



13-18         
years old
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40 years old to 
menopause
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ASSESSMENT IN PREMENOPAUSE



QUESTIONS
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