ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567
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Heonnacmuueckue npoyeccosl 3HO0M€mpu}l AGIAIOMCS 00HOU U3 Haubonee
yacmuvix namonocull 8 CUHEKOJIO2UU, ecmpeqaiou;eﬁwz Y AHCEHWUH PA3HBIX 603DACNIHbLIX
cpynn. Ilo oannvim cmamucmuKku, OKOJIO mpemu nayuermok, 06pau;a10u;uxc;z 3a
CUHEKO0JI02UYeCKoU nomouvro 6 aM6yJ1am0przx YClo8UAX, npedbﬂeﬂmom 3fcaﬂ06bl,
CBA3AHHblE C OMUM COCMOAHUEM [2,3] Anomanvuvle mamounovle Kpoeonie4erusl
(AMK) oOuacnocmupyromes npu Hepe2yIsapHOM Xapakmepe Kpo8OMeyeHUl, Ux
npooodcumenvHocmu boee 7 ouell, upesmephoi kposonomepe (bonee 80 ma 3a 00un
YUKT) U Opyeux HapyweHusx MeHcmpyaibHo2o yukia. Y ocenwun cmapuwe 35 nem
gbIinoJIHeHue ouoncuu SHOOMempuﬂ A6159emcst 00A3amebHoll Mepoﬁ O/151 BbIAGIECHUA
npedpakoebzx COCMOAHUL UTU 3T0KAYECMEEHHbIX onnyJleﬁ U Ce0eBpEMEHHOCO Havaila
JleHYEeHUAL. Oonaxko pa3H006pa3ue CUCMONIOCUYECKUX — UBMEHEHUl aHdomempuﬂ,
BbIAGIAEMBIX NPU OUONCUU, CO30aen ONpPeoeséHHble CLONCHOCMU OJisl MOYHOU
OUACHOCMUKLU.

Knroueewvie cnoea. Funepnﬂas’uﬂ 3HO0M€mpu}l, cucmoJiocuvecKkas Kapmurna
SHOOMEmPUsl, NpemMeHanay3d.

Endometrial neoplastic processes are among the most common gynecological
pathologies observed across different age groups. According to statistics,
approximately one-third of women seeking outpatient gynecological care present with
symptoms related to this condition [2,3]. Abnormal uterine bleeding (AUB) is
diagnosed when bleeding is irregular, persists for more than seven days, involves
excessive blood loss (over 80 ml per menstrual cycle), or is associated with other
menstrual disorders. In women over the age of 35, endometrial biopsy is considered a

mandatory procedure for the early detection of precancerous changes or malignant
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tumors and timely initiation of treatment. However, the wide range of histological
variations found in endometrial biopsies can complicate diagnostic interpretation for
pathologists.

Keywords. Endometrial hyperplasia, the histological patterns of the
endometrium, premenapause.

Aim. The aim of this study is to analyze the histological patterns of the
endometrium in perimenopausal women suffering from abnormal uterine bleeding.

Materials and Methods. A prospective study was conducted involving 21
women with endometrial neoplastic processes at the Republican Specialized Scientific
and Practical Medical Center for Maternal and Child Health. Clinical and reproductive
characteristics of patients diagnosed with abnormal uterine bleeding (AUB) were
analyzed, along with an evaluation of the effectiveness of the diagnostic methods used.

Results and Discussion. The mean age of the 21 women included in the study
was 47.07 + years. The duration of abnormal uterine bleeding (AUB) ranged from 1 to
8 years, with an average of 4.80 years. The majority of the patients were multiparous:
3 out of 21 women had 6 children (14.28%), 9 out of 21 had 4 children (42.85%), and
the remainder had 3 or fewer children (42.85%). The most common histological type
was complex hyperplasia without atypia — observed in 11 cases (52.38%), followed
by simple hyperplasia — 8 cases (38.09%), complex hyperplasia with atypia — 1 case
(4.76%), and benign endometrial polyp — 1 case (4.76%). It is noteworthy that the
incidence of complex hyperplasia (both with and without atypia) increased with the
duration of AUB: 5.6% for 1-3 years, 14.6% for 4-5 years, and 18.2% for 5-8 years.
Parity analysis showed that the frequency of recurrent endometrial hyperplasia also
rose with the number of childbirths: 0% for 2 births, 10.5% for 3 births, 10% for 4
births, 12.9% for 5 births, and 19.4% for 6 births.

According to the BCOG (British College of Obstetricians and Gynaecologists)
clinical guidelines, endometrial biopsy is strongly recommended for women over the
age of 35 who present with abnormal uterine bleeding (AUB) to rule out endometrial
cancer or precancerous conditions, such as atypical hyperplasia [1]. Atypical

hyperplasia, if left untreated, can potentially progress to endometrial carcinoma,
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making early detection particularly crucial [4,6]. The importance of early diagnosis in
perimenopausal women cannot be overstated, as it enables healthcare providers to
accurately determine the nature of the pathology, initiate appropriate treatment, and
prevent the development of malignancy [6,10].

Studies in the literature show that between 10-20% of cases of endometrial
hyperplasia, especially those with atypical features, may progress to carcinoma if
timely intervention is not provided [5]. Delayed treatment or lack of proper diagnostic
procedures may significantly increase the risk of malignant transformation.

However, despite the clear clinical guidelines, the widespread use of
histological examinations for diagnosing endometrial hyperplasia can present certain
diagnostic challenges. The variety of histological subtypes, including simple
hyperplasia, complex hyperplasia with or without atypia, and endometrial polyps, can
sometimes complicate the differentiation between benign and malignant processes
[7,9]. These challenges highlight the need for continuous improvement of diagnostic
techniques and the use of more precise, high-sensitivity diagnostic methods to ensure
early and accurate detection of neoplastic changes in the endometrium.

Conclusion. This study demonstrates a potential correlation between age,
parity, and the duration of abnormal uterine bleeding (AUB) with the development of
atypia and malignant neoplasms. For more accurate and early detection of neoplastic
processes, further studies using highly specific diagnostic methods are recommended.
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