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Abstract

Context: Abnormal Uterine Bleeding is defined as bleeding that does not fall within the normal ranges of amount,
frequency, duration or cyclicity of normal pattern of a menstrual cycle. It has a significant negative impact on the
quality of life. Endometrial sampling is done to evaluate various lesions and rule out malignancy.

Aims: To study the histopathological changes of endometrium in Abnormal uterine bleeding and to study
incidence among different age groups.

Settings and Design: This study is a retrospective descriptional study done in the Pathology laboratory for two
years from January 2016 to December 2017.

Methods and Material: All the Data regarding the patient is collected from the Pathology records. Cases with
known structural causes were excluded from the study.

Statistical Analysis used: Results were analysed in the form of percentages.

Results: A total number of 184 cases were included in the study. The most common age group for abnormal uterine
bleeding was 41-50 yrs. The most common finding was the proliferative phase, followed by simple hyperplasia and
secretory phase.

Conclusions: There is an age related incidence of Abnormal Uterine Bleeding, with a higher incidence in
41-50 year age group. Endometrial curettings and biopsy are essential diagnostic procedures in the evaluation of
Abnormal Uterine Bleeding, which help in guiding the treatment.

Keywords: Abnormal uterine bleeding; Endometrium; Menorrhagia.

Keymessages: Histopathological findings of endometrial lesions in AUB varies from proliferative endometrium
to complex hyperplasia. Normal cyclical changes like Proliferative endometriumor secretory endometrium are the
common findingsin AUB. Histopathological study is a safe and effective method not only for diagnosis but also for
management of AUB.

Introduction

both Dysfunctional Uterine Bleeding (DUB) and
Abnormal Uterine Bleeding (AUB) is defined as  bleeding from structural causes like fibroids,
bleeding from the uterine corpus thatis abnormalin  polyps, carcinoma and pregnancy complications.
volume, regularity and timing and has been present =~ DUB is defined as AUB without a demonstrable
for the majority of the past six months.! It includes  organic cause (due to functional causes).
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It occurs in 9-14% of women between menarche
and menopause, significantly impacting the
quality of life and imposing financial burden.’
It is considered as one of the most common and
challenging problems presenting to gynaecologist
regardless of age’ The cause of bleeding is
established in only 50-60% of cases despite a
thorough clinical history and examination.!
Diagnostic techniques available for the evaluation
of AUB are endometrial biopsy and curettings. The
sensitivity of endometrial biopsy for the detection
of endometrial abnormalities has been reported
to be as high as 96%.¢ The manifestations of the
disease can be identified by histological variations
of endometrium considering the age of the woman,
phase of her endometrial cycle and iatrogenic use
of hormones.”

The aim is to study the histopathological changes
of endometrium in AUB and to study incidence of
AUB among different age groups.

Subjects and Methods

It was a retrospective descriptional study done on
endometrial samples received in our Pathology
laboratory from January 2016 to December 2017.
The study material included endometrial curettings,
endometrial biopsies and hysterectomy specimens.

Inclusion criteria: patients with unknown cause
for heavy bleeding were included.

Exclusion criteria: Those with known structural
causes like leiomyomas, adenomyosis, cervical
pathology were excluded from the study.
Pregnancy complications (ectopic pregnancy,
molar pregnancy) were also excluded.

Relevant clinical details and ultrasound findings
were collected wherever possible. The gross
appearances of colour and volume were noted
along with microscopic features.
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Fig. 1a: Proliferative endometrium.

Results

A total of 184 samples were included in our study.
The age of patients ranged from 20 yrs to 60 yrs.
Mean age of the patient was 40.7 years. Endometrial
samples were adequate in 180 cases and inadequate
in 4 cases. Among 184 cases, we received slides for
the second opinion in 1 case. Most of the patients
presented with complaints of menorrhagia,
irregular bleeding per vagina and postmenopausal
bleeding. AUB was most commonly seen in the age
group 41-50 yrs (Table 1).

Table 1: Cases of AUB in relation to age.

S.No Number of Cases Percentage
11-29 yrs 1 0.5%
21-30 yrs 18 9.8%
31-40 yrs 55 30%
41-50 yrs 98 53.2%
51-60 yrs 12 6.5%

The most common microscopic finding is
proliferative endometrium as shown in Fig. la
(42.9%) followed by simple hyperplasia without
cytologic atypia in Fig. 2a (14.7%), secretory phase
in (Fig. 1a) (12.55%) and simple cystic hyperplasia
(10.3%). The other findings include endometritis,
atrophy (Fig. 2b), disordered proliferation, pill
endometrium, etc. (Table 2).

Table 2: Histopathological findings of AUB in our study.

Histopathological No of Cases
S. No. finding (n=184) Percentage

1 Proliferative 79 42.9%

2 Simple hyperplasia 27 14.7%
without atypia

3 Secretory 23 12.5%

4 Simple cystic 19 10.3%
hyperplasia

5  Pill endometrium 11 6%

6  Atrophy 8 4.4%

7 Complex hyperplasia 4 2.2%
without atypia

8 Inadequate 4 2.2%

9  Disordered 3 1.6%
proliferation

10  Endometritis 2 1.1%

11 Complex hyperplasia 2 1.1%
with atypia

12 Simple hyperplasia 1 0.5%
with atypia

13 Regressive cystic 1 0.5%
change
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Fig. 2a: Simple hyperplasia.

Regular cyclical changes were observed in
majority (55.4%) of cases and were the predominant
findings from 20-50 yrs. Hyperplasias and atrophic
smears were commonly seen after 50 yrs (Table 3).

Table 3: Endometrial morphology in relation to age group.

Microscopic 11-20 21-30 31-40 41-50 51-60

Total(%)
Appearance yrs yrs yrs yrs  yIs
Normal 1 12 33 54 2 102(55.4%)
cyclical
changes
Benign 0 4 4 8 1 17(9.2%)
lesions
Atrophy 0 0 0 4 4 8(4.4%)
Hyperplasia 0 17 29 5  53(28.8%)
Inadequate 0 0 1 3 0 4(2.2%)

Discussion

AUB is one of the most frequently encountered
complaints in Gynaecologic department. Routine
investigations include Prothrombin Time (PT),
Activated Partial Thromboplastin Time (APTT)
and liver function tests were done to rule out
bleeding or coagulation disorders. Urine and serum
Human chorionic gonadotropin (HCG) levels were
estimated in the reproductive age group. Thyroid
profile, Follicle stimulating hormone (FSH),

i
Fig. 2b: Atrophic smear.

Luetinizing Hormone (LH) and prolactin levels
were evaluated to rule out endocrine etiology. After
evaluating with ultrasound, endometrial sampling
was done finally to know the cause for bleeding.

AUB was most commonly seen in 41-50 year
age group (53.2%). Gopalan et al. and Doraiswami
et al. also reported high incidence in that age
group with 54.7% and 33.5% cases respectively.”®
Proliferative endometrium was the most common
finding (42.9%) in our study followed by simple
hyperplasia (14.7%) whereas Radhika et al. and
Gopalan et al. reported proliferative phase 25.84%
and 47.3% as the most common finding followed
by secretory phase (19.10%), (16.1%) respectively.”’

Disordered proliferation was found in 1.1%
of cases in our study which is lower compared
to 6.2% cases by Gopalan et al. and 6.56% cases
by Bhatta et al.”'® Endometritis was observed in
1.1% of cases in our study, which is slightly higher
than Gopalan et al. (0.7%) and lower compared to
Radhika et al. (4.49%) and Damle et al. (5.68%).7°11
Atrophic endometrium was found in 4.4% cases in
our study, whereas Radhika et al. found atrophic
endometrium in 3.37% cases and Cornitescu et al.,
in 4.34% cases.”

Incidence of simple endometrial hyperplasia was
25.5% and complex hyperplasia was 3.3% cases in
our study. Radhika et al. and Shweta et al. reported
a lower percent of simple hyperplasia cases (6.74%
and 16.5% respectively) and higher percent of
complex hyperplasia cases (12.35% and 4.75%).7"

Dilatation and Curettage (D & C) can be
diagnostic, as well as a therapeutic procedure.™*
Young patients with normal endometrium can be
treated conservatively with medical and hormonal
therapy, while surgical intervention is usually
required in perimenopausal and postmenopausal
causes.”

Histopathological findings of endometrial lesions
in AUB varied from proliferative endometrium to
complex hyperplasia in our study. Proliferative
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endometrium was the most common finding in
our study. AUB was seen most commonly in 41-50
yr age group and hyperplasias were the common
cause of AUB in that age group. Histopathological
study is a safe and effective method not only for
diagnosis but also for management of AUB.
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