
n cases of endometrium cancer one out of 5 patient were asymptomatic
at the time of diagnosis. Consequently, asymptomatic cases, especially at
the menopausal period, examined detailed in order not to misdiagnose

a cancer case.
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Is it Logical Excising All of
the Postmenopausal Polyps?

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The aim of the present study was to address the question whether histo-
logic evaluation is always necessary for women with a suspicion of an endometrial polyp at the
postmenopausal period. MMaatteerriiaall  aanndd  MMeetthhooddss:: Between August 2007 and February 2014 a total of
three hundred twenty seven postmenopausal women with a suspicion of endometrial polyp at the
trans-vaginal ultrasound with or without a complaint of uterine bleeding were included to the
study. Data were collected retrospectively from clinic records. All of the patients treated with hys-
teroscopy. Pathologic results were the main outcome measure. RReessuullttss:: Two cases of 158 asympto-
matic polyps, 16 cases of 169 symptomatic polyps were malign and premalignant. The relative risk
of symptomatic polyps is 1,79. The complication rate was 3,05% for all cases. At the symptomatic
group 2 cases and at the asymptomatic group 8 cases have a complication. The complication rate was
increased nearly by 4 times (p=0,027). CCoonncclluussiioonn::  Management strategies for postmenopausal en-
dometrial polyps are controversial. In the light of our data, we suggest symptom-based interpreta-
tion for choosing management options. We believe that the management choice of an asymptomatic
postmenopausal polyp is expectant instead of excision. Nevertheless, further work needs to be done
more broadly to establish expectant management alternatives about the asymptomatic post-
menopausal endometrial polyps. 

KKeeyywwoorrddss::  Polyps; hysteroscopy; menopause 

ÖÖZZEETT  AAmmaaçç: Postmenopozal dönemde polip şüphesi olan her olguya histolojik örnekleme yapma
gerekliliği var mıdır sorusuna cevap bulma amaçlandı. GGeerreeçç  vvee  YYöönntteemmlleerr:: Araştırmamıza Ağus-
tos 2007-Temmuz 2014 tarihleri arasında postmenopozal endometrial polip ön tanısı ile Ankara
Üniversitesi Tıp Fakültesi Kadın Hastalıkları ve Doğum Kliniğinde histeroskopik polip eksizyonu
yapılan olgular dahil edildi. Toplamda 327 olgu semptom bazlı, uterin kanaması olanlar  (sempto-
matik) ve olmayanlar (asemptomatik), olarak iki gruba ayrıldı. Veriler retrospektif olarak elde edildi.
Patoloji sonuçları temel ölçüm verisi olarak değerlendirildi. BBuullgguullaarr::  Yüz elli sekiz asemptomatik
olgu arasında 2 olguda, 169 semptomatik olgu arasında 16 olguda malign ve premalign patolojiler
saptandı. Semptomatik poliplerin rölatif riski 1,79 olarak belirlendi. Olguların %3,05’inde kompli-
kasyon ortaya çıktı. Asemptomatik grupta 2 olguda, semptomatik grupta 8 olguda komplikasyon
ortaya çıktı. Semptomatik grupta komplikasyon oranı 4 kat fazla saptandı (p=0,027). SSoonnuuçç:: Post-
menopozal endometrial poliplerin yönetimi tartışmalıdır. Sonuçlarımız ışığında olguların semptom
bazlı değerlendirilmesi ve tedavi yönetiminin bu prensipler çerçevesinde yapılması kanaatindeyiz.
Asemptomatik poliplerin eksize edilmesinden ziyade takip edilmesi görüşünde olmakla beraber bu
konu ile ilgili yapılacak geniş tabanlı prospektif çalışmalar yönetim stratejilerinin belirlenmesi hu-
susunda daha aydınlatıcı olacaktır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Polipler; histeroskopi; menopoz
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Due to the wide use of endovaginal ultrasound
at menopause, incidental polyp diagnose is not un-
common and leading invasive management. How-
ever, most of the endometrial polyps are benign
and affecting up to 13-50% of women at
menopause.1-3 Symptomatic polyps have an in-
creased tendency to become malignant in compar-
ison to the asymptomatic polyps. Surgical excision
of a symptomatic polyp is recommended; on the
other hand, prudent excision of asymptomatic
polyps has yet to be established.

The aim of the present study was to address
the question whether histologic evaluation is al-
ways necessary for women with a suspicion of an
endometrial polyp at the postmenopausal period. 

MATERIAL AND METHODS

Between August 2007 and February 2014, women
at menopausal state with double endometrial layer
lining below 5 mm with or without abnormal uter-
ine bleeding, with a suspicion of endometrial polyp
at ultrasound were included to the study. Data
were collected retrospectively from the clinic
records. Baseline patient characteristics such as age,
age at menopause, years after menopause, body
mass index, history of hypertension, and diabetes
were recorded by accessing patients clinical his-
tory. All of the patients were treated by hys-
teroscopy. Participants having a history of
tamoxifen treatment, cancer and precancerous le-
sions were excluded from the study. Abnormal
uterine bleeding, defined as any bleeding, includ-
ing spotting in the last 6 months, was searched in
the main diagnosis and the clinical history of the
patient were used to stratify patients in to 2 groups
as asymptomatic and symptomatic group. The
pathologic report was main outcome measure and
correlated with the endovaginal ultrasound and
hysteroscopic findings.  The final pathologic report
obtained and checked for all cases included. An ab-
normal outcome was defined by the presence of en-
dometrial cancer or atypical hyperplasia. Atrophic
fibro glandular polyps and typical hyperplastic en-
dometrial lining were considered benign outcome.
In cases of multiple polyps, the one with the worst
pathologic report was considered for this study.

Complication, defined as perforation, bleeding and
the infection of the uterus and any condition lead-
ing extra hospital stay. 

Descriptive, parametric, and nonparametric
statistics were applied when appropriate to com-
pare demographic and clinical findings within and
between the 2 groups. The diameter of polyps was
always treated by nonparametric variables to pro-
vide a better description for the few abnormal
cases. Both univariate and multivariate logistic re-
gression were performed to analyze all variables,
and any possible independent variable significantly
associated with an abnormal outcome.

RESULTS

Total of three hundred twenty seven patients were
enrolled to the study. 169 patients were sympto-
matic and 158 of patients were asymptomatic. Two
out of 158 asymptomatic cases (1,26 %) were have
malign conditions; one of them was complex en-
dometrial hyperplasia with atypia, other one was
low grade endometrial stromal sarcoma arising
from the base of the polyp. At the symptomatic
group 16 out of 169 cases (9,4%) were have a ma-
lign conditions; 10 of them were complex en-
dometrial hyperplasia with atypia, 6 of them were
endometrial adenocarcinoma. The results of the
study are presented at the Figure 1. 

The complication rate was 3,05% for all cases.
At the symptomatic group 2 cases (1,2%) and at the
asymptomatic group 8 cases (5,06%) have a com-
plication. Two cases at the asymptomatic group
were stayed at hospital one day extra due to the in-
creased pelvic pain. The complication rate is in-
creased nearly by 4 times (p=0,027) (Figure 1). 

DISCUSSION

In this study we try to answer, whether histologic
evaluation is always necessary for women with a
suspicion of an endometrial polyp at the post-
menopausal period. We found that, two out of 158
asymptomatic patients needed to have additional
treatment approach. The ratio of precancerous and
cancerous lesion was greater at the symptomatic
group (p=0.013).
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The cancer ratio at the asymptomatic group
was 6 times lower and the complication rate 
was 4 times greater than the symptomatic group.
In the light of our data, excision of all asympto-
matic postmenopausal polyps should be ques-
tioned. 

The reported cancer percentages of the post-
menopausal asymptomatic polyp cases were be-
tween 0% and 4,9% (Table 1).4-10 Schmidt et al.,
reported the highest cancer percentage at the
asymptomatic cases. In their survey, hysteroscopy
differentiate all of the cancer cases from the benign
cases at patients double endometrial layer lining
greater than 6mm, but insufficient to differentiate
hyperplasia cases. At that point, there is no dispar-
ity with endometrial sampling for diagnosing hy-
perplasia cases.7 The negative predictive value of
endovaginal ultrasound is higher. Nevertheless, in
cases with double endometrial layer lining greater

than 5 mm endovaginal usltrasound is insufficient
to discriminate premalignant or malignant lesions
from benign lesions. Additional intervention
needed to be done in those cases. Besides, increased
endometrial wall thickness can have a contribution
for the cancer development much more than the
endometrial polyp. In the presented study, we  had
invastigated patients with double endometrial layer
lining below 5 mm and when symptom based as-
sessment was performed, cancer and pre-cancerous
lesions were detected higher at the symptomatic
group.

Lee et al. stated that the presence of abnormal
bleeding or menopausal status is associated with an
increased risk of endometrial neoplasia.11 While the
endometrium undergoes atrophic changes after
the menopause due to estrogenic lack, endome-
trial thickness is an important finding for the
asymptomatic polyp triage. Smilarly in the pre-
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Asympthomatic Sympthomatic

Author Year (Cancer&Precancer lesions) % (Cancer&Precancer lesions) % complications

Gumus et al.4 2007 0/77 0 - - Unknown

Ferrazi et al.5 2009 1/1152 <0.08 46/770 6 13 (1,3%)

Domingues et al.6 2009 1/235 0.6 28/246 11.6 Unknown

Schmidt et al.7 2009 12/304 4.9 - - Unknown

Golan et al.8 2010 5/368 1.3 11/248 4.43 Unknown

Worley jr et al.9 2011 0/65 0 - - Unknown

Wethington et al.10 2011 2/107 1.8 8/212 3.77 Unknown

Present study 2014 2/158 1.2 16/169 9.46 10 (3.05%)

Total - 26/2466 1.05 109/1645 %6.6

TABLE 1: Surveys observing the management of postmenopausal polyps.
With pathologic results in symptomatic and asymptomatic patients. 

FIGURE 1: Analyses of cases via pathology and complication rates by numbers and percentages. a and b stands for “p” values. 
a: The difference is statistically significant p=0,013; b: The difference is statistically significant p=0,027.

Postmenopausal 
polyps

Asymptomatic polyps
158

Malign and premalign
lesions 2 (1.26%)a

Complications 
8 (5.06%)b

Malign and premalign
lesions 16 (9.4%)a

Complications 
2 (1.2%)b

Symptomatic polyps
169



sented researh, the results demonstrated that re-
gardless of the endometrial wall thickness any kind
of bleeding associated with the endometrial polyp
has a high tendency to be a malignant situation on
the other hand endometrial polyp with a thin en-
dometrial lining has a high tendency to be benign
situation. Expectant management with close follow-
up can be considered in asymptomatic endometrial
polyp cases without increased endometrial thick-
ness. Preoperative vaginal ultrasound, hystero-
scopic and pathologic findings of the presented
study are supporting these findings. 

It is obvious that, invasive procedures for
managing asymptomatic polyps have been in-
creased; recently. Concerns about misdiagnosing a
malignant case can be a reason. Nevertheless, ex-
cising all asymptomatic polyps is determining ad-
ditional costs and medical and psychological side
effects with no sound evidence of benefits for pa-
tients. 

CONCLUSION

In conclusion, we observe the management strate-
gies of the postmenopausal polyps with endome-
trial wall lining below 5 mm. Our results
demonstrated that asymptomatic polyps have a
less tendency to become malignant in patients
without endometrial wall abnormality. We be-
lieve that expectant management instead of exci-
sion can be preferred at asymptomatic polyps.
Nevertheless, further work needs to be done more
broadly to establish expectant management alter-
natives about the asymptomatic postmenopausal
endometrial polyps.
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