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bleeding. The aim of the study was to analyze the histomorphological
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Materials and Methods: All cases of abnormal uterine bleeding with a
probable endometrial cause received in the Department of Pathology,
Saveetha Medical College, Chennai for a period of 12 months from
January 2016 to January 2017 were included in this retrospective study.
Data was analyzed using Statistical Package for the Social Sciences
(SPSS) version.

Results: The most common age group presenting with abnormal
uterine bleeding was 18-40 years. The commonest non organic lesion
was proliferative endometrium (39%),followed by secretory pattern
(24%),while in organic lesions the most common cause of abnormal
uterine bleeding was pregnancy related.

Conclusion: The cases were clustered around
perimenopause. Histopathological evaluation of endometrial samples
is highly helpful especially in women over the age of 40 years to rule
out premalignant and malignancy lesions of endometrium.
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Introduction:-

Abnormal uterine bleeding is defined as any bleeding from uterus other than menstrual bleeding. Since long it has
been classified as abnormal uterine bleeding secondary to organic pathology or dysfunctional uterine bleeding.®
“The most common presentation are menorrhagia, polymenorrhoea, metrorrhagia and instrumental bleeding .®. AUB
may present in many patterns and can be evaluated by histopathology which remains the diagnostic standard for the
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E:Sli?ical diagnosis of endometrial pathology. AUB may be the symptom of endometrial carcinoma in 8-50% of cases.

As AUB is the most common symptom presented in the Gynaecology outpatient department it is necessary to
evaluate the nature of disease and to rule out malignancy , so that it aids in better prognosis of the patient. Until
the pathology of underlying causes is accurately diagnosed, correct method of treatment are impossible ©.
Endometrial biopsy or curettage could be a safe and effective diagnostic step in evaluation of abnormal uterine
bleeding after ruling out medical causes. ©

Objectives:-
1.To determine the incidence of abnormal uterine bleeding in various age groups.
2.To evaluate the histopathological patterns of endometrium in patients presenting with AUB.

Materials and Methods:-

This retrospective study included 300 cases with clinical diagnosis of AUB during a period of one year from January
2016 - January 2017 at Saveetha Medical College, Chennai. The endometrial samplings of patients diagnosed with
Abnormal uterine bleeding were formalin fixed and routinely processed. Patient with isolated endometrial causes of
AUB were included in the study. The tissues which were ill fixed and inadequate samples were excluded from the
study. The paraffin blocks were sectioned at 4-5 p. The sections were then stained by haemotoxylin and eosin
(H&E). Microscopic examination was done by two pathologists, individually to reduce observer bias. The patients
were divided into three age groups viz, Group | (reproductive age group):18-40 years, Group Il(perimenopausal age
group): 41-45 years, and Group |11 (postmenopausal):>45years.The histopathological changes of endometrium were
classified as AUB due to non-organic causes and AUB due to organic causes.

The non-organic causes of AUB included :

1.Secretory phase endometrium

2.Proliferative phase endometrium

3.Atrophic endometrium

4.Disordered proliferative phase endometrium

The organic causes of AUB included :

1.Endometrial hyperplasia

2.Endometrial Polyp

3.Complications of pregnancy

4.Endometrial carcinoma

The data was collected and analyzed. Analysis was done using Statistical Package for the Social Sciences(SPSS )
software and the data is represented as tables and figures where necessary.

Results:-

In the study a total of 300 samples presenting with abnormal uterine bleeding were obtained of which 7 samples
were unsatisfactory. Two hundred and twenty three cases (74.3%) cases revealed no organic pathology while
seventy cases (23.3%) showed a definite pathology of the endometrium. The unsatisfactory samples were 7
(2.3%)(Table 1). The age of the patients ranged from 18 - 70 years and the maximum no. of cases observed were in
the reproductive age group (18-40).

Non-organic lesions of endometrium : Out of the 223 non-organic causes of AUB , normal physiological changes
like proliferative,secretory and atrophic endometrium were most common and seen in 117 cases(39%),72
cases(24%),and 14 cases(4.7%) respectively. Disordered proliferative endometrium was seen in 20
cases(6.6%).(Table 2).

Organic Causes: Among the 70 organic causes of endometrium, different lesions found were due to complications of
pregnhancy in 44 cases(14.7%) ,endometrial polyp in 6 cases(2%), endometrial hyperplasia in 15 cases(5%),
endometrial carcinoma in 5 cases(1.7%).The most common organic lesion in the age group 18-40 years was
pregnancy related, in 40-45 year age group was due to endometrial hyperplasia and in the age group above 45 years
it was due to carcinoma.(Table 3).
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Table 1 Main outcome of endometrial samples presenting with AUB

Type of Lesion No. (%) of cases

Non-organic or functional lesions 223(74.3%)

Organic lesions 70(23.3%)

Unsatisfactory 7(2.3%)

Total 300(100%)

Table 2 Non-organic causes of AUB in different age groups

Causes 18-40 years | 41-45 years >45 years | Total
Proliferative phase 53 56 8 117
Secretory phase 45 26 1 72
Disordered proliferative phase 7 9 4 20
Atrophic endometrium - 6 8 14
Total 105 97 21 223
Table 3:- Organic causes of AUB in different age groups

Causes 18-40 years 41-45 years >45 years Total
Complications of pregnancy 43 1 - 44
Endometrial hyperplasia 2 12 1 15
Endometrial polyp 1 5 - 6
Endometrial carcinoma - - 5 5

Total 46 18 6 70

Discussion:-

Abnormal uterine bleeding without structural pathology occurs in reproductive women of all ages but is more
common in adolescent and perimenopausal women.’The present study comprised of 300 cases of endometrial
biopsies of woman of 18-70 years age received in our department. In the present study, the maximum incidence of
AUB was in the age group 18-40 yrs age range. The incidence of AUB in >45 yrs of age was lower as compared to
those between 18-45 yrs. In our study most of the cases (223) 74.3% were of non organic causes and (70) 23.3%
cases were of organic origin.

Among the non organic causes of endometrial pattern in perimenopausal women , most common pattern was the
proliferative endometrium (36.08). The cause of bleeding in the proliferative phase could be due to anovulatory
cycle. These findings are similar to Vijay Kumar Bodal et al ® and Sadia Hameed et al.® (Table 4)

Atrophic Endometrium is the second most common findings in postmenopausal women. The cause of bleeding in
atrophic endometrium could be because of vascular variations anatomically or due to abnormal haemostatic
mechanisms.

(Seg:retory phase endometrium was found in 24% cases, which is similar as that reported by others (38.4%, 35.4%)
19
® . (Table 4)

We got 6.6% cases with disordered proliferative endometrium. This pattern is at one end of the spectrum of
proliferative lesions of the endometrium which includes carcinoma at the other end with intervening stages of
hyperplasia. The term “Disordered proliferative endometrium has been used in a number of ways and is somewhat
difficult to define © It denotes an endometrial appearance that is hyperplasic but without an increase in endometrial
volume “.Disordered proliferative patterns resembles a simple hyperplasia, but the process is focal rather than
diffuse.

Among the organic causes the most common cause of bleeding was due to pregnancy related (14.7%).The second
most common cause was endometrial hyperplasia(5%) encountered. Endometrial hyperplasia was observed in 5% of
cases. K.Sajtha et al @ found it to be 25% which is higher than that of our findings(Table 4) .1dentifying lesions of
endometrial hyperplasia is important as they are thought to be precursors of endometrial carcinoma.
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The incidence of endometrial polyps in our study is 2%. An incidence of (5.12% ,13.8%,11.2% ) were reported in
other studies®>®which is contrast to our study. (Table 4)

Endometrial carcinoma was reported in 1.7% of cases which is similar to the other author 2% and 3.3% respectively.
@3 This incidence was slightly higher than the results of Muzzaffar et al(0.4%)® (Table 4).In our study one of the
organic cause of AUB i.e. endometrial carcinoma was seen to be increasing with increase in age.

CRMVINY ‘-'3*.« X

Fig:3 Atrophic Endometrium(H&E X100)

Fig:4 Disordered Proliferative Endometrium(H&E

X100)
Table 4:- Comparison Of Different Studies
Vijay | Kha | Shazi | K.Sajit | Bhoom Nad | Doraisw | Muzzaf | Prese
Kum | nset|a ha et| ika et |iaet|amietal | faretal | nt
ar et | al Fakh | al al al Stud
al ar et y
al
Non-organic causes
Proliferative phase 26.33 | 46.6 | 54% | 12.2% | 21% 451 | - 25.8% 39%
% % %
Secretory phase 25.33 | 384 | 14% | 16.6% | 28.6% 216 | - 35.4% 24%
% % %
Disordered proliferative | 4.33 | - - 12.2% | 6.6% 1.96 | 20.5% 0.8% 6.6%
phase % %
Atrophic endometrium 233 | 1% - 513% | - 1.96 | 2.44% 0.8% 4.7%
% %
Organic causes
Complications of |- - - - - 31.9 | 22.7% - 14.7
pregnancy % %
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Endometrial hyperplasia 12.67 | 9.2% | 19% | 25% 26.6% 415 | 6.1% 24.7% 5%
% %
Endometrial polyp 2.67 | 0.6% | 4% 512% | - 13.8 | 11.2% 1.2% 2%
% %
Endometrial Malignancy 6% 0.4% | 2% 4.4% 2.6% 21 | 44% 0.4% 1.7%
%
Conclusion:-

Endometrium with no significant pathology was seen in most of the cases. Anovulatory bleeding was common in the
perimenopausal woman. Among organic causes, pregnancy related AUB was the most common cause in the
reproductive age .Malignancy is common in post menopausal woman. As endometrial hyperplasia is a precursor of
endometrial carcinoma,it is important that histopathological examination is done generously in woman presenting
with AUB especially after the age of 40 years to rule out malignant pathology.
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