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= Abstract =
Histopathologic Study of the Endometrium in Primary Infertility

Sung Churl Lim, M.D., Jong Boum Choi, M.D.,, Keun Hong Kee, M.D.,
Ho Jong Jeon, M.D., and Chae Hong Suh, M.D,,

Department of Pathology, College of Medicine, Chosun University

This study was performed to find out the possible causes of primary infertility in female and
to provide some diagnostic and therapeutic modalities. A total of 104 cases of endometrium in
primary infertility was obtained from the pathology files of Chosun University Hospital and
Kwang-ju Christian Hospital during the period of 5 years and 10 months from January, 1984 to
October, 1989. The endometrial biopsies were taken on the first day of menstruation and classi-
fied according to Noyes, Hertig and Rock's criteria.

Histologic findings which were compatible with their normal menstrual cycle (premenstrual
or late secretory phase and bleeding phase) were noted in 52 cases (50%). Abnormal 52 cases (50
%) revealed deficient secretory phase in 36 case (34. %), proliferative phase in 5 cases (4.8%), ir-

) regular proliferation and chronic nonspecific endometritis in 4 cases (3.8%), respectively, endo-
, metrial hyperplasia in 3 cases (2.9%), tuberculous endometritis in 2 cases(l .9%), and asynchro-
nous cycle in | case (1%). Among the case of dissociated delay was 21 cases (20.2%) and coordi-
nated delay was 15 cases (14. 4%).

Therefore, deficient secretory phase with dissociate delay was most common abnormal endo-
metrial finding in cases of female primary infertility. The peak age distribution of the female
primary infertility in this study revealed 73 cases (63.8%) in patients between the age of 25 and
This finding indicated that there was no significant relationship between the age distribu-

the endometrial histopathologic findings. £ |
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Table. 1 Distribution of primary infertility by age

Eroup
Age group(Yrs) Number Percentage(%)
20~24 ] 7.7
25~20 7l 68.3
30~ 21 20.2
35~40 i 3.8
Total 104 100
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2. HE|=EE £7 U AW ¢ = (Table 2)
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Edgay

1) EgHd =24H|7|(deficient secretory phase): 2§
A 2ulzlsl A2 1044 3 3624 34.6%5 )
g}, A w)e fe) 4 29 (dissociate delay)st
%142 D (coordinate delay)e2 e gled), ¥
gAY 434 Ak Aglandk) Yo g
o] wleksbe, 2o o2 A 9 7)Ao We)s) g)
o, s a3 rlalzledl Reld wdhs Moo
(Fig. 1, 2}, ¥7Hh= 27]§H]718] 27392 Ho|Au,
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2) WAT7| =& 2t71# Y] 7| (premenstural or late
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< °fb Ao iyel B3 AbuE A1),
gy Furges 39 4d7Hglandular
lumenhE o dihdlef clebgh Axe] FalEs
gt 7|ALHLE pFofoz 24 wjdE Bon,
FIAMES A x| weke] Bisie], da2s dgsg
ubH| X (predecidual cell) == S8 ety x
(intermediate sized decidual cell)2f #1588 ®¢lc)
ool el Hade) 4739 AFo|), HYF
o] #9& Parg £x glglen, 299 W)} o}
AERe SHE BAY 5 gl

— 197 —



— 48 5] 490 Feig ARl e Wl AT —

Table 2. Distribution of endometrial findings according to age groups in primary infertility

Age group ﬁ’l"'&]‘ Total
Histologic Finding
20~24 5~29 30~34 35~40 No %
Deficient secretory phase
a) with coordinate delay 2 13 2 | 14.4
b) with dissociate delay 13 5 1 25 20.2
Asynchronous cycle 1 1 1.0
Premenstrual phase or 24 7 2 33 3.7
late secretory phase
Eleeding phase ' 5 10 4 19 18.3
Proliferative phase | 3 1 5 48
Irregular proliferation 3 l 4 38
Endometrial hyperplasia 2* 1** 3 29
Chronic endometritis, | 1 2 19
tuberculosis
Chronic endometritis, 3 1 4 38
non-specific ***
 Total 8 73 22 i 107 100

* cystic hyperplasia
**  Adenomatous hvperplasia
o) el 1@ A e F4AF (284), 192
A)e] TS

S84 Belr] A9 304) ¥ 14 2ol EelrlA9 26

Fig. 1. Deficient secretory
phase with dissociated delay
of glands and stroma. Glandu-
lar subnuclear vacuolization
and stromal decidualization
were visualized. The stages of
glandular and stromal diffe-
rentiation are early and late
secrtory phase, respectively.
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Fig. 2. Deficient secretory
phase with dissociate delay.
The endometrium shows wi-
dely spaced, poorly convoluted
glands, a variation in the de-
velopment of glands and stro-
ma from region to region, and
a dissociation of development

between glands and their sur-
rounding stroma. arrow :pro-

minent spiral arteriole.

Fig. 3. Deficients secretory
phase with coordinated delay.
Narrow straight glands with
prominent subnuclear vacuo-
lization in early secretory
phase,
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5) #8 FY7| (irregular pruljferatinn]l‘—%ﬁ-iﬁ
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=28y Y542 FHE ooFg A2 H3d
deg =Hejglz A 4979 Haz s
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6) H|S0|4 prdXIZHYHE (chronic endometri-
tis, nonspecific): 9] 5o =whdabgubE & 4ell (3.
8% )4 =g, Wel2A g Lo gss 7l
chabgt Aw e SAME FH 2 ghe] g5 EY

Fig. 4. proliferative phase of
endometrium. Round tubular
glands bearing pseudostrati-
fied epithelivm with frequent
mitosis (arrow) and relatively
compact stroma bearing mito-
sislarrow head ) were seen.

Fig. 5. Irregular proliferation
with focal abortive secrtion ! oc-
casional tiny basal wvacuoles
and pseudostratified columar
epithelium.

2 BaitHFig 6) o5l 1e2] apgiet 2443
@84, FA34), 1] Ry PelAdEeH)e] F
s,

7) X122t S4l(endometrial hyperplasia): 34l
A #AAHYa, o F 26 FHFAALA(Fig T,
VA el A3 344 (Figlls Beyd, 38
d R¥0h T2 FALAE 9ok
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Fig. 6. Chronic endometritis,
. characterized by an infiltrate
_~ of lymphocytes and plasma
cell. Inset, higher magnifica-

8) @Y X249 ¥ (tuberculous endometritis) :
104c0 FllA] 2o RFsiglm, He)zdels 270w
= AEPANE, sl 824 E 9 Langhans# 7
HAEZ} BEES F44 folEy wWwg 8w
slzicHFig. 9).

9) olAl4F7|(asynchronous cycle): o] 4] & =] 2]
S 104 F 1elol o] Fats]gich, o)2ig =

& % tion of the plasma cells
(arrow) in the stroma.

Fig. 7. Endometrial cystic
hyperplasia. Note the presence
of glands of various sizes, in-
cluding cystic. The epithelial
lining wa multilayered cuboi-
dal or columar.
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" Fig. 8. Endometrial adeno-
matous hyperplasia exhibits
an increase in the number and
zsize of endometrial glands,
with a disparity in their size
and irregularity in their shape.
Note papillary budding into
the glands and hyperplastic
" stratified lining epithelium.

Fig. 9. Tuberculous endome-
tritis. Note granuloma with
Langhans giant cells (asteri-
¢ sk) and surrounding epitheli-
oid cells.
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