
IMS QUIZ on Perimenopausal Bleeding, Bangalore Menopause Society   19.11.2017    100 marks

Fill in the blanks 20 marks

1. Gestrinone is a synthetic derivative of 19-nortestosterone steroid nucleus

2. Risk of Endometrial Hyperplasia without atypia progressing to cancer in 20 years...less than 5 %

3. Revised World Health Organization (WHO) classification of Endometrial Hyperplasia in 2014 is- Hyperplasia without atypia
and Atypical Hyperplasia

4.WHO 1994 Classification of Endometrial Hyperplasia -

Simple Hyperplasia with and without atypia

Complex Hyperplasia with and without atypia

5. The EIN diagnostic scheme (2003) comprises of- Benign, Premalignant & Malignant lesions

6. Percentage of women with a negative biopsy with pipelle sampling found to have endometrial hyperplasia--   2%

7. Risk of endometrial cancer when endometrial thickness is <3-4 mm in postmenopausal women--< 1%

8. Endometrial cutoff below which endometrial hyperplasia is not seen, especially in PCOS women -<7 mm

9. Percentage of pts in whom DD and C can miss out on endometrial pathology--10%

10. Palpable nodule in the umbilicus due to metastasis from a pelvic or abdominal primary--Sister Mary Joseph sign or Lymph 
node

State True or False 20 marks

11. BLC-2 is a Biomarker which is being studied in the diagnosis of endometrial hyperplasia (T)

12. Women taking aromatase inhibitors (such as anastrozole, exemestane and letrozole) should be informed that these 
medications are known to increase the risk of endometrial hyperplasia and cancer (F) Do not increase risk

13. Hysteroscopy is more useful in diagnosing cancer than hyperplasia (T)

14. LNG IUS is recommended to reduce polyp formation with Tamoxifen (F)

15. Classical Cesarean section is not a contraindication for Endometrial Ablation. (F) It is contraindicated, along with 
Transmural myomectomy open or laparoscopic, as myometrial thinning from prior surgery can cause damage to 
surrounding viscera

16. In a woman with Endometrial Hyperplasia without atypia, Pipelle sampling is recommended every 3 months until 2 negative 
samples are obtained. (F) Every 6 months

17. Leiomyoma has a higher arterial density than the surrounding normal myometrium. (F) Lower density

18. Progesterone is the critical mitogen for uterine leiomyoma growth and development. (T)

19. A submucous leiomyoma has only one feeding vessel. (F)

A submucous fibroid has many feeder vessels from the inner myometrium unlike an endometrial polyp which has only 
one feeding artery.

20. Saline can be used as the distending medium for endometrial ablation with monopolar cautery. (F) No. Only hypo-osmolar, 
non-electrolyte solutions like Glycine

What are the following acronyms? 10 marks



21. PTEN---phosphatase and tensin homolog

22. PATSS---Post Ablation Tubal Sterilization Syndrome

23. CASH study---Cancer and steroid hormone study

24. PORTEC study ---Post-Op Radiation Therapy in Endometrial Carcinoma

25. CUSA ---Cavitron Ultrasonic Surgical Aspirator

Mention the recommended dosage of the following in Fibroid management: 10 marks

26. Mifepristone….2.5-10mgs daily for 3-6 months

27. Ulipristal Acetate….5-10 mg tablets orally for 3 months

28. Tranexamic acid....650 mgs 2 tabs orally tid for 5 days

29. Leuprolide acetate….3.75mgs IM monthly for 3-6 months or 11.25mgs IM once in 3 months

30. Traditional Add-Back therapy....MPA 2.5mg + CEE 0.3mg daily for 3-6 months

Pick the appropriate answer 30 marks

31. A 50 year old woman with Breast cancer, on Tamoxifen since 4 years comes to the clinic with a complaint of 
postmenopausal bleeding. TVS shows the endometrium to be 4 mm thick. You will ..

a. Reassure the patient

b. Rescan after 6 months

c. Rescan after 3 months

d. Do Hysteroscopy and biopsy

32. The following are true for Tamoxifen except

a. Tamoxifen significantly increases the risk of endometrial cancer in postmenopausal women

b. Tamoxifen is a SERM

c. Tamoxifen increases the risk of uterine sarcoma

d. Tamoxifen significantly increases the risk of endometrial cancer in premenopausal women

33. The following are features of Type 1 Endometrial ca except:

a. They are estrogen dependent

b. Well differentiated

c. ER/PR positive

d. PTEN mutation negative

PTEN mutation positive

34. Adenocarcinoma uterus along with sarcoma of the uterus is known as:

a. Homologous sarcoma 

b. Leiomyoblastoma



c. Malignant Mixed Mullerian Tumour 

d. Heterologous sarcoma  

35. A perimenopausal patient presents with menorrhagia. On P/V/R she has a right adnexal mass, firm, regular & mobile. USG 
showed a solid mass in the right ovary 8 x 8 cm in size. Left ovary is normal. The Endometrial biopsy showed Hyperplasia. The 
most probable diagnosis is

a. Fibroma ovary

b. Granulosa cell tumour

c. Brenner Tumour

d. Struma ovarii

36. A 47 year old patient comes with menorrhagia. On P/V/R uterus is bulky, regular & mobile. Bilateral adnexae are free.
USG pelvis reveals a bulky uterus with ET of 16mm. The MRI was reported as < 40% of the myometrium was involved. 
The endometrial sampling came as Endometrioid cancer Grade 3. The correct management will be

a. TAH with BSO

b. TAH with PLND

c. TAH, BSO with Para-aortic lymphadenectomy

d. TAH, BSO  ,   PLND, Para-aortic node dissection, Omentectomy

37. The following syndromes are associated with Gynec cancer except one

a. Peutz Jeghers syndrome

b. Lynch Syndrome 

c. Cowden Syndrome

d. Fanconi Sydrome

38. The theory of incessant ovulation as a cause of malignancy was proposed by

a. M.D.Anderson

b. M.F.Fathalla

c. Goldstein

d. Blumenthal

39. A 55 year old woman with postmenopausal bleeding underwent endometrial sampling. The HPE report came as 
Serous endometrial carcinoma, Grade 1. MRI was reported as less than 50% myometrial invasion- Stage 1A. What is the 
correct surgical procedure?

a. TAH with BSO

b. TAH with BSO and PLND

c. TAH with BSO, PLND, Para-aortic lymphadenectomy and Omentectomy

d. Wertheim’s, BSO and Omentectomy

40. A 56 year old woman presents with postmenopausal bleeding. An endometrial pipelle sampling reveals Endometrioid 
Adenocarcinoma. MRI is done which shows uterine myometrial invasion less than 50% and enlarged pelvic lymph nodes. 
What is the stage?



a. Stage 2

b. Stage 3c 1

c. Stage 3 b

d. Stage 3 c 2

41. Growth on cervix < 4cms in greatest diameter with parametrial involvement not extending to the pelvic wall with 
unilateral hydronephrosis. What is the Stage?
a. Stage 2
b. Stage 3
c. Stage 4
d. Stage 1
 
42. Carcinoma is confined to the cervix with a stromal invasion of depth <3 mm and a linear extent of <7 mm with 
involvement of lympho-vascular spaces. Stage is
a. Stage 1a1
b. Stage 1a2
c. Stage 2a
d. Stage 2b
LVS involvement does not change the staging

43. After removal, Endocervical polyps may recur in
a. 1-2% of cases
b. 3-4 % of cases
c. 6-15% of cases
d. 20-25% of cases

44. 2nd Generation methods of endometrial ablation include all of the following except one
a. TCRE
b. Thermal Balloon
c. Cryo-ablation
d. Microwave ablation

45. Post-Embolization syndrome typically lasts for
a. 2-7 days
b. 12-15 days
c. 17-22 days
d. 24-30 days

Describe in one sentence    6 marks
46. Myomatous Erythrocytosis syndrome: Excessive erythropoietin is produced by the kidneys or by the fibroids themselves

47. Pseudo-Meigs Syndrome:
Ascites and pleural effusion associated with large benign fibroids or ovarian cysts due to discordancy between arterial supply and
lymphatic and venous drainage from the leiomyomas

48. Reed’s Syndrome:
Reed’s syndrome is an autosomal dominant genetic condition with multiple cutaneous and uterine leiomyomatosis and a 
predilection for Renal Cancer due to mutations in the fumarate hydratase gene

Give reasons: 4 marks

49. Why are GnRH analogues not recommended before UAE for fibroids?
Because they decrease the vascularity and make UAE less effective

50. Why UAE is not recommended in Fibroids who have had prior Salpingectomy or Salpingo-oophorectomy?
Because the arterial anatomy is altered
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