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Conclusion Patients with IBS-D and a 
symptom exacerbation presenting with a 
high IBS-SSS score and slightly increased 
FC level may present with BWT > 2 mm 
in the sigmoid colon on IUS. Compared 
to healthy controls, BWT of the sigmoid 
colon is significantly increased in IBS
patients. The use of IUS with color 
doppler, may be beneficial in clinical 
practice to help in differentiating 
between exacerbating symptoms in 
conditions such as those occurring in IBS
D and UC patients. This study is the first 
to find a significant association between 
the FC level and BWT using IUS in 
patients with IBS-D.











In conclusion, our study establishes ultrasound asa reliable tool for risk 
assessment of premenopausal endometrial pre neoplasia and neoplasia 
which should e used to help guide patient counseling and clinical 
management. We have previously described that ultrasound is the most 
common initial assessment modality for patients with AUB prior to 
endometrial malignancy diagnosis, but that endometrial sampling is often 
delayed despite ultrasound completion, 32 and under-recognition of AUB is 
related to delayed role in endometrial malignancy delayed diagnosis. 
Our findings in this study cement the importance of prompt endometrial 
sampling in clinically high-risk individuals, especially in those with abnormal 
endometrial findings on ultrasound. In those without abnormal ultrasound 
findings, decision making of deferred sampling in those without underlying 
risk factors for endometrial malignancy and a normal-appearing 
endometrium with EMT <4 mm



Figure 3. Representative transvaginal ultrasound (US) images demonstrating 
endometrial characteristics of interest, with according histopa-thology
results. A, US: Normal endometrium. HP: Benign proliferative endometrium. B, 
US: Normal endometrium. HP: Benign menstrualendometrium. C, US: 
Irregular/heterogeneous endometrium, but not thickened. HP: Disordered 
proliferative endometrium (DPE). D, US: Irregu-lar/heterogeneous and 
thickened endometrium without increased endometrial vascularity. HP: Non
atypical hyperplasia (NAH). E, US: Irregu-lar/heterogeneous and thickened 
endometrium with increased vascularity. HP: endometrial atypical 
hyperplasia/endometrioid intraepithelialneoplasia (EAH/EIN). F, US: 
Irregular/heterogeneous, thickened, hyperechogenic endometrium with cystic 
areas but no increased vascularity.HP: Disordered proliferative endometrium 
(DPE). G, US: Irregular/inhomogeneous, thickened, hyperechogenic
endometrium with cystic areasand reading faculty concern for hyperplasia or 
cancer. HP: endometrial atypical hyperplasia/endometrioid intraepithelial 
neoplasia (EAH/EIN).H, US: Endometrial mass, not consistent with submucosal 
fibroid or polyp (“other” endometrial mass), and reading faculty concern for 
hyper-plasia or cancer. HP: endometrial atypical hyperplasia/endometrioid
intraepithelial neoplasia (EAH/EIN) bordering on FIGO grade 1 
endometrialcancer. I, US: Endometrial mass, not consistent with submucosal 
fibroid or polyp (“other” endometrial mass), ill-defined endomyometrial
tion, increased vascularity, and reading faculty concern for hyperplasia or 
cancer. HP: FIGO grade 1 endometrial cancer. J, US: Thickened,hyperechogenic
endometrium with cystic areas, ill-defined endomyometrial junction, and 
reading faculty concern for cancer. Note patient alsohad a prolapsing cervical 
mass which was read on ultrasound as prolapsing fibroid versus possible 
malignancy. HP: FIGO grade 2 endometrialcancer on both the endometrial 
biopsy and prolapsing cervical mass, which was removed prior to the 
endometrial biopsy


