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ABSTRACT
Background 
Abnormal uterine bleeding (AUB) is the commonest presenting complaint in the perimenopausal age group. 
Histopathological examination (HPE) of endometrial tissue obtained by dilatation and curettage (D and C) is 
the preferred modality of investigation to determine the endometrial pathology. This study aimed to find out 
the clinical and histopathological findings in perimenopausal women presenting with AUB.

Methods
This cross sectional study was conducted in Department of Obstetrics and Gynecology, College of Medical 
Sciences Teaching Hospital (COMS-TH), Bharatpur, Chitwan, Nepal from November 2024 to April 2025. 
Ethical approval was obtained from the Institutional Review Committee (IRC) of COMS-TH. Non probability 
convenient sampling technique was used for data collection. This study was conducted among 125 women 
selected for D and C. Endometrial tissue was collected and sent for HPE. Data was entered in Microsoft Excel 
2016 and analyzed using Statistical Package for Social Science (SPSS), version 16.

Results
The commonest age group was 40-45 years (46.4%) with mean ±SD of age 46.84 ± 4.83 years. Regarding gravida, 
81.6% women were multipara, 7.2% primipara and 6.4% grand multipara. The commonest clinical presentation 
was menorrhagia (39.2%) followed by metrorrhagia (28.8%). Secretory endometrium (28%) was the commonest 
histopathological finding followed by disordered proliferative endometrium (27.2%), proliferative endometrium 
(16%), endometritis (11.2), endometrial polyp (7.2%), endometrial hyperplasia (2.4%) and endometrial carcinoma 
(1.6%).

Conclusions 
Menorrhagia followed by metrorrhagia is the most common presentation of perimenopausal abnormal uterine 
bleeding. D and C reveals varied endometrial changes, most commonly normal cyclical and disordered 
proliferative patterns. Endometrial hyperplasia and carcinoma are less frequent. D & C remains a valuable 
diagnostic and conservative management tool.
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INTRODUCTION
Perimenopause is defined as the beginning of 
menopausal transition and ending 12 months after the 
last menstrual period. It typically occurs in women 
in their 40’s to early 50’s.1 AUB is one of the most 
important perimenopausal problems. International 
Federation of Gynecology and Obstetrics (FIGO) 
has defined normal uterine bleeding as a cycle 
duration of 24-38 days, a variation of ± 2-20 days, 
bleeding duration of 4.5 to 8 days and volume of 
5 to 80ml.2 Any deviation from normal uterine 
bleeding is termed as AUB. The global prevalence 
of  AUB ranges between 3-30 % accounting for 
about one third of outpatient gynecology visits.3 The 
prevalence of AUB in India is reported to be 17.9% 
and that of China is 34.5%.4,5 The prevalence of AUB 
in Nepal is reported different in different studies 
ranging from 8.9% to 33%.6,7 It represents age related 
hormonal imbalance but sometimes can be due to 
serious underlying pathology.8,9 It adversely affects 
women`s psychology and quality of life, particularly 
in developing countries.10 In women >40 years, it’s 
mandatory to confirm benign nature of problem by 
ruling out endometrial carcinoma by dilatation and 
curettage in low resource settings.11,12 Hysteroscopy 
and directed biopsy, endometrial aspiration are 
underutilized because of the cost of sampling 
devices and the lack of expertise.13 This study was 
conducted to find out the clinical presentation and 
histopathological pattern of endometrium obtained 
by dilatation and curettage in perimenopausal 
women with Abnormal uterine bleeding.

METHODS
A hospital based cross sectional study  was conducted 
in Department of Obstetrics and Gynecology, College 
of Medical Sciences and Teaching Hospital, Bharatpur, 
Chitwan, Nepal from November 2024 to April 2025. 
Ethical approval was obtained from the Institutional 
Review Committee of COMSTH (Ref. No.COMSTH-
IRC/2024-113). Non-probability (convenient) 
sampling method was used for data collection. 

The sample size was calculated using the cochran 
formula: Sample size (n) = (Z)2 *P(1-P) / e2

 = (1.96)2*0.089(1-0.089)/ (0.05)2   = 124.58. 

Where, Z= degree of confidence level at 95%= 1.96, 
P = Prevalence of the disease (8.9%)6, e = Margin of 
error i.e. 5%. 

Women who visited our Obstetrics and Gynecology 
OPD/Emergency Department with abnormal uterine 
bleeding in perimenopausal age group were selected 
after taking written Informed Consent. Inclusion 
criteria included women of age 40-58 years with 
abnormal uterine bleeding. Exclusion criteria included 
women with any demonstrable pelvic pathologies 
like fibroids, cervical cancer, vaginal or endometrial 
cancer on clinical examination and those having 
an active pelvic infection, coagulopathy, thyroid 
disorder, pregnancy and women on hormonal therapy 
like tamoxifen. Such women who met the inclusion 
criteria were included. Women were subjected to 
a detailed history including menstrual patterns, 
examination and investigations like Complete blood 
count, Serology, Thyroid function test, Random 
blood sugar and Urine pregnancy test. Those women 
underwent Dilatation and curettage as day care 
procedure after proper counseling and consent. 
Endometrial tissue, obtained from Dilatation and 
Curettage, was collected in 10% formalin and sent 
for histopathological examination. Histopathological 
examination reports were collected, recorded and 
studied. The information was collected in predesigned 
proforma and then entered in Microsoft Excel 2016. 
The data were analyzed using Statistical Package for 
Social Science (SPSS), version 16.

RESULTS
A total of 125 perimenopausal women with abnormal 
uterine bleeding underwent dilatation and curettage 
and sent for histopathological examination. Clinical 
presentations and histopathological findings were 
studied. Majority of women were between 40-45 years 
(46.4%) followed by 46-50 years (28%) (Table 1). 
The figure 1 shows that majority of women presenting 
with AUB were Multipara (81.6%).
Figure 2 shows that Menorrhagia (39.2%) was the 
commonest clinical presentation of AUB followed by 
metrorrhagia (28.8%).
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Table 1. Distribution of age. (n=125)
Age (years) Frequency (%)
40-45 58 (46.4)
46-50 35 (28)
51-55 27 (21.6)
56-58 5 (4)

Figure 1. Distribution of parity.

Figure 2. Distribution of Clinical presentation 
of AUB.

Table 2. Distribution of Histopathological findings 
of endometrium. (n=125)

Histopathological findings Frequency (%)
Secretory phase endometrium 35 (28)
Disordered proliferative endometrium 34 (27.2)
Proliferative phase endometrium 20 (16)
Endometritis 14 (11.2)
Endometrial polyp 9 (7.2)
Pill Endometrium 4 (3.2)
Atrophic Endometrium 4 (3.2)
Simple Endometrial hyperplasia 2 (1.6)
Atypical Endometrial Hyperplasia 1 (0.8)
Endometrial endometroid carcinoma 1 (0.8)
Endometrial Adenocarcinoma 1 (0.8)

Table 3. Association between Histopathological findings and clinical presentation. (n=125)

HPE findings
Clinical presentation

Intermenstrual 
bleeding 

Menometro-
rrhagia Menorrhagia Metrorrhagia Polymeno-

rrhoea
Secretory phase endometrium 4 2 10 18 1
Disordered proliferative 
Endometrium 7 3 9 14 1

Proliferative Endometrium 1 3 14 0 2
Endometritis 0 2 10 2 0
Endometrial polyp 4 0 2 0 3
Pill Endometrium 1 0 0 0 3
Atrophic endometrium 0 0 2 2 0
Simple endometrial hyperplasia 0 2 0 0 0
Atypical endometrial hyperplasia 0 0 1 0 0
Endometrial endometroid 
carcinoma 0 0 1 0 0

Endometrial Adenocarcinoma 0 1 0 0 0

Table 2 shows that 28% of women were reported 
to have endometrium showing secretory phase 
in histopathology followed by disordered 
proliferative (27.2%) and proliferative phase (16%). 
Endometrial hyperplasia was reported in three 
women while carcinoma in two cases. Secretory 
phase endometrium and disordered proliferative 
endometrium were associated with metrorrhagia 
and menorrhagia whereas Proliferative phase 
endometrium was associated with menorrhagia and 
menometrorrhagia.
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DISCUSSION
AUB is common in perimenopausal women. 
Abnormal uterine bleeding occurs in various forms 
like menorrhagia, polymenorrhoea, metrorrhagia 
and menometrorrhagia.14 A  new   classification for 
the causes of abnormal uterine bleeding is based on 
the acronym PALM-COEIN- Polyps, Adenomyosis, 
Leiomyoma, Malignancy, Hyperplasia, Coagulopathy, 
Ovulatory disorders, Endometrial causes, Iatrogenic 
and Not classified was developed by FIGO in 
November 2010.15 Whenever unscheduled bleeding 
occurs which is heavy or prolonged in perimenopausal 
women it is mandatory to evaluate the case with 
dilatation and curettage to obtain an endometrial 
tissue sample to confirm benign condition by ruling 
out endometrial carcinoma.11,12 Out of 125 women, 
the mean age was 46.84 years ± 4.83 years. Similar 
results were seen by Sreelakshmi U et al., Valson et 
al and Qureshi et al.14, 16,17 In our study, we observed 
that common age of AUB was noted in 40-45 years 
of age (46.4%) followed by 46-50 years’ age group 
(28%). Similar observations were seen by many other 
researchers also. In a study conducted by Chapagain 
S et al.,7 in a tertiary hospital in Nepal, majority of 
cases of AUB was seen in 40-44 years’ age group 
(45.5%) followed by 45-55 years’ age group (31%). 
Other studies done by Dhakhwa et al., and Sheeja and 
Begam et al., have similar findings.18,19 The reason of 
increased incidence of AUB in this age group (40-50 
years) is that the women in this age group are in their 
climacteric period. As women approach menopause, 
cycles shorten and become intermittently anovulatory 
due to the decline in the level of ovarian follicles and 
estradiol level.16,20

In our study, most of the women were multipara 
(81.6%), followed by primipara (7.2%) and grand 
multipara (6.4%). Similar results were observed 
in a study done by Thapa S et al.,21 and Lotha L et 
al.22 The commonest complaint was menorrhagia in 
39.2%. Menorrhagia has also been identified to be the 
commonest clinical presentation of AUB in different 
studies in Nepal and elsewhere.7,18 However, a study 
done in Pakistan has identified polymenorrhoea as 
the commonest presenting complaint.23 The next 

frequent complaint was metrorrhagia in our study 
which was similar to the study done by Thapa S et 
al.24 The high incidence of menorrhagia was observed 
in perimenopausal age group according to literature 
as menopause approaches there will be decrease 
in the number of ovarian follicles and increase in 
the resistance to gonadotrophin stimulation which 
produces low levels of estrogen which reduce the 
normal endometrial growth leading to various patterns 
of abnormal bleeding.19 In our study we observed the 
common histopathological findings of endometrial 
tissue following dilatation and curettage was 
normal cyclical pattern (proliferative and secretory 
endometrium) which accounted for 44% followed 
by hormonal imbalance pattern (Disordered 
proliferative endometrium and Pill effect) which 
accounted for 30.4%. Disordered proliferative 
endometrium is an amplification of the normal 
proliferative phase without any sign of an increase 
in the glands to stroma ratio as a cause of continuous 
estrogen stimulation mostly seen in perimenopausal 
women.25 In our study, 27.2% cases were found to 
be with disordered proliferative endometrium. The 
results are similar to the studies done by Thapa S et 
al.,24 Chapagain S et al.,7 and Sheeja and Begum et 
al.19 However, this is in contrast to the studies done 
by Dhakhwa et al.,18 and Abid et al.,23 who reported 
hormonal imbalance pattern as the commonest in 
the perimenopausal age. We observed inflammatory 
pathology in 14 women (11.2%). All cases showed 
features of chronic endometritis. This may be due 
to socio economic status, hygienic condition or 
exposure to surgical intervention. In contrast, the 
incidence is much lower in studies conducted by Roy 
M et al., Fakhar S et al., and Patil SG et al., which 
reported to be 4%, 3% and 3.28% respectively.24,26,27 
Endometrial polyps are formed due to lengthening of 
estrogen stimulation, whose prevalence, according 
to studies, increases with advancing age and lessens 
gradually after menopausal.28 The endometrial polyp 
in our study accounted for 7.2%. However, none of 
the polyp showed atypical hyperplasia or carcinoma. 
Atrophic endometrium is the commonest cause of 
postmenopausal bleeding. The reason behind it is 
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