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ABSTRACT

Background: Abnormal uterine bleeding is defined as any bleeding outside of normal menstruation pattern with
excessive duration, frequency, and amount and it is a common problem among women of reproductive age group with
varied presentations. The aim of the study was to correlate the histopathological finding in patients with abnormal

dysfunctional uterine bleeding with the presenting clinical feature.

Methods: A prospective cross sectional study was carried out at Paropakar Maternity and Women’s Hospital,
Thapathali, Kathmandu during the period of one year (February 2019 to January 2020). It included 77 perimenopausal
women with abnormal uterine bleeding who presented in gynecology outpatient department and planned for
dilatation and curettage. Then the participants were counselled and informed consent was taken. Histopathological

reports reviewed and analysis done.

Results: The most common age group of women presenting with abnormal uterine bleeding was 40 to 44 years and
the commonest clinical feature was menorrhagia (31/77, 40.3%) followed by menometrorrhagia (18/77, 23.4%).
Majority of women were multiparous, parity 3 to 4 (38/77, 49.4%). Proliferative endometrium (29/77, 37.7%)
was most common histopathological findings followed by secretory endometrium (24/77, 31.2%). Proliferative
endometrium was more commonly associated with menorrhagia and menometrorrhagia whereas secretory

endometrium with metrorrhagia (P-value 0.000).

Conclusions: Menorrhagiaand Menometrorrhagia are the most common clinical presentation among perimenopausal
women with AUB, whereas proliferative endometrium and secretory endometrium were the common histopathological
findings respectively. Accurate diagnosis is crucial for a selection of relevant treatment and avoidance of unnecessary

major surgical procedure.
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INTRODUCTION metrorrhagia, and intermenstrual bleeding.? AUB

accounts for 33% of outpatient referrals.’In women > 40

For the consistent understanding of abnormal uterine
bleeding (AUB), the normal and abnormal pattern has
been described. The criteria for normal menstruation
comprises of 21-35 days cycle with 2-7 days flow and 30-
80ml of total blood loss in a single menstrual cycle. Thus
,the bleeding other than this is considered as Abnormal
Uterine Bleeding.’

AUB, a term used to describe any type of bleeding that
does not fall within the normal ranges for amount,
frequency, duration or cyclicity. The most common
presentations are menorrhagia, polymenorrhoea,

years, it mandates evaluation to confirm benign nature
of the problem by ruling out endometrial carcinoma,
so that conservative treatment can be offered and
unnecessary radical surgery can be avoided.'*

There are various methods to diagnose the cause of AUB-
ultrasonography, transvaginal sonography, dilatation and
curettage (D and C) and hysteroscopy.>® The common
pathologies detected histologically in AUB include
hormonal imbalance pattern, atrophic endometrium,
endometritis, endometrial hyperplasia and endometrial
carcinoma.’”8
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Theaim of the study was to correlate the histopathological
finding in patients with abnormal dysfunctional uterine
bleeding with the presenting clinical feature

METHODS

This is a prospective cross-sectional study conducted
at Paropakar Maternity and Women’s Hospital (PMWH),
Thapathali, Kathmandu, Nepal from February 2019 to
January 2020. Inclusion criteria included all women
in perimenopausal age (40-54 years) with any parity
with abnormal uterine bleeding. Women with known
coagulopathy, genital malignancy, under hormonal
therapy, fibroid uterus and intrauterine devices were
excluded from the study.

All patients included in this study were informed about
the study and its objectives. Written informed consent
was taken. Privacy and confidentiality was maintained.
Written permission was obtained from IRC of NAMS
(National Academy of Medical Sciences and PMWH
(Paropakar Maternity and Womens Hospital).

All of the enrolled cases were subjected to endometrial
sampling.Sequentially the results of histopathology
obtained. Age incidence, clinical presentation,
histopathological findings, the correlation between
clinical presentation (Menorrhagia, Menometrorrhagia,
Metrorrhagia, Oligomenorhhoea, Polymenorrhoea, and
intermenstrual bleeding) and histopathological findings
(Proliferative endometrium, Secretory endometrium,
Atrophic endometrium, simple and complex endometrial
hyperplasia with or without atypia, and Endometrial
carcinoma) were evaluated.

All data were analyzed manually and with the help of
SPSS version 23 and comparison of variables was done.

RESULTS

A total of 77 women presented with abnormal uterine
bleeding underwent endometrial sampling and sent
for HPE. Clinical presentations and histopathological
reports were correlated. Majority of the women were
between 40 to 44 years (35/77, 45.5%). Least common
age group were between 50 to 54 years (18/77, 23.4%)
(Figure-1). Menorrhagia 40.3% was the commonest
presenting symptoms followed by Menometrorrhagia
23.4% (Table-1). Twenty nine cases (37.7%) were reported
to have endometrium showing proliferative features in
histopathology, followed by secretory endometrium,

31.2% and hyperplastic endometrium, 15.6% (Table.2).
Majority of women had no any co-morbidity.
Proliferative endometriums were significantly more
found in patients with menorrhagia symptom followed
by menometrorrhagia (P-value 0.000). The most common
histopathological finding was secretory endometrium in
patients with metrorrhagia and polymenorrhea symptom.
Endometrial carcinoma and chronic endometritis were
observed in endometrial specimens of patients with the
complaint of intermenstrual bleeding (Table 3).

= 45-48 years = 50-54 years

Table 1. Clinical features of AUB (n=77).

Bleeding pattern Frequency Percent
Menorrhagia 31 40.3
Polymenorrhea 10 13
Oligomenorrhoea 5 6.5
Metrorrhagia 11 14.3
Menometorrhagia 18 23.4
Intermenstrual bleeding 2 2.6

Table 2. Distribution of histopathological findings (n=77).

Histopathological Findings Frequency Percent
Secretory endometrium 24 31.1
Proliferative endometrium 29 37.7
Atrophic endometrium 4 5.2
Hyperplastic Endometrium 12 15.6
Complex Endometrial 2 2.6
Hyperplasia without Atypia

Simple Endometrial 1 1.3
Hyperplasia without Atypia

Endometrial carcinoma 2 2.6
Endometritis 3 3.9
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Table 3.Endometrial pattern in various types of

clinical features (n=77).
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Atrophic = 2 2 - - 4
endometrium
Complex 1 - - - 1 - 2
endometrial
hyperplasia
without atypia
Endometrial 1 - - - - 1 2
carcinoma
Endometritis - 2 - - - 1 3
Hyperplastic 5 1 - - 6 - 12
Endometrium
Proliferative 18 - -3 8 - 29
endometrium
Secretory 5 5 3 8 3 - 24
endometrium
Simple endometrial 1 - - - - - 1
hyperplasia
without atypia
Total 30 10 5 11 18 3 77
DISCUSSION

Abnormal Uterine Bleeding (AUB) is a common problem
among women of perimenopausal age group with varied
presentations.AUB can be caused by a wide variety of
disorders. Because of its broad range of differential
diagnosis, diagnosis of AUB is quite challenging: despite
detailed history, various blood test and thorough pelvic
examination often involving ultrasonography, the cause
of bleeding established in only 50-60% of cases.®

Endometrial pathologies as polyps, submucousmyomas,
endometrial hyperplasia, and endometrial carcinoma
must be suspected and evaluation of endometrium
is necessary in AUB in perimenopausal women.®
Endometrial biopsy or Dilatation and Curettage (D & C) is
a safe and effective technique for evaluation of AUB and
diagnosis of endometrial pathologies such as infections,
polyps, endometrial hyperplasia and, endometrial
carcinoma.® AUB is a general term and can have a broad
range of clinical features such as oligomenorrhea,
polymenorrhea, = menorrhagia, = menometrorrhagia,
metrorrhagia, mid-cycle spotting and, abnormal acute
vaginal bleeding and the patient can come to the clinic

with a variety of abnormal bleeding pattern.

The incidence of AUB was 30 to 70% according to study
conducted by Jaiswar,'" Firdous et al’ and Chaudhary.
The study conducted by Sharma et al’® was similar to
the study conducted by Mishra et al' which was 30%.
According to Shrestha,™ it was 27.59% which is a bit
lower than other studies. In our study, it is much lower
4.8% in Paropakar maternity and women hospital in year
2017 even lower than study conducted by Kumar'® which
was 9 to 14%

The mean age of patients presented with AUB were 45
years (range 41-50) in the study conducted by Valson."
Similar findings were there according to Shrestha' 41 to
45 years (47%), Kumar et al'® 31 to 50 years (68%) and
Bhatiyani et al.’® Mahapatra' and Mishra et al'* found
similar findings as the common age group to be 41 to 45
years (37%).

In our study, majority of women with AUB were between
age group 40 to 44 years (45.5%) followed by 45 to 49
years (37.5%) which were similar to study by Valson'
and Bhatiyani et al.” Least common age group was
50 to 54 years (18%). The reason for the increased
incidence of abnormal uterine bleeding in this age group
(40 to 50 years) may be because of the fact that these
patients were in their climacteric period. As women
approach menopause, cycles shorten and often become
intermittently anovulatory due to the decline in the
number of ovarian follicles and estradiol level."”'® The
incidence of AUB above 50 years was lower compared to
those between 46 to 50 years. The reason for this finding
may be due to the fact that patients were evaluated
much earlier and treated appropriately, thereby
decreasing the incidence in the later age group.

In AUB, most common presenting complaints were
menorrhagia (39.79%) followed by metrorrhagia (30%)
according to study conducted by Chaudhary." Findings
were similar in study conducted by Razzaq et al?® and
Shrestha.™ This similar finding in this study may be due
to similar socio-economic status, environment and race.

In our study, most common presentation in women
with AUB was menorrhagia (40.3%), menometrorrhagia
(23.4%), metrorrhagia (14.3%), polymenorrhoea (13%),
oligomenorrhoea(6.5%) and intermenstrual Bleeding
(2.6%). Similar incidence of presenting complaints were
found in study conducted by Jaiswar,'" Valson,'” Singh,?'
Mishra' and Kathuria et al.?In contrast, only one study
conducted by Abidet al?® showed polymenorrhoea as the
commonest presenting complaints.

Study by Das et al?* showed various histological patterns
of which predominant pattern seen was of normal cyclical
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endometrium (proliferative and secretory phases) and
was seen in 106 (46.1%) cases. Similar findings were seen
in the study conducted by Razzaq et al®, Bhatiyani',
Shrestha™ and Singh et al.?' On contrary, the study by
Mishra et al'* showed endometrial atrophy (45.2%) to be
most common pattern.

In our study proliferative endometrium (37.7%) was most
common histopathological findings as in most of the study
followed by secretory endometrium (31.2%), hyperplastic
endometrium (15.6%), atrophic endometrium (5.2%),
endometritis (3.9%), endometrial carcinoma (3.3%),
complex endometrial hyperplasia without atypia (2.6%)
and simple endometrial hyperplasia without atypia
(1.3%). Similar to our study proliferative endometrium
was most common histopathological findings in study of
Vani et al,”> Mahapatra' and Sajitha et al.2¢In our study,
hyperplastic endometrium was 3 most common finding
which was least common in study of Chaudhary'?, Kumar
et al,' Kathuria et al?? and Valson."”

In our study, 2.6 % of endometrial carcinoma was
found which was very less in comparison to the study
conducted by Kumar'® (4 %). In our study proliferative
endometrium was more commonly associated with
symptom menorrhagia and menometrorrhagia whereas
secretory endometrium with metrorrhagia with p-value
of 0.000 which is statistically significant similar to the
study done by Yilmaz et al?in the year 2015 in 313 cases
of AUB in perimenopausal women.

The study population was hospital based and therefore
sample size might not be representative for entire
population. The study was carried out in a small sample
for a short duration of time. The study was done on
selected age group of women. Thus, these findings may
not be applicable to all.

CONCLUSIONS

Menorrhagia and menometrorrhagia are the most
common clinical presentation among perimenopausal
women with AUB, whereas proliferative endometrium
and secretory endometrium were the common
histopathological findings respectively.
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