K SCIENCE

T
AN

| ORIGINAL ARTICLE I

Spectrum of Polypoidal Lesions of the
Female Genital Tract
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Abstract

Background Polypoidal lesions of the female genital tract are clinically significant and show various
morphological spectrum ranging frominflammatory to neoplastic and may mimic or harbour malignancy.
Aim: To study the spectrum of polypoida lesionsin thewholefemalegenital tract and its correl ation with
clinicopathol ogical parameterswas evaluated. M aterials& M ethodsA retrospective study was conducted
over aperiod of 3 years (2018-2021) for all the polypoidal lesions. The relevant details of the patient
regarding age, menopausal status, clinical presentation, size of polyp, itslocation and final histopathological
diagnosiswererecorded and analysed. The H& E stained slides were meticul ously re-examined and fresh
sectionswere obtained wherever required. Results Out of atotal of 58 polypoidal |esions, maximumwere
benign 53 (91.37%) and 5 cases (8.62%) were found to be malignant. Uterine polyps 50% outnumbered
all the other polyps of FGT. The age range was between 5 to 70 years with the youngest girl of 5 years
diagnosed as Botyroid Rhabdomyosarcoma of vagina and oldest 70 years diagnosed as Squamous cell
carcinoma of cervix, both presenting as polypoidal lesions. Abnormal Uterine Bleeding (AUB) was the
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most common clinical manifestations.
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Introduction

The word polyp arises from the ancient Greek word
"Polypus" meaning many feet. Polyps are tissue
outgrowths may be single or multiple, sessile or broad
based, pedunculated with astalk. Gynaecol ogical polyps
are categorized based ontheir location and type asuterine,
cervical, vaginal and vulval polyps. The exact
epidemiol ogy remainsunclear. However published studies
describetheinvolvement of variousfactorslikegenetics,
enzymes, diabetes mellitus, obesity, hypertension, age,
menopause status and steroid hormone receptors
responsible. 2 According to Uglietti et al Bl
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postmenopausal women are at higher risk of having
malignant EP's compared to premenopausal women. A
small percentage of polypstransforminto malignancies.
The question is of particular importance given the
increasing frequency of polyp diagnosis in both
symptomatic and asymptomatic women. In symptomatic
cases, AUB, post menopausal bleeding and infertility tend
to be the most common presenting complaints.

Hysteroscopic resection is the gold standard of
treatment. The most trustworthy histological features used
to identify a polyp are the presence of focal glandular
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clustersfollowed by fibrous stroma.

Materials & Methods

The study was conducted in the histopathology section
of the Department of Pathology, Government Medical
College, Jammu and was approved by the Institutional
Ethical Committeewith Registration No C-107. Thestudy
design was retrospective over aperiod of 3 years (2018-
2021) encompassing al the polypoidal lesions of FGT
received either as a part of pan-hysterectomies,
hysterectomies or individual polyps. Theclinical forms
were reviewed for age, menopausal status, clinical
presentation and gross features of the specimen. The
H&E stained slides were re-examined for a detailed
analysisof thehistological patternsof various polypoidal
lesionsof FGT. Fresh sectionswere obtained from gross
specimens or from paraffin blocks, routinely processed
and stained.

Results

A total of 58 polypoidal lesions of female genital tract
were encountered over a period of 3 years. Mgjority of
the lesionswere benigni.e 53 (91.37%) and rest 5 cases
(8.62%) were malignant. Distribution of polypoidd lesions
in FGT is shown in Table 1 while Table 2 summarizes
the pathological spectrum of polypoidal lesions.

Uterine polyps constituted majority 29 cases (50%) out
of which endometria polyps (hyperplastic + functional)
were seen in maximum 19 cases (32.75%).
Microscopically mgjority of the polyps showed cystically
dilated glands and a fibrous stroma with thick walled
vessels (Fig 1). There was 1 case each of low Grade
Endometrial Stromal Sarcoma and Malignant Mixed
Mullerian Tumor (MMMC) presenting as polyp in the
uterine cavity. Case of MMMT was seen in a 60 years
old female presenting with postmenopausal bleeding.
Microscopically the carcinomatous components was
endometrioid type admixed with sarcomatous element in
theform of Spindle cellsresembling L eiomyosarcoma.
Among the 20 cases (34.48%) of cervical polyps,
endocervical polyps (Fig 2) constituted 11 cases (19%)
followed by |eiomyomatous polyps 5 cases (8.60%) and
2 cases (3.44%) each of microglandular endocervical
hyperplasiaand squamous cell carcinoma. Endocervical
polyps arefocal hyperplastic protrusions of endocervical
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folds. The most common type in our study was lined by
tall columnar mucinous epithelium.

Microglandular endocervical hyperplasiamicroscopically
showed complex proliferation of small variable glands
lined by flat to cuboidal epithelial cells with no atypia
with stromashowing chronicinflammation. Invasive SCC
of cervix isamost common malignant tumour of FGT
and was seen in post menopausal femalesin our study.
Histomorphologically were well to moderately
differentiated SCC (Fig 3).

Vaginal and vulval polyps together constituted 9 cases
with fibroepithelial polyps seen as 3 cases (5.17%) in
vagina and 1 case (1.72%) in vulva. There was 1 case
(1.72%) each of Squamous papilloma and Botryoid
Rhabdomyosarcoma. Urethral caruncle was seen in 2
cases (3.44%) and Hidradenomapapilliferum constitutred
1 case (1.72%) in vulva. Case of Botryoid
Rhabdomyosarcoma (Sarcoma Botryoides) was seenin
ayoung 5yearsold girl presenting with vagina polyp and
on H&E examination of slide showed undifferentiated
round to spindle cell in amyxoid stroma. Some of these
cellscontainseosinophilic granular cytoplasm suggestive
of rhabdomyoblastic differentiation. Tumor cells were
seen surrounding blood vessels with areas of necrosis
(Fig 4).

Hidradenoma papilliferum a benign tumor of apocrine
sweat gland origin seen asvulval noduleina20 yearsold
female. Microscopically under low power examination it
simulatesawell differentiated adenocarcinomacomposed
of numeroustubulesand acini lined by asingle or double
layer of cuboidal cells showing mild degree of cellular
and nuclear pleomorphism with no mitotic activity. The
tumor probably arises from ectopic breast tissue.

There were two cases of vulval polyps diagnosed as
urethral caruncles. Microscopically showed inflamed,
everted urethral mucosa.

Clinicopathologica profileof dl polypoidd lesonsof FGT
is shown in Table. 3. The age of patients ranged from
youngest 5 yearsto oldest 70 years. Most of thefemales
41 (70.68%) were premenopausal and mostly presenting
with AUB in 22 (37.93%) as commonest clinical
presentation.Size of the polypsin our study ranged from
1-4cm with maximum polyps of 3-4cm.
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Table. 1 Type of polyps and their distribution in FGT

S.No Type Benign Malignant Total
1 Uterine Polyp 27 02 29
2 Cervical polyp 18 02 20
3 Vaginal Polyp 04 01 05
4 Vulval Polyp 04 0 04
5 Total 53 05 58
Table. 2 Pathological Spectrum of Polypoidal Lesions
S.No Category Sub category No. of Cases (%)
1 Uterine Polyp 29 (50)
la Endometrial Polyp 19 (32.75)
1b Leiomyomatous Polyp 08 (13.79)
lc Low grade Endometrial Stromal 01(1.72)
sarcoma
1d Malignant Mixed Mullerian Tumor 01(1.72)
(MMMT)
2 Cervical Polyp 20 (34.48)
2.a Endocervical polyp 11 (19)
2.b Leiomyomatous polyp 05 (8.6)
2.c Microglandular Endocervical
Hyperplasia 02 (3.44)
2d Squamous cell Carcinoma 02 (3.44)
3 Vaginal Polyp 05 (8.6)
Squamous Papilloma 01(1.72)
3a Fibroepithelial Polyp 03(5.17)
Botryoid Rhabdomyosarcoma 01(1.72)
4 Vulval Polyp 04 (6.89)
4.a Fibro epithelial polyp 01(1.72)
4.b Urethral Caruncle 02 (3.44)
4.c Hidradenoma Papillafarum 01(1.72)

Table 3. Clinicopathological profile of all polypoidal Lesions of FGT.

S. No Features Categories No. of Cases (%)
1 Age <20 Years 03 (5.17)
21-30 years 10 (17.24)
31-40 years 11 (19.00)
41-50 years 20 (34.48)
51-60 years 08 (13.79)
>60 years 06 (10.34)
2 M enopausal Status Premenopausal 41 (70.68)
Post-M enopausal 17 (29.31)
3 Clinical Presentation AUB 22 (37.93)
Post-M enopausal 12 (20.68)
Bleeding
M enorrhagia 08 (13.79)
M ass 10 (17.24)
Infertility 06 (10.34)
3 Size of Polyp 1-2cm 20 (34.48)
Maximum Dimension 3-4cm 32 (55.17)
>4cm 06 (10.34)
Discussion women.  Polyps occur in both pre and post menopausal

Polyps of the reproductivetract are found in 7.8-50% of

women and are thought to be related in some way to
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Figl..Photomicrograph Showing Endometrial Polyp. (X40)

ST A T

Fig 3. Photomicrograph showing Moderately differentiated
Squamous cells carcinoma cervix. (X40)

hyperestrogenism.® In a histopathological study of
spectrum of polypoidal lesions of uterus, Pujani M et al
(8 noted 44 polypoidal lesions of uterusand out of which
maximum 37 (84.09%) were benign. In the present study
t00 91.37% (53/58) polypoidal lesionswere benign and
uterine polyps 50% (29/58) outnumbered al the other
FGT polyps.

Endometrial polypsare considered hyperplastic growths
of stromaand endometrial glands. They areusually benign
as seen in our study but can be malignant in some cases.
However, the incidence of malignancy in polypsis still
low according to various studiesin literature. 7 Present
study had one case of low grade endometrial stromal
sarcoma presenting as uterine polyp in a hysterectomy
specimen similar to the study of Pujani M et al. ©
Histomorphologically tumor cellswereround to oval with
fine chromatin, inconspicuous nucleoli and scanty
cytoplasm resembling stromal cells in proliferative
endometrium. Mitotic count waslow and cellshad invaded
the myometrium along with vascular channels.
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Fig 2. Photomicrograph Showing Endocervical Polyp
Containing Endocervical Glandsin a Fibrous Stroma. (X40)

e o, e i - 7

Fig 4. Photomicrogrph of Sarcoma oryoides Showing
Undifferentiated Round Tumor cellsArranged Around Blood
Vessels. (X40)

Cervica polypsconstituted 20 cases (34.48%) in our study
very similar to findings of Sidhalingreddy ® where
endocervical polypsfollowed by |elomyomatous polyps
were most frequent. There were two cases of polypsin
cervix which turned out to be well to moderately
differentiated SCC both seenin elderly females.

Vaginal polyps constituted 5 cases in the present study
with Fibroepithelia polyps comprising majority with 3
cases. They are probably not true neoplasms but rather
manifestations of hormoneinduced localized hyperplasia
of loose sub-epithelia connectivetissuezone, others may
represent the end stage of granulation tissue.’® FEP
histologically show fibrovascular stalk with edematous
stroma lined by squamous epithelium. FEPs are usually
benign and bland, however those that exhibit bizarre
morphol ogy, atypical mitosisor hypercellularity may be
confused with sarcoma botryoides and mixed
mesenchymal tumor. ™ Primary vaginal cancer is rare
constituting 1-2% of all FGT malignancies.*?
Rhabdomyosarcomas are the most common soft tissue
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