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— Abstract

Objectives : The aim of the study was to assess the hitologic appearance according to endometrial thickness in

postmenopausa endometrial fluid accumulation women.

Methods : A group of 20 postmenopausal women with an endometrial fluid accumulation confirmed by ultrasonography
and underwent Dilatation & Curettage. The patients were divided into two groups according to the endometrial
thickness(ET). Sixteen women had thin endometrium (<4mm) and four women had the thick endometrium (=4mm).
Results : When ET was = 4mm, proliferative endometrium was found in 2 patients (50%), atrophic endometrium was
in I patient (25%) and endometritis was in I patient (25%). When ET was < 4mm, atrophic endometrium was found
in 14 patients (87%), A majority of patients with ET of less than 4mm in ultrasound had atrophic endometrium. The
incidence of intrauterine pathology increased with the increasing thickness of endometrium as abserved by ultrasound.
Conclusion : The presence of endometrial fluid accumulation in postmenopausal patients without any symptoms seems
to be a benign condition. Normal endometrium of less than 4mm observed by ultrasound in postmenopausal women
without vaginal bleeding dose not necessarily need further surgical investigation.
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Table 1. Clinical characteristics

Mean=£S.D.
Age(year) 60.2%5.6
Parity 25+1.1
Menopause years 153+24

Table 2. Proportion of endometrial thickness type

No.=26 (100%)

Endometrial thickness

N %
< 4mm 16 80
> 4mm 4 20

Agdiete] Aol wh 2A AL Aiks tha zpel 7t
AATE AF et FA7F 4mm v]viel 49 169 F 149
®71%)NA 573 AFgW e 2o 174 (6.5%)
N AF WA (endometritis) 278 BAT YA
17 (6.5%)X = ZZ ] A9 jlo] A=5S T+ jlA
ok

4mm o]Fo] AUt FAE 77 4 e] A 9ol = 2
g (50%)°] S2171¢] & BeH, 19 °
4 s, YA 1% Q5% AW EE 248 B
At} (Table 3).

Table 3. Histopathological findings of endometrial thickness
types

ET<4mm ET=4mm

(No.=16) (No.=4)

N. % N. %
Atrophic endometrium 14 87 1 25
Insufficient tissue 1 6.5 0 0
Proliferative endometrium 0 0 2 50
Endometritis 1 6.5 1 25
Total 16 100 4 100

ET : Endometrial thickness
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