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The prevalence of endometrial polyps in postmenopausal
womencanbeashighas35%, and it hasbeen steadily increasing
with the wide dissemination of ultrasound in the routine
gynecological practice.1 Endometrial polyps are important
because they can cause symptoms, and might be associated
with endometrial cancer. The percentage of malignant lesions
found in association with the polyps, or even within them, is �
2.5 to 3%, and can behigher in somepopulations. Risk factors for
malignancy include advanced age, menopausal status, size of
the lesion, hypertension, obesity and the presence of postmen-
opausal bleeding.2,3 Selective modulators of estrogenic recep-
tors, such as tamoxifen, also play a role in the increased risk of
endometrial cancer.4

Hysteroscopic biopsy is the gold standard for evaluation
and diagnosis, since blind dilation and curettage have very
lowaccuracy for detection of focal lesions, and the treatment
is also performed hysteroscopically.5,6 However, even
though hysteroscopy is a safe procedure, it is considered
invasive, with risk of complications. In this way, when
considering asymptomatic polypswith low risk of associated
cancer, we must question whether resection is mandatory.

We performed a systematic review of the literature,
searching for studies that could help in such clinical deci-
sions. Four databases were searched (PUBMED, Scielo, SCO-
PUS and ISI). The goal was to review all randomized
controlled clinical trials on hysteroscopic polypectomy in
postmenopausal patients with and without symptoms that
had diagnoses of malignancy included in the outcomes. Two
independent researchers performed the search (J.K.T. and A.
C.T.Z). As a research tool, distinct combinations of the
different following keywords and terms were used: endome-
trial polyps; treatment; menopause; postmenopausal bleed-

ing; endometrial cancer; and hysteroscopy. Studies with
patients in reproductive age and premenopausal, as well as
studies concerning patients using tamoxifen, were not con-
sidered relevant for the purposes of the review, and were
therefore excluded. The search was also restricted to studies
in English published after the year 2000. A preliminary
analysis of the title as well of the abstract of the each study
was made, and if considered relevant, the full text was
further analyzed. In such cases, the cited references of the
article were also searched.

After a thorough review of the literature, no randomized
trial was found; consequently, we do not get a definitive
answer for that question. So, up to the present date, the
individual management of postmenopausal women with
endometrial polyps has to be based on the balance between
benefits and risks. For this purpose, we suggest that the
approach of these patients should consider the different
situation, as follows.

For asymptomatic women, the prevalence of endometrial
cancer is very low,7 and there is no current recommendation
for endometrial cancer screening. Moreover, for the rare
cases that may arise, the diagnosis before clinical symptoms
has no significant impact on patient survival.8–10 Based on
these evidences, hysteroscopic surgery is not recommended
for asymptomatic endometrial polyps.

On the other hand, the literature shows that bleeding is
the main risk factor associated with malignancy in endome-
trial polyps. However, even in these cases, the incidence of
cancer is low.3,11,12 Furthermore, from a pathophysiological
point of view, the presence of bleeding cannot be attributed
with certainty to the polyp itself. The polyp arises from a
combination of genetic and hormonal factors, and from an
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unbalance in proliferation and apoptosis regulation mecha-
nisms.13 Therefore, one can assume that the surrounding
endometrium is potentially dysfunctional and could develop
other pathologies, or even present with bleeding due to
endometrial atrophy. For symptomatic women with low
surgical risk, hysteroscopic polypectomy is a good option.
However, in cases with comorbidities, clinical follow-up is
also acceptable.

Considering the clinical relevance and prevalence of endo-
metrial polyps, we believe that well controlled trials on
polypectomy through hysteroscopic procedure in postmeno-
pausal patients, particularly when asymptomatic, are
imperative.
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