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BACKGROUND: At fluid hysteroscopy the presence of endometrial micropolyps (less than 1mm of size) is a fre-
quent finding, Although their origin is still unknown, in our experience they ave associated with stromal edema,
endometrial fhickening and periglandnlar hyperhaemia that suggest the existence of chronic endometritis, This
study will aim to describe these Iesions and evaluate their inflammatory significance by comparing hysteroscopic
and histological findings. METHODS: 820 women underwent hysteroscopy and endometrial biopsy. Sensitivity,
specificity, positive and negative prédictive values and accuracy of the micropolyps presence for the diagnosis of
chronic endometritis were calculated. RESULTS: Micropoelyps were found in 96 cases (11.7% of all hysterosco-
pies); in 90 (93.7%) of these cases histology confirmed the presence of chronic endometritis. In women withont
mieropolyps, chronic endometritis was significantly less frequent (78 cases, 10.8%) (P < 0.000001). The likelikood
of chronic endomefrifis for women with micropolyps was very high (odds ratio 124.2, confidence interval
50.3--205.4). The sensitivily, specificity, positive and negative predictive values were 54%, 99%, 94% and 89%,
vespectively; the diagnostic accuracy was 90%. CONCLUSIONS: The presence of endometrial micropolyps at
fluid hysteroscopy is significantly associated with endometrial inflammation and can be considered a reliable
diagnostic sign for this pathology.
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Figure 1. (A) Appearance at ﬂuld hystelosocpy of endomemal
micropolyps. Micropolyps appear as small (less than 1mm size)
endo-uterine ingrowths with a vascular axis, and float into the uter-
ine cavity. (B) At histology, micropolyps appear as minimal new-
growths with a vascular axis and covered by endometrium; the
stroma of micropolyps is characterized by an accumulation of
inflammatory cells (lymphocytes, plasmacells or eosinophilic gra-
nulocytes) imtermingled with normal stromal cells around small
vessels and glandular structures.
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Table I. Indications for hysteroscopy and prevalence of the evidence of
micropolyps for each indication in 820 women who underwent fluid
hysteroscopy. Percentage values are reported in brackets. Pre-menopausal
abnormal uterine bleeding (AUB) indicates women without evidence of any

abnormality at transvaginal echography (T'VE); C.E. histology means chronic
endometritis at histology

# 1 TEREREEETLE 820 AOTEEREBEOBEG L4 70k — 7OHERRE

Indications Total Micropolyps C.E. histology
at hysteroscopy

Pre-menopausal AUB 195 28 (14.4%) 47 (24.1%)
Post-menopausal bleeding 130 0 2 (1.5%)
Infertility 127 31 (24.4%) 50 (39.4%)
Polyp at TVE 164 22 (13.4%) 38 (23.2%)
Cervical polyp 92 6 (6.5%) 10 (10.9%)
Submucous myoma 51 1 (2.0%) 3 (5.9%)
Malformation 61 8 (13.1%) 18 (29.5%)
Total 820 96 (11.7%) 168 (20.5%)
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Figure 2. STARD Flow Diagram for a study of 820 women undergoing mini-hysteroscopy. An abronnal result represents the presence of

micropelyps and the farget condition is chrenic endometritis.
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