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ABSTRACT

Background

Abnormal uterine bleeding may be defined as changes in frequency of menstruation, duration
of flow or amount of blood loss. Early accurate diagnosis and proper treatment is essential to
prevent progress to endometrial cancer.

Objective
This study was done to evaluate the histopathology of endometrium for identifying the
endometrial causes of abnormal uterine bleeding.

M ethod

This was a retrospective study done in department of pathology, Patan Hospital from 1 August
2011- to 31 July 2012; total 413 cases were included in this study.

Results

The age of the patients ranged from 19 to 70 years. The most common clinical presentation
was menorrhagia (47.46%), followed by continuous bleeding (14.04%) and metrorrhagia (13%).
The commonest histopathological diagnosis was secretory endometrium 128 cases (30.99%),
followed by proliferative endometrium 91 cases (22.03 %). Secretory endometrium was most
commonly (52 cases) observed in 41-50 years age group followed by 43 cases in 30-40
years age group. Similarly proliferative endometrium was also most commonly seen in 41-50
age group (44 cases) followed by 31-40 years of age group (32cases). Malignant disease was
most commonly seen in 51-60 years age group.

Conclusions

Abnormal uterine bleeding is most common in 21-30 years age group.The most common
clinical presentation is menorrhagia followed by continuous bleeding. Secretory endometrium
is the most common histopathological findings. Malignancy is more common in postmenopausal

group.
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INTRODUCTION

Abnormal uterine bleeding (AUB) is one of the
commonest conditions for which patients seek
advice in the gynae outpatient department. AUB
may be defined as changes in frequency of
menstruation, duration of flow or amount of blood
loss.t The abnormal bleeding can be caused by a
wide variety of disorders. AUB may be the
symptoms of endometrial carcinoma in 8-50% of
cases.? It is estimated that 9-30% of women of
reproductive age suffer from menorrhagia.® Thus
early accurate diagnosis and proper treatment is
essential to prevent progress to endometrial cancer
and preclude unwarranted hysterectomy without
definitive diagnosis.

Endometrial sampling could be effectively used as
thefirst diagnostic step in AUB, although at times,
its interpretation could be quite challenging to the
practicing pathologists.*

This study was done to evaluate histopathology of
endometrium for identifying theendometrial causes
of AUB.

METHODS

This was a retrospective study done in department
of pathology, Patan Hospital. All the samples/slides
of endometrial specimen from 1 August 2011- to
31 July 2012 wereincluded in this study. Total 413
cases were included in this study. All the
endometria biopsiesand curettages of women with
abnormal uterine bleeding were included in this
study. The tissue submitted to pathology
department was processed. Paraffin blocks were
prepared and tissue section cut. The sections were
stained with hematoxylin and eosin stain (H&E)
and prepared for microscopic examination. After
receiving the dlides history including the name,
age,symptoms of each patient noted in a proforma.
After reviewing the dlides the pattern of uterine
histological changes identified and classified
according to age groups. Data was analysed by

21

using Statistical packagefor Socia Sciences (SPSS)
versionl? for windows.

RESULTS

Table .I: Age and number of the patients

Age(Years) Num_ber of Per centage
patients
<20 years 75 18.03%
21-30 years 118 28.37%
31-40 years 97 23.32%
41-50 years 86 20.67%
51-60 years 32 7.69%
61-70 years 08 1.92%
>70 years 0 0
Total 413 100%

The age of the patients studied were ranged from
19 to 70 years. Maximum 118 (28.37%) patients
with abnormal uterine bleeding presented in age
group 21-30 years. .

Graph. I: Distribution of cases according to
clinical presentation.

Olgoeeorthagia
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The most common clinical presentation was
menorrhagia (47.46%), followed by continuous
bleeding (14.04%) and metrorrhagia(13%).
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Table. I1: Distribution of AUB patients according to Histopathological pattern.

Histopathological Pattern No.of Patients Per centage
Proliferative 91 22.03%
Secretory 128 30.99%
Hyperplasia 24 5.8%
Endometritis 32 7.75%
Polyp 6 1.45%
Exogenous Hormone 4 0.97%
Disordered proliferative 29 7.02%
Atrophic 6 3.87%
Carcinoma 12 2.91%
Complications of Pregnancy 66 15.98%
Inadequate 5 1.21%
Total 413 100%

The commonest histopathological diagnosis observed was secretory endometrium 128 cases( 30.99%)
followed by proliferative endometrium 91 cases (22.03 %) and complication of pregnancy 66

cases(15.98)%.

Table I11. Histopathological distribution of AUB patients according to age group

HistopathologicalFindings  <20yrs 21-30yrs 31-40yrs 41-50yrs 51-60yrs  60-70yrs

Proliferative 2 11 32 44 2 0
Secretory 1 30 43 52 2 0
Hyperplasia 0 1 7 15 1 0
Endometritis 0 8 9 14 1 0
Polyp 0 1 2 3 0 0
Exogenous hormone 0 1 1 2 0 0
Disordered proliferative 0 3 9 16 1 0
Atrophic 0 0 0 6 8 2
Complications Of Pregnancy 11 32 21 2 0 0
Carcinoma 0 0 0 4 6 2
Inadequate 1 0 3 1 0 0
Total 413

Secretory endometrium was most commonly (52 cases) observed in 41-50 years age group followed by
43 cases in 30-40 years age group. Similarly proliferative endometrium was aso most commonly seen in

41-50 age group (44 cases) followed by 31-40 years of age group (32cases).
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DISCUSSION

Abnormal uterine bleeding is defined as any
bleeding from uterus other than menstrual bleeding.
Abnormal uterine bleeding could be caused by a
wide spectrum of local and systemic disorders
represented by as aberrant physiologic statusat one
hand to uterine malignancy at the other.®

Endometrial cancer, the most frequent
gynaecologic malignancy in the western world,
develop through preliminary stages of endometrial
hyperplasia* The previous study has shown that
10-20% of endometrial hyperplasias progress to
carcinoma when left untreated. Thus correct
diagnosis is crucia to plan an optimal treatment

and to prevent endometrial cancer development.®

In the study the age of the patients studied ranged
from 19 to 70 years. Out of 413 patients 32(7.74%)
were postmenopausal and 381(92.25%) were
premenopausal .Maximum numbers 118(28.37) of
patients were in the age group of 21-30years.In the
study done by Ysuf et a’ and Muzaffar et al,®
highest incidence of AUB was found in 41-50yrs

age group.

The most common clinical presentation was
menorrhagia (47.46%), followed by continuous
bleeding (14.04%), and Metrorrhagia(13.08%). In
asimilar study done by Jairajpuri ZS et al® the most
common clinical presentation was menorrhagia
(41%) followed by metrorrhagia (18%) and
menometrorrhagia (14%) .Menorrhagia as a
common complaint has often been reported in
literature,it varied between 51.95% and 53.3%
observed,* which is higher than those observed
in present study. However in another study,
Mogha *? reported 41% only. In most of the other
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study metrorrhagia is reported as the second most
clinical presentation however in our study
continuous bleeding was found to be the second
most common presentation (14.04%).

In Histopathological evaluation, the commonest
diagnosisobserved was secretory endometrium 128
cases (30.99%) , followed by proliferative
endometrium 91 cases (22.03 %). The similar
findingswere observed by Jaipuri ZSet d °.Intheir
study the commonest histopathol ogical finding was
secretory endometrium( 28.9%) closdaly followed
by proliferative endomtoreium (24.9%).Our study
was in concordance with study done by Abdullah
LS, Bondagji NS = in which 24.9% cases of
secretory endometrium reported as the commonest
diagnosis followed by 21.7% of proliferative
endometrium.

In our study secretory endometrium was most
commonly (52 cases) observed in 41-50 years age
group followed by 43 cases in 30-40 years age
group. Similarly proliferative endometrium was
also most commonly seen in 41-50 years age group
(44 cases) followed by 31-40 years of age group
(32cases) . In a study done by Bhatta S,Sinha AK
14 secretory endometrium was most commonly
observed in 40-49 vy ears age group and
proliferative endometrium was also most common
in 40-49 years age group.

12 patients in our study diagnosed as malignancy.
Malignant disease was most commonly seen in 51-
60 years age group. In our study malignancy was
most commonly found in post menopausal age
group patients in comparision to premenopausal
patients .Similar finding was reported by Dangal
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G2 In our study very low percentage of cases were
reported as malignancy .In astudy done by Dhakal
et a * in BP Koirala Memoria cancer Hospital
,Chitwan endometrial carcinoma was only 2% of
al gynecological cancers.

CONCLUSION

AUB ismost commonin 21-30 yearsagegroup.The
most common clinical presentation is menorrhagia
followed by continuous bleeding. Benign lesion
was seen in most of the patients. Secretory
the
histopathological findings. Malignancy is more

endometrium was most common

common in postmenopausal group.
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