











dometrium was tound to be highly signiticant (p < 0.001)
Tuble 11

tuble 1 shows correlation of ovarian histopathology with
menstrual pattern. We had 164 cases of DUB where bi-
luteral salpingoopherectomy was done. More than 56%
hi  dositive ovarian pathology. Stromal cell hyperplasia
was present in 38 (23.1%) cases, serous cyst in 20% and
eranulosa cell hyperplastain 12 (7.32%).

stromal hyperplasia refers to abnormal proliferation of

ovarian stroma. The transitional cells of cortex produce

steroid hormone in stromal hyperplasia. The stromais an

androgenic compartment of ovary. Oestrogen changes

when present miay result from peripheral conversion of

excessive androstenendione to oestrogen. (Young and
1l 1995).

> h sociation of serous cyst in 209% cases with
B 10t unusual to find associated pathology. Mitra
J6- orted mcidence ot such cysts in 6.4% cases.

aries with follicular cysts and granulose cell predomi-
nee characterises the svndrome of metropathia
-morrhagica (Schroders diseases) associated with pro-
Jton of oestrogen. This is the commanest type of cyst
ovary and some are associated with hormonal dys-
wction. (Jeffeoate, 1981, Dawn, 1995). Our study shows
¢ GCH (Table 1V).

A attempt was made to correlate ovartan histopathol-
owyv with menstrual pattern which is depicted in Table 1.

> statstical analysis did not show any significant cor-
ictadon between the type of bleeding and ovarian his-
topathology (p>0.05).

Correlation of ovarian and endometrial histopathology waus
nd to be statistically significant with p < 0.01 (Table

Chinicopathological correlation
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