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ABSTRACT

Aims and background. Hysteroscopic polypectomy is the gold standard to treat en-
dometrial polyps and obtain specimens for histological evaluation. There is continu-
ing debate as to when to offer hysteroscopic polypectomy, especially in asympto-
matic women with incidental lesions. The aims of this study were to assess the accu-
racy of hysteroscopy and Vabra sampling in diagnosing atypical hyperplasia and can-
cer growing on the surface of endometrial polyps and to investigate the association
between atypical endometrial polyps and some potential clinical risk factors.

Methods and study design. This was a retrospective study. We assessed 1039 hystero-
scopies and we identified 345 women with endometrial polyps. All patients with en-
dometrial polyps underwent hysteroscopic polypectomy. Data about age,
menopausal status, abnormal uterine bleeding (AUB), hormone replacement therapy
and tamoxifen use were collected. Hysteroscopic, histological and clinical data were
analyzed.

Results. The incidence of endometrial hyperplasia or cancer growing on the surface
of endometrial polyps was significantly low (1.7%). Hysteroscopy correctly excluded
(negative predictive value: 100%) and accurately predicted (positive predictive value:
85.7%) preneoplastic or neoplastic lesions growing within the epithelial layer of en-
dometrial polyps. Vabra sampling was inadequate for the histological diagnosis in
38.5% of cases. Age over 60 years and postmenopausal AUB were associated with an
8.3-fold (P = 0.022) and 8.8-fold (P = 0.020) increased risk, respectively, of preneo-
plastic and neoplastic lesions growing on the surface of endometrial polyps.

Conclusions.Diagnostic hysteroscopy is a good tool to predict malignancy of the ep-
ithelial layer of endometrial polyps. Age over 60 years and AUB are associated with an
increased risk of malignant polyps. Few suspicious endometrial polyps should un-
dergo surgical resection.
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