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BE TENBEOEKRE & L TEBIEIFEHEE cystic glandular hyperplasia (JIF CGH), fRiEH:
Y4BERE adenomatous hyperplasia (LU ADH), RAMEFERE atypical hyperplasia (LUF ATH) 3%
Fohn s, ATH icttL T CGH-ADH Oz DWW T, FOBEARFICIZFHALEHN% v, 4E CGH
5261% 6 4 H~ 5 £ follow-up LT, ZOEHARL LAERE L L TOWMBERETL, UTOFBREE:.

1. CGH 52filth, SLRE & A7ERNE, 56 (9.6%), CGH % L -fEFIX 1261 (23.1%), ¥&
BOHEE L HTEFNE3H (67.3%) THotz, Tz, follow-up I NEEEHZES & NIz ERIZ 1 H)
(1.9%) <, EtBlE (Gl) TH-oi-.

2. PEERFNRERRIC K O/ BHOEE ST T S W7z 25BI D R1E, WEEE17TH1(68.0%), CGH £¥6i 5 4
(20.0%), BAREHIR 3H1(12.0%) TH -7, ZhicxfL, wIVE ik (estrogen B, progesterone
1%, Danazol, Buserelin %) ftFMfTO27H DOREANEMHBZ OB RIL, {41861 (66.7%), 78l
(25.9%), 241 (7.4%) ThHY, wrEUVEEOHAIIZ, CGH N LUER TR -T2,

3. Flow Cytometry % fv>T CGH 8 #]o DNA study 217\, MK 2T L T O - 53
fEEBRET L7z, CGH @ G, MR $01384.9%, S HAMIR%S8.3%, G, +M HiMifa$7.4%, Proliferation
Index (S+G,+M HEiffifusk, LAIF P X15.7% CTh o7z, R EIER PR CHTERTHI -8, S uai-
#1), ADH, ATH, HNBJEGlE KT 3 £, CGH DMy 2613, BB AR EENE
L hEL, ATH-Gl&h{&< ADH L RZ Xl (p: N9S).

LlEE D, CGH OBLRIZE <, PI» s CGH 1t ADH & A OMIFBEi- AZEEEE T 5 = L AT
Wahi, i, NEBOREFEOWREMEDLH Y, ARAE BHELMES CGH EAITIE, L CEER
follow-up 2B 32 L%z 5hiz,

Synopsis The natural history and biological behavior of cystic glandular hyperplasia (CGH),
which has been considered to be a precursor of encometrial carcinoma, still remain unclear.

The present prospective study included 52 patients with CGH, who were followed up for 6 months
to 5 years with occasional curettage, surgical procedures or hormonal therapy. The lesion
disappeared in 35 cases (67.3%), persisted in 12 cases (23.1%) and became more serious in 5 cases
(9.6%). Of these 5 cases, one case was found to have endometrial carcinoma during her follow-up.

Nuclear DNA analysis was performed by Flow cytometry in 8 CGH cases. Eighty four point
nine% of the cells from these 8 cases were in Go,, phase, 8.3% in S phase and 7.4% in G, +M phase.
The proliferation index for CGH was 15.7%.

Proliferative and mitotic activities of CGH were found to be similar to those of adenomatous
hyperplasia, and the levels of these activities were between those of normal endometrium and
atypical hyperplasia * G1.

Key words: Cystic glandular hyperplasia * Precursor + Endometrial carcinoma -«
Proliferative activity
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&
TEBRICE T 5RHERE L L TOERBRONM
BT I3 TH Y, HPV BEZ oS, 20 H
RELHSLIIRDDDOH B, Lrl, FENME
EORIERE & &% %M IR 8 REE cystic
glandular hyperplasia (LAF CGH), BRREMERERE
fE adenomatous hyperplasia (AN ADH), ##
H4BESE atypical hyperplasia (LU F ATH) wBiL
TiX, BREE¥D & LTTRELENS L, Zh
S5O TATH BT 23T L <0, 20%
{EZ1360~80% T, FEEARBEIO NIz BT 5 4t
FRNIF NI R ELD, BRI EAERE O 1
LEIBRICER D b T3, LaLl, CGH-ADH
DHEFRIFFECBE L T3 OfENIEB I N T
W35,

SlElb b i CGH fE A 12 ™ L T prospec-
tive follow-up study & Flow Cytometry (LAF
FCM) 12 & % DNA study ®1T\>, #OHEHE - 43
HEe e aT L, CGH O EHRS & NBE O R EE
EELTOBERICOWLTHRA LT,

NRRUF®

1. 19864 4 H~19924 1 B o[z J@ﬁﬁmABﬁ
Bt AR R 222 L, TENBHBEZ
CGH s hi74flo> 5, 6 #H~5 fﬁ@
follow-up 3AJRETH > 72526 xR E L T2, &
D5 H25FF 4RI T 4 HIOFERNBHZS
(FERF P EREIE occasional curettage) %500
follow-up 2, 27#1Z Z NIT KV E EEI(E
Bani.

SEIOFNVE CEFEII, HEIRFE R 2 H
(estrogen+progesterone # ¥ 1 ], clomid+
progesterone % 1 ), Danazol #1141 (400
mg/day), Buserelin & % 8 #i (900ug/day),
tamoxifen+medroxyprogesterone acetate {4
¥k 6 5 (£30mg/day, 400mg/day) #, 3 4 H
MiF3a—AUEEELT, ZOELZHEL,
6 7 H~14F follow-up L7z, 2D L D12, kL FE
CEEONBNLIKICE > 72729, SEIZ—FEL
THRVECBERE LT, £72, S RHO#  Surgi-
cal Treatment |¥, 2HETBEC & ZhIZFE FEL
M B L, fMHEERDOKE H» S hyperplasia

i

HERm#E46%115

D grade X RE L7z,

2. CGH 8#licov>T Nuclear DNA study %
fTotz. "RV VEIRED T 7 4 o/
YIR &250um 2@EYIL, BiST 7 4 v« FARIE,
RNase #L# - Propidium lodide Z4f8 % 47\> FCM
WX D DNA &% H8IE L7, MO BT I
/& SOBR #E¥ % Fv, BHEZEREIX Student’s t-
test ICTRRET L 72 B/ & U T, IEE FENB DR
PEATHA- 10, SWRTHA-#M (& 561), ADH 5
B, ATH 9%, SHMEBIANERE (LU Gl 54
ZHV, HEREL 7.

3. CGH DERAE R EMET U7z, BRI Y
BHZ B W, M2 T2k sz ADH 1341 &
ATH 37610, s, ik - HEE, T3F, B,
FRAROERE, FEHESH, EMcowT
gL,

12 |

1. CGH @ follow-up study

1A AU EORMET, 2 REEEOHEBFHRE
D EITE 4, 6 B LA LD follow-up 23T BE T
B IFERNZ, 52601 TH > 71z,

(1) 5261+, EARA HEES (CGH — ADH,
ATH, G1:PAUF A#E) 1X561(9.6%), CGH %
%t i ¥l (CGH - CGH : L F B &) 3124
(23.1%), CGH W&iER (CGH —IFH PR : X
T CH) 133561 (67.3%) TH - 7. follow-up
WAHABESTED S DiX, 18 (1.9%) AT
GIT ®H-o7z. 1 [ D curettage iz £ > T L #
CGH %8 72> - THERID14BIF8D & 1z,

Bl IS RETE R UARH#EE: (D & C, FE4
& hysterectomy) 12 & % A B 31 (12.0%),
BEE 561 (20.0%), CEEL7THI (68.0%) TH - 7-.
RVESREHFACE > THRX 261 (7.4%),
781 (25.9%), 1861 (66.7%) THH, KL E
BEOERICL2ZBFED AL -7 (p: NS)
(£1). AL follow-up BRI DBIR 24 2
L, PERFABEREIC R UARIEERITIZ, 3E %
T follow-up AN BAIIRED A S, KL
T UREHRAAI T, 3~4FEORIICERIKREH
BOONTz, IBEEICL 2 ABOHRTRICE T2
o7z (p:NS), %72, BE®D CGH DO HARS

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19944111

BARM

1243

# 1 Follow-up of 52 patients with cystic glandular hyperplasia by type

of treatment

No. of Group A Group B Group C
patient No. (%) No. (%) No. (%)
SR 25 3(12.0) 5(20.0) 17(68.0)
LSl E Yl 23 1 5 17
(— ADH) @® @
PRI 2 2
kU ®
FERHL (— ATH)
RV E g 27 2(7.4) 7(25.9) 18(66.7)
(— ADH) ©) @
(— G1 Ad. Ca.)
Total 52 5(9.6) 12(23.1) 35(67.3)
® @ ®

* 1 [E O curettage i T, LA CGH 2R » o hiz o - IIEFI 0145 H 0, B EHEH»

OWBBEO—D EE L.

**Clomid + progesterone, Danazol, Buserelin, Medroxyprogesterone acetate,
Tamoxifen+ Medroxyprogesterone acetate IZ & % {58

Menopause case: O

% 2 Clinical course of progressed 5 patients with

cystic glandular hyperplasia

A : curettage

© : within normal 1imited

Case 1. Y. I. 48ys. 3G-2P.regular mense, menopause O ,myoma ut.®
CGH ADH

29 9 Q Q Q (]
[V S ' [ A A
1y 2ys
Case 2. S.Y. 47ys. 0G-OP. irreguiar mense, menopause © , obesity®
CGH ATH ATH
12 Q Q (<]
A i A A 'Y

2ys ope. (no lesion)

Ty
Case 3. Y.0. 70ys. 1G-1P. regular mense, menopause ® , hypertension®
CGH

Qe o o oo
[T A A A A
1y ope. (ATH)
Cytology AA
Gl Ad. Ca. Susp.

BRDEN TS, Case 43BHRBFEEHHLTH
D, follow-up BAth#: 3 F TR OMTE L 1o
Bi%%L, Zz0OHE% ADH 0Z¥ 22T Tv 3,
Z D%, BEERIED control % BE T > THER
DYBEHLECHIBR I BRERVEHRL, U
hyperplasia 238 T\,

PRI 8B TH -7, ABE 161 (12.5%), B

FE2 61 (25.0%), CHEES5HI(62.5%) £, CGH 52
fledmoBELRERTH D, BROBE L SMK
ZOHHEE ORWCBEERZRHEY o, Fv

Case 4. K.S. 4lys. 1G-1P. irregular mense, menopause © , hypertension® ,D.M.®, obesity®

CGH CGH CGH ADH

eec o 000 o 0

A AL L A A Y
Iy 2ys 3ys

EUVELOERD S HTH 5 & FERNERER R U
A SRR TIEARE 3 Bilh 1 B, RovE ok

Q.0

72 (p: NS).

Danazol (400mg/day X 6NS) t
mense PFLL mense TBA
Case 5. S.H 38ys. 2G-2P. irreguiar mense, menopause © , obesity @ , myoma ut.®
OGH Gl Ad.Ca.
Lo o 9 @ [
O T i i i Al
2ys 3ys  ope. (GI Ad.Ca.)

Ty
Danazol (400mg/day X 28S)

% HTCHD L, FERFRERRE R O BHOEEB (5
#)21.4+11.94 H (mean+S.D.), &KIVE FEk
BERB (7H) 24.4+9.54 H L MHEMICEEZE R

BOSNLho7z (p: NS),

ABESH (7.7%) wBY 2 BIREONRIE
ADH 2%, ATH 241, NERGL1BITH- 7.
FREFIORBE R 2107 T. BIURLSHERT 5
FTRELHEE 1F~3FE2AATDH- T,
Case3i370i& T CGH 02 Wi 22 1) 1 #1048 A T
ATH 2L THB Y, 20D EoRERIRAE

P CIIBARE 5 Bt 4 BI TIRE DAL D S h

2. CGH o# DNA Bo#at (%3)

CGH fEFI O R EMHBAEELD > L FCM 2 £ %
e T 5% 8Bl %28, ZDK; DNA 2% HFE
U MR R A % fAT L 7z, 8 BRI, B B 6 6,
CHE2flTH 7.

CGH @ G, 18 #1 B2 #2 1384.9% T, ADH @
85.4% LTI L T 7z, S HAMIKI%E8. 3% & #aGE
BTAE - ADH X R DE %R L, WA &
D% ATH-REJE GLL D Vi WA o
tz. G,+M HAMHRa%37.4% T ADH-ATH 4
2 Gl1O{E% _EE-> Twiz, Proliferation Index
(S+G.+M A%k, AT PI)ix15.7% T ADH
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# 3 DNA study of endometrial hyperplasia by FCM
early late early late Gl
Prolife. Prolife. Secret. Secret. CG AD ATH EM. adeno.
EM EM EM (n=8) (n=5) (n=9) Ca.
(n=95) (n=>5) (n=5) (n=5) (n=5)
G 89.5 81.8 92.2 91.8 84.9 85.4 79.4 79.0
o+t +3.1 +12.8 +3.0 *+4.4 +9.4 +4.4 +12.1 +11.3
S 6.0 16.2 3.4 2.8 8.3 6.6 11.1 14.1
+2.5 +12.5 +1.1 +1.5 +9.9 +3.5 +11.1 +7.1
G, +M 4.5 2.0 4.4 5.5 7.4 8.2 9.2 6.6
2 +1.3 +2.7 +1.8 +3.0 +6.9 +2.4 +3.4 +5.5
Proliferation 10.5 18.2 7.8 8.3 15.7 14.8 20.3 20.7
Index
Mean+S.D. (%)
% 4 Background of endometrial hyperplasia
Cystic glandular Adenomatous Atypical
Hyperplasia Hyperplasia Hyperplasia
Case 74 13 37
Age (year) 50.7 49.8 49.8
Gravidity-Parity 2.7-1.8 2.3-1.4 2.4-1.5
C. ocomplaint (%)
Bleeding 60.5 46.2 70.3
Prolonged mense 25.0 30.8
Irregular mense 7.9 7.7 5.4
Hypermenorrhea 1.3 5.4
Polymenorrhea 1.3
Fluor 2.7
No sign 3.9 15.4 16.2
Menopause (%) 22.4 30.8 35.1
Irregular mense (%) 43.4 30.8 35.1
Myoma uteri (%) 22.4 30.8 40.5
Obesity* (%) 72.7(8/11) 66.7(4/6) 22.2(8/36)

%5 Follow-up of 52 patients with cystic glandu-

lar hyperplasia by age

*Obesity : Weight > (Height—100)x0.9%x1.2

Gl (20.7%) & OHEOEE % R EHAD A S0

7z (p: NS).
Agerange No.of Group A Group B Group C 3. CGH oERMER (£4)
(year) patients No. (%) No. (%) No. (%) BRI 23, [EIHIR I MR T2W s nTs
31—40 4¢3 1< 3¢ - , .
41—-50 41 20> 3 <D 10 <6> 28 A3 ADH 13%1 - ATH 37@ }iﬂjﬁbt'
51—60 6 < 4 2 <> 4¢3 RS, iR HEE, ERFICBWTCGH Lfho
61—70 1 1 SHOMCREEE=IAD ST, Y - 75
Total 92 7 5(9<‘26>) 1(223<_71>) 3556;12)) HEE B IRZE O grade ® L HIC O THEDN

< >, hormonal treatment case
follow-up period : 6m—>5y. O0m

(14.8%) LitflL, HEFEEIIAEE (18.2%) %k
CIEHAE (7.8~10.5%) &, ATH (20.3%) -

T AMHEABAONI:DATH-72(p: NS)., 7z,

ZWERF 0 CGH O FRICBIE T 2 0 & 2/

AL THID, BEEEREREYR»-7 (F5).
x =

Meyer®?s hyperplastic endometrium @ 5>
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& early carcinoma 23F4 L T 2 EM 23k L

Tz DIF1923FE D 2 & Thole., #nLlig, en-

dometrial hyperplasia OJE{LICE4 2% < D
LB SENT WS,

CGH B L ¢, Kurman et al®{d simple
hyperplasia (CGH+ADH) O#3tk b 1 %D
L@, 1L A EDEFI TIREDF D 5 Vi,
HELKZ EHE L, Mz T Wagner et al®ik
chromosomal and micro-spectrophotometric
DNA study & 9, 72 Welch and Scully? % CGH
DHIFEIRE £ L TOMHREIXEH <, D hyperplasia
0 LEMEOHEEIHMED EHREL TWD, KR
i 6 4 B~ b5 D follow-up TH -
7248, 141 (1.9%) OWNEEDIRD 58, RIiED
BALRRED - /2. BARE 2RO TERITIL,
ARAME, ®ilE, BEOERTF®HShTw,

% 7z, Hertig et al.2i353% OWBEIEIZ BT
CGH o :HFA2RDI-iEL T b, SEIOME
FFPERRICH I, 2RERIKOKAS L 2w
BEE2ETLTE ST, D, LHENEHEEO
follow-up THELZM (38iK) W HERE G153
sh7z2 &k, CGH L BIRZEDHEEFERFE 2
iThiZz sy, AREFH, Kurman et al. O
A L 2HEICHE O follow-up study TiZ 2wz
B, BREDOHRGF LW FEEEL TL £ D23,
WHOBARM KI8T % follow-up TH 2 Z &
X0, 2fl, 2EEREHETI20ELVwER
bhd, Ly, WERHEED natural history %
BETT 29 2T, ZOREOVWTASERLR
Thidxokknt®Ez b,

AREF iz B 5 CGH FER D2 Wil DT
1350. TR Th o 12 0MOERPE L, FREFREL
ORI B EM: 2R TAHID, REERroTz,

WSS A5 &, Kurman et al. 13 CGH 93
B (FEEAREBISOB) % 1 ~264E follow-up (5 £ELL
L 275610 U, RKigERE (WE] curettage 8, =&
HERFD & curettage ®ffifT), curettage ¥, &
VE VR (PR VFD) BT TREL
7z, WwEER O CGH HAFNINEIC100%, 47%,
84%, CGH Frgefliz &2 0%, 47%, 16%, i
REHBRENE 0%, 5%, 0%emEL, £/

TS 1245

ADH TH F Vv E U FREIZ100% D ERFEE2 R L
fzELTwa, ZHENLT, A TIE, wv
EUFE L HERFNERIE R ORI E L, i
CGH HEBI6T% IR & A D BRE LR L,
o DIERFIEREC D & THERHEEEEOR 7 El D
TEFIDREDHK EATH D, Kurman et al. D
B (47%) & K& 220580 o7z, Kurman et
al. D“curettage” IZ DWW THEHHLEE LS
TE5T, 1HEDOAKDD, £HBERLZDO1D
MoV, El, bhbiUIMEEEAEEREE 4 4
MObOELT2EEHTLRZEY, HEED
EZORRE > 7z JREMED S 5.

F7z, SRV E CFEKRIETIZIRKICE S T27 9,
KR TIE—D DRIV E VEEREE U THRD o
7z, wVE CEREBEFHIET2TRIO 5 B EALEE N
B 26 (7.4%), CGH el 741 (25.9%) L
FHAEII TR THD, HROBEEILSDED A5
N o725, FERFPNRER GErrE HFH)
3EIOEAIRE IR £ TORIRIY18 (£6.6) # B
Thol-DizxtL, RuEHEREERE 2 HOR
fEx37 (£1.4) yHERVEVEEN CGH OF
(RZDOHB RS E 2 afgetEo R X iz, N
2T, REARD 2HNcxd T 25E00FFRK C L D 2 4]
Hiz CGH OEERA S 1, FAREI S5 plickswnwT
X Danazol EDHL ANV T VEHEIWC LD 4 T
CGH oWk rrER sz, UEX Y, CGH 0
BELT, O2EECEOBRABKER I L 5
follow-up %, @FKHRESIC BV TIE, CGH D
MEFHIEEZ L 2R E LD D, HENEEL
THABZERAEZER S 5 RV E UKD,
¥ 7z, QOAREITIXHEIEMNH % B E L THiR L
EUVEREDPBREFEZ SN, MZT, @OF /%3
K OB%, BHFEROBEYI 2B HEOMRNE £
ns,

Hyperplasia, PNBOEICBE 3 2 MRS HE O ]
99N 1960F( 22 & A 5 4, Wagner et al. ¥
CGH - ADH - Nz % FCM 12 & % ploidy pat-
tern » S54&RS LT, CGH « ADH X NESZIZER
HlHE L #4& L, Norris et al.”% morphocyto-
photometric study & Y, % hyperplasia & NEE
ZHFIEFEE LT3, UL, ZH5DBET
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ZIEFANE & OB N2 S TnhunEind
RN B - 7z, BEIL 521X, J1 PCNA Hifk % B
TIEFNE (BEFERTHE - 230, 5 IbRTHE - 1219

& WIS O MBS TERE 2 ey L, IEH P & AR
FEOEAMIFIRE T H 5 23, HIHZIANE O PCNA
BHEREINEEL D LR L EHEL T
5, AREITYH, BAERIANED S S0,
fih > IEHE NBR, hyperplasia, NEYE G142 EH Y &
KiE16.2% %~ L, FHHLBEIERED LA LR L T
Wiz,

CGH O &M%, PIix ADH OKRHE &
LTHEY, WHEOMIEM - HHEIIAEF EFH 2
Sz, F7z hyperplasia @ grade ® FRIZOh
T G+ M il o &, PL OfEiE, “WiH
BN E % BR < IEHE A, “CGH - ADH”,
“ATH - G1”DIFIZ &l % 7~ T HEA 234 5 L7z,
&> T, CGH DAY FR /2 EhE- 324681k, 1BEF
WL D E< ATH-G1 XY $1&<, ADH L [6l%
ThbefEEsh, “EFEFNE", “CGH - ADH”
“ATH-G1"iX, FCM & X % Nuclear DNA study
WL OhERRREE B, ZoERIE, CGH-
ADH %, ABEORTERZ & LT HS 2 &
DEHHEORAE 255, bhvbid ADH 1141
BT 2B 0 5, RARZ R A TERNE 5
i (45.5%), ADH % ##f L /- FE i3 1
(9.1%), FREDHE % HIIEFNE 5 B (45.5%)
TH- 7208, CGH ERFHEHIBDE DK E <,
WEERIZICHD RS 2 L ICREPES 2D, o
Ddata iZH FTEHICELEEDTBE 20,

NERITERE % follow-up 34 Z & i2l%, =3
FEDOHIERZ TH 5 RO £ 512, #ikgR, o
WRZ A E—ZHOTHEE 20 T T follow-up
TRIENTERVEWVIFLENDH S, MZTAH
FBHEORF L WO MEL H D, BRWERICHR
g, BEREMEHIN, BEONRES, AR, SMmEE%
BT 2EMCOOTE, FEHRFICLIREDSE
HRER % T L CTHEEORELGE L 2RI
follow-up ¢ % Z EDBLETH 5, TDHIZ,
CGH - ADH %o 7:354, MERFRERER & kv
T UoEEAEESERL, follow-up LTW<L Z &
23, WEEOFRERELZHS 2L TR I XL T

HERE46%115

YEETHDL EFEZohiz,

WMEMZ B HI:Y, RIGEABRE L 2HEE2HD L
7o TR M B R b B B bE RO — B e 2 3
BT,

B, KX O—IEBIxEE440 HAERER AR & T
B (1992, TH) BWTHEL,
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