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 Abstract
Back ground: A challenging issue is to correlate whether the histological variant of uterine fibroid would affect the clinical 
presentation of the disease .Additionally in a far more complex manner racial and ethnic differences is considered a cornerstone 
factor in disease prevalence although asymptomatic in majority of cases around 20 percent would present with bleeding and 
pelvic related symptoms

Aim: To investigate the correlation between uterine fibroid histological type and clinical features of the case such as age, size 
and number of fibroids.

Methodology: A prospective clinical research trial that involved 120 cases and scheduled for myomectomy operative 
intervention were recruited being characterized by being nulligravida, child bearing age

Results: There was no statistical correlation between uterine fibroid histological type patient age (< 35 yrs, ≥ 35 yrs), fibroid 
number, fibroid size (<5cm, >5cm).

Conclusions: The research team of the investigators came to the conclusion that there is no statistical significant difference as 
regards the correlation of the histopathological type and fibroid size, age, and number.

Introduction 
Fibroid uterus is the chief cause for hysterectomy all over the 
globe, however the pathophysiological basis is still theoretical 
and carries various complex interactions at cellular and 
molecular levels. The histopathological features of fibroid as 
a benign uterine pathology shows great variability as regards 
the presentation and clinical symptom profile according to site 
number and presence of degenerative changes [1, 2].

A challenging issue is to correlate whether the histological 
variant of uterine fibroid would affect the clinical presentation 
of the disease .Additionally in a far more complex manner 
racial and ethnic differences is considered a cornerstone factor 
in disease prevalence although asymptomatic in majority 
of cases around 20 percent would present with bleeding and 
pelvic related symptoms [3, 4].

Caucasians are considered to have the lowest prevalence 
for fibroids and negros have the highest prevalence that 
furthermore increases the research requirement if the disease 
at histopathological levels is correlated to genetic makeup of 
the patient .Interestingly management lines vary according 
to desire for conception that have a broad spectrum from 
medical control of symptoms to surgical intervention in the 

form of myomectomy ,cases that completed their families and 
not wishing to preserve their uteri are usually managed by 
hysterectomy [5-7].

Fibroid uterus is one of the hyper estrogenic diseases that has a 
general prevalence of about 30 percent still requires elucidation 
of its histopathological behavior and presentation that 
necessitates research efforts of histopthologists in conjunction 
to gynecologists in harmony to reveal the cornerstone origin 
of this common gynecological benign disease that represents a 
management challenge in every day practice [8, 9].

A growing research issue of interest is to correlate the uterine 
fibroid histological category to the patients age, number 
and clinical features that may aid in clarification of the 
pathophysiological course of this disease [10, 11].

Aim 
To investigate the correlation between uterine fibroid 
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histological type and clinical features of the case such as age, 
size and number of fibroids

Methodology
A prospective clinical research trial that involved 120 cases, 
in Ain Shams maternity hospital during 2013 and 2014 and 
scheduled for myomectomy operative intervention were 
recruited being characterized by being nulligravida, child 
bearing age inclusive research criteria involved the following 
in which cases had an age range of 18 till 40 years old, desiring 
conception, sonographic diagnosis of uterine fibroid by trans 
vaginal and trans abdominal approaches, heavy menstrual 
periods (above 80 ml per day), no coexisting medical 
comorbidities e.g. hypertension, DM, all recruited subjects 
have undergone full clinical history and examination withy 
routine preoperative investigations, exclusive research criteria 
was the presence of any medical comorbidities, usage of 
hormonal therapy before the intervention by 6 months such as 
hormonal contraception and GnRh agonists .primary research 
outcome was to correlate the histological type and grade of 

fibroid examined incidence and clinical data of recruited 
research study subjects (e.g. age ,size ,number).

Statistical Analysis 
Research Data were collected, revised, coded and entered to 
the Statistical Package for Social Science version 23 (IBM 
SPSS Ver. 23). Qualitative research data were presented as 
numbers and percentages and compared between groups using 
Chi-square test and/or Fisher exact test only when the expected 
count in any cell found less than 5. Also quantitative data were 
presented as means and standard deviations. The confidence 
interval was set to 95% and the margin of error accepted was 
set to 5%. So, the p-value was considered significant at the 
level of < 0.05.

Results 
Table 1 reveals and displays that as regards the Uterine fibroid 
histological type 102 cases were normal (85 % of the research 
study cohort), 3 cases only had cellular pattern (2.5 %), 5 
cases had epithelioid pattern (4.17%), 1 cases only myxoid 
(0.83%),3 cases were atypical in nature (2.5%), 1 cases 
only was Lipoleiomyoma (0.83%), others were 5 cases only 
(1.17%), whereas mean +/- SD age of cases was 34.9 ± 6.3 
years, 61 cases were < 35 years (representing 50.8% of the 
research study cohort), 59 cases were ≥ 35 years (representing 
49.2% of the research study cohort). concerning the uterine 
fibroid count solitary fibroid was present in 88 cases (73.3%), 
multiple fibroids was present in 32 cases (26.7%), whereas 
uterine fibroid mean diameter +/-SD =5.11 ± 2.20 cm, in 
which there was 74 cases under 5 cm in diameter (representing 
61.7% of the research study cohort), 46 cases were above 5 cm 
in diameter( representing 38.3% of the research study cohort).

Table 2 reveals and displays the correlation between uterine 
fibroid histological type and age, number, fibroid size in which 
there was no statistical correlation between uterine fibroid 
histological type patient age (< 35 yrs., ≥ 35 yrs.), fibroid 
number, fibroid size (<5cm, >5cm).

Discussion 
Smooth muscle tumors of the uterus represent a broad 
from benign to malignant categories e.g. benign fibroids, 
smooth muscle tumors of uncertain malignant potential), 

Uterine fibroid histological type Total no. = 120 (100.0%)
Normal 102 (85.0%)
Mitotic 0 (0.0%)
Cellular 3 (2.5%)
Apoplectic 0 (0.0%)
Epithelioid 5 (4.17%)
Myxoid 1 (0.83%)
Atypical 3 (2.5%)
Lipoleiomyoma 1 (0.83%)
Others 5 (4.17%)

Patients age 34.9 ± 6.3
< 35 61 (50.8%)
≥ 35 59 (49.2%)

Uterine fibroid count
Solitary fibroid 88 (73.3%)
Multiple fibroids (2 or more) 32 (26.7%)

Uterine fibroid average diameter 5.11 ± 2.20
< 5 cm 74 (61.7%)
> 5 cm 46 (38.3%)

Table 1: uterine fibroid histological type cases age, count, 
fibroid average diameter 

Uterine fibroid  
h i s t o l o g i c a l 
type (WHO)

Patients age (yrs)
P-value*

Fibroid number
P-value

Fibroid size
P-value*< 35 yrs

No. = 61
≥ 35 yrs
No. = 59

Solitary
No. = 88

Multiple
No. = 32

<5cm
No. = 74

>5cm
No. = 46

Normal 48 (78.7%) 53 (89.8%) 0.073 74 (84.1%) 25 (78.1%) 0.398 62 (83.8%) 39 (84.8%) 1.000
Mitotic 0 (0.0%) 0 (0.0%) NA 0 (0.0%) 0 (0.0%) NA 0 (0.0%) 0 (0.0%) NA
Cellular 1 (1.6%) 3 (5.1%) 0.356 0 (0.0%) 4 (12.5%) 0.004 4 (5.4%) 0 (0.0%) 0.297
Apoplectic 0 (0.0%) 0 (0.0%) NA 0 (0.0%) 0 (0.0%) NA 0 (0.0%) 0 (0.0%) NA
Epithelioid 4 (6.6%) 1 (1.7%) 0.365 4 (4.5%) 1 (3.1%) 1.000 5 (6.8%) 0 (0.0%) 0.155
Myxoid 1 (1.6%) 0 (0.0%) 1.000 2 (2.3%) 0 (0.0%) 1.000 0 (0.0%) 1 (2.2%) 0.383
Atypical 2 (3.3%) 1 (1.7%) 1.000 3 (3.4%) 1 (3.1%) 1.000 1 (1.4%) 3 (6.5%) 0.157
Lipoleiomyoma 1 (1.6%) 0 (0.0%) 1.000 1 (1.1%) 0 (0.0%) 1.000 1 (1.4%) 0 (0.0%) 1.000
Others 4 (6.6%) 1 (1.7%) 0.365 4 (4.5%) 1 (3.1%) 1.000 1 (1.4%) 3 (6.5%) 0.157
*:Chi-square and/or Fisher exact test (when the expected count was less than 5) was used in the comparison between groups 

Table 2: Correlations between uterine fibroid histological type and age, number, fibroid size
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and leiomyosarcomas. Uterine fibroids, are the most 
frequent tumors of benign nature of the female genital 
system interestingly prior research groups of investigators 
have revealed and displayed that around 77% of females 
have fibroids. Symptomatic fibroids are the chief cause for 
hysterectomies all over the world in gynecological practice 
[12-14]. 

 Fibroids have a chief influence on fertility potential with 
negative impact on rates of implantation and spontaneous 
abortion in comparison to infertile females not having 
fibroids, those research findings could be justified by the fact 
that there is distorted peristalsis, inflammatory reaction and 
morphological deformity of the endometrial cavity decreasing 
fertility potential outcomes [15, 16]. 

A prior research study similar to the current research in 
approach and methodology have investigated the incidence of 
histologic categories of different fibroid types in nulligravida 
cases undergoing myomectomy the research team of 
investigators have revealed among their results that the most 
common type of histological variant of fibroid was the normal 
benign category most cases were having a solitary fibroid 
and around 50 percent of cases had an age under 35 years 
old ,similar to the current research study findings there was 
no statistical significant difference as regards the fibroid size 
,histological type and patient age. Interestingly it was revealed 
that a cellular form of fibroids is more common in cases of 
multiple fibroids [17, 18].

A prior research study of 827 cases with sonographically 
observed fibroids revealed that deep dyspareunia is correlated 
to fibroids those findings were justified by the histopathological 
fact that as fibroids enlarge, they outgrow their blood supply 
causing cell death and degenerative changes e.g. hyaline, 
cystic, or hemorrhagic, after uterine artery embolization it was 
shown by prior research teams of investigators that there is 
35% decrease in mean uterine volume, besides there was 68% 
of cases had considerable or moderate resolution of clinical 
symptoms of frequency and urgency. A 55% reduction in 
uterine volume was observed after 6-month administration 
of GnRH- agonists. Similarly causes a reduction in urinary 
symptoms of nocturia, frequency, and urgency [19, 20].

 Another research study priorly performed have revealed that 
serial MRIs of 72 premenopausal cases having fibroids have 
shown in an interesting manner that there was a median rate 
of growth over 1 year around 9%, besides it was shown that 
the range of growth and shrinkage have been very broad: 
−89% to +138%, those findings could be justified by the fact 
that the cellular responsiveness is widely variable among the 
cases leading to differences in hyperplasia rates although even 
benign in nature furthermore it was shown that fibroids having 
a diameter under 5 cm have more common spurts of growth 
spurts than larger diameter fibroids. Unexpectedly, it was 
revealed and displayed that multiple fibroids within the same 
case had very different rates of growth, denoting that hormone 
levels do not determine the rate of growth rate [7, 9]. 

Conclusions and Recommendations 
The research team of the investigators came to the conclusion 
that there is no statistical significant difference as regards the 
correlation of the histopathological type and fibroid size, age, 
and number. However future research studies are recommended 
to involve larger sample sizes with consideration of racial and 
ethnic differences that could affect the results and furthermore 
genetic factors that could affect the histopathological aspects 
of the disease presentation.
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