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Myometrial hypertrophy and uterine 

metropathy without apparent organic cause: 

rate or responsability 

J. CALLEJO - E. DEL AMO - S. GONZALEZ - J. M. LAfLLA

Summary: Between 1971 and 1980 more than 6,000,000 hysterectomies were performed in 
the USA. Dysfunctional uterine hemorrhagia with non tumoral uterus and hypertrophic characte
ristic has been one of the principal indications, without possibility of definition as a pathological 
entity with its own ch its own charactensttcs. 

With all these premises the Authors have attempted to see, by means of morphometric stu
dies, the myocite characteristics and the proportion and composition of the uterine wall and at 
the same time eventual hormonedependence of this phenomenon. For this they turn to to deter
mination of oestrogen and progesterone receptors. 
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INTRODUCTION 

Between 1971 and 1980 more than 
6.000.000 hysterectomies were performed 
in the USA ( 1 ), the first indications were: 
leiomyoma, dysfunctional uterine hemorr
hage and genital prolapse. For these 
Authors dysfunctional uterine hemorrage 
is an abnormal hemorrhage without 
known organic cause, they agree, for 
treatment, that hysterectomy must only 
be considered after curettage and hormo
netherapy have failed. We think that 
the therapeutic properties of curettage 
and hormonotherapy, applied in this de
cade, have had a lot of failures and it is 
龋cult to explain this situation when 

Department of Obstetrics and Gynecology of 
St. Joan de D如， Barcelona (Spain) 
This article obtained the "Premio Isdin 1990", 
of the national category upon patronage of "So
ciedad Espa百ola de Ginecologfa y Obstetricia". 
All rights reserved - No part of this publication may be 
reproduced or transmitted in any form or by any means, 
electronic or mechanical, including photocopy, recording, 
nor any information storage and retrieval system witbcut 
written permission from the copyright owner. 

Ciin. Exp. Obst. Gyn. - ISSN: 0390-6663 
XIX, n. 2, 1992 

endometrial pathology is discarded by 
curettage. 

Other Authors have found the same 
indications for hysterectomy (2 · 3· 4· 9). 

The discovery of enlarged uterus, no 
loss of symmetry, no adenomyosis and/ or 
endometrial pathology has allowed the 
inclusion of some entities which were na
med "fibrosis uteri", uterine subinvolu
tion, chronic passive congestion, etc. There 
is great confusion with regard to diagno
stic judgements on hypertrophic ( 6· 7· 8· 9· 
10). Many theories have existed regarding 
etiopathogenesis from von Scanzoni ( 11 ) in 
1861 to Pellegri and Montanari ( 12) in 
1981. 

We suggest those references are both 
older lower and they differ from the pre
sent situation where hysterectomy repre
sents the most frequent surgical opera
tion in the western world, and without hi
stopathological references regarding uteri
ne hypertrophy and such eventual etiopa
thogenic factors. 
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