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Abstract

Background: Abnormal uterine bleeding is a common presenting symptom in clinical practice. It
affects as many as 20% of otherwise healthy, perimenopausal women over the age of 35 and
causes approximately 5% of women aged 30 to 49 years to seek medical care each year. Aims
and Objectives: To know the causes of abnormal uterine bleeding in perimenopausal women
(39- 51 years of age) and to study the benign pelvic disorders, malignant tumors of the
reproductive tract, infections, and functioning ovarian tumors. Methods: This prospective study
consisted of 254 perimenopausal women who were admitted in the gynecology department of
tertiary care hospital during the period from May 2015 to May 2017 with the chief complaint of
irregularity in menstrual cycle. Results: The commonest presenting symptom is menorrhagia
(53.93% cases) followed by dysmenorrhea (17.32% cases). The commonest organ involved in
abnormal bleeding is uterus in 85.43% patients followed by cervix 9.05%, ovary 1.57% and
vagina 0.39%. Combined involvement of two or more organs seen in 3.54% cases. The
commonest pattern of endometrium in dysfunctional uterine bleeding is proliferative type
(28.92% of cases). Conclusion: Histopathological examination not only confirmed the
preoperative diagnosis but also helped in diagnosing the cause in clinically unsuspected lesion
like adenomyosis which was reported in 13.38% cases and was not diagnosed clinically in the
present study. In cases preoperatively considered as DUB, histopathological examination
diagnosed lesions like adenomyosis in 33.34% and leiomyoma in 32.25% thus establishing the
cause of abnormal uterine bleeding.
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of postmenopausal women; however 5% of
patients present with irregular menses before
menopause. This together with endometrial
hyperplasia are the two most important
conditions that need to be excluded in women
>40 years old with abnormal uterine bleeding.’
Cervical cancer is the most common cancer
among women in developing countries. India
bears about one-fifth of the burden for cervical
cancer. There are approximately 130,000 new
cases of cervical cancer in India per year.’> The
mean age for cervical cancer is 52.2 years.

Introduction

Abnormal uterine bleeding is a common
presenting symptom in clinical practice. It
affects as many as 20% of otherwise healthy,
perimenopausal women over the age of 35and
causes approximately 5% of women aged 30 to
49 years to seek medical care each year." The
causes of abnormal uterine bleeding include
gynecological pathology (30%), endocrine
disorder (5%), hematological disorder (5%), and

in majority of cases (60%) there is no organic
disease and the Dbleeding 1is termed
dysfunctional> In  the current study, all
gynecological pathologies are studied for their
incidences and clinical presentations.
Endometrial cancer is predominantly a disease
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However, the distribution of cases is bimodal,
with a peak of 35 to 39 years and 60-64 years of
age." Vaginal bleeding is the most common
symptom occurring in patients with cancer of
the cervix. Most often, this is post-coital
bleeding, but it may occur as irregular or
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postmenopausal bleeding.” The patients provide
a precious diagnostic opportunity to the
pathologist. Hence, in a patient with
perimenopausal bleeding, a comprehensive and
determined attempt should be made to rule out
or establish the presence of malignancy. The
most reliable methods of evaluation are
necessary to achieve it.

Aims

1. To study benign pelvic disorders, malignant
tumors of the reproductive tract, infections
and functioning ovarian tumors.

2. Clinicopathological correlation of abnormal
uterine bleeding.

3. To study the association of adenomyosis
with its risk factors.

Materials and Methods

This prospective study consisted of 254
perimenopausal women who were admitted to
the gynecology department of a tertiary care
hospital during the period from May 2015 to
May 2017 with the chief complaint of
irregularity in the menstrual cycle. Aims and
objectives: To know the causes of abnormal
uterine bleeding in perimenopausal women (39-
51 years of age).

All the patients who were included in the study
underwent a detailed clinical workup which
consisted of:

e A proper clinical history which included age,
nature of menstrual irregularity, any
exogenous hormonal therapy, discharge per
vaginum and its nature, obstetric history and
other co-existent systemic diseases.

e A thorough clinical examination including
general  examination, per abdominal
examination, per speculum and per vaginal
examination.

e Other investigations like USG, thyroid
hormone levels were carried out wherever it
was necessary.

These patients underwent various diagnostic and
therapeutic measures which include dilatation
and curettage, endometrial biopsy, polypectomy,
myomectomy, hysterectomy, and
panhysterectomy. The specimen received was
fixed in 10% formalin for 12-18 hours. Standard
sections were submitted and processed in
stockinette; paraffin blocks were prepared.

Sections 4-6 microns in thickness were cut on a
microtome and stained by Hematoxylin and
Eosin. All sections were meticulously studied
and findings systematically recorded. Whenever
hyperplasia or carcinoma was documented an
earnest attempt was made to classify them by
the WHO nomenclature and the findings were
summarized in tabular form.

Results

The most common symptom was
menorrhagia observed in 53.93% of patients
followed by dysmenorrhea, polymenorrhea, and
metrorrhagia.

Table 1: Distribution of symptoms in cases

Symptoms No. of cases | Percentage
(n=240) (%)
Menorrhagia 137 53.93
Polymenorrhea 34 13.38
Amenorrhea 27 10.62
followed by heavy
bleeding
Metrorrhagia 32 12.59
Menometrorrhagia 21 08.26
Spotting PV 12 04.72
dysmenorrhea 44 17.32
*Combined 49 19.29
Symptoms

*Patients having two or more of the above-
mentioned symptoms at the time of presentation.

In the present study, the most common pattern
noted was secretory endometrium in 22.22%
cases. In the present study proliferative
endometrium was reported in 15.87% of cases
and disordered proliferative endometrium in
9.52% of cases. In the present study hyperplastic
endometrium is reported in 14.27% of cases. Pill
endometrium was reported in 3.96% of cases.
The incidence is higher compared to 0.79% as
reported in a study by Muhammad et al; .
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Table 2: Endometrial patterns in cases of
DUB

Patterns of | No. of | Percentage

endometrium cases (%)
(n=120)

Proliferative 35 28.92

Secretory 28 23.14

Disordered 15 12.50

proliferative

endometrium

Irregular shedding 05 04.16

Stromal and 01 0.83

glandular breakdown

Luteal phase defect 01 0.83

Simple hyperplasia 21 17.50

Complex hyperplasia 01 0.83

Complex hyperplasia 03 02.50

with atypia

Pill endometrium 06 05.00

Endometritis 04 03.33

In the present study, endometritis was reported
in 2.37% of cases and 2.74% cases of cervical
malignancies were reported.

Chart 1: Histopathological findings in the
cervix

Histopathological findings
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In the present study, the most common
indication for hysterectomy is leiomyoma
accounting for a total of 74 out of 128 cases
(57.81 %) followed by DUB, 42 out of 128
cases (32.81 %).

Discussion

This study focuses on perimenopausal
women coming to a tertiary care hospital, with a
complaint of abnormal uterine bleeding. The
study comprises of 254 cases of perimenopausal
patients who underwent dilatation and curettage,
endometrial biopsy or total hysterectomy with
or without salpingo-oophorectomy from May
2015 to May 2017. The commonest presenting
symptom in the study population was
menorrhagia followed by dysmenorrhea. Out of
254 patients 137 patients i.e. 53.93% came with
the complaint of menorrhagia. This is similar to
the study of Bhosale et al; * reports 53.30%. This
result is also comparable to the studies done by
Maheshwari et al; © 43% and Muhammad et al;’
56.8%. The next common abnormal bleeding
pattern was polymenorrhea in 13.38% of cases.
Bhosale et al; °, Maheshwari et al; ® and Patel et
al; ® also reported polymenorrhea as a second
commonest symptom in 12.20%, 27% and
36.70% of cases respectively. Muhammad et al;
7 has reported metrorrhagia as a second
commonest symptom in 32% of cases in their
study.

In the present study, the most common
pattern noted was secretory endometrium in
22.22% cases. However, Bhosale et al; °
reported proliferative as the commonest pattern
while Milosevic et al; * and Muhammad et al; ’
reports hyperplasia as the commonest finding.
Muhammad et al; ’ reported secretory phase in
30.15% cases. Bhosale et al; ° and Milosevic et
al; ° reported secretory phase in 16.1% of cases
each. In the present study proliferative
endometrium was reported in 15.87% of cases
and disordered proliferative endometrium in
9.52% of cases. Thus, the proliferative type of
endometrium is seen in 25.39% of cases. In the
study by Muhammad et al; ’ the incidence was
23.01%. Bhosale et al; ° reported 66.1% cases of
the proliferative endometrium, while Milosevic
et al reported 10.70% cases of same. In the
present study hyperplastic endometrium is
reported in 14.27% of cases which is
comparable with the study done in
perimenopausal women by Bhosale et al; > who
reported 17.80% cases of hyperplasia. However,
Milosevic et al; ° and Muhammad et al; ’
reported hyperplasia as their commonest finding
comprising 23.4% and 32.53% of cases
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respectively. In a study by Takreem et al; endometrial hyperplasia which is agreement
15% of premenopausal women showed with present study.
Table 3: Comparative study of histopathological findings in hysterectomy specimens
Present | Gupta | Bhosale | Samaila | Shakira | Layla A | Tariq | Shergill
study et al et al | et al P et al| 2006 etal |SKetal
2010 2010 | 2010 [S5] | 2009 2008 [15] 2005 | 2002
[12] [13] [14] [16] | [17]
Leiomyoma 60.15 35 55 68.8 36.11 34 48 34
Adenomyosis 26.56 | 24.20 29.4 4.10 23.40 18.4 29 15
Endometrial 3.12 4.20 - - 1.8 13.4 3 3
polyp
Gynecological 3.81 2.20 - 13.88 4.25 21 - -
malignancy
Endometrial 29.57 | 27.80 16.47 - 23.40 6.7 12 8
pattern (DUB)
Combined 27.34 - - - - 32 10 -
pathology
Table 4: Comparison of types of hyperplasia of the endometrium
Types of hyperplasia | Present study Takreem et al Muhammad et al Garuti et al
2010 2009 2005 2001
% % [10] % [7] % [18]
Simple hyperplasia 11.90 10 16.67 11.15
Complex hyperplasia 0.79 3 13.49 02.26
Atypical hyperplasia 01.58 2 2.38 1.11
In hyperplasia, current study reported simple comparable to the study by A. Panda et al; '
hyperplasia in 11.90% cases, complex which reported endometrial polyps in 6.6% of
hyperplasia in 0.79% cases and atypical patients. Muhammad et al; ’ reported a

hyperplasia in 1.58% cases. Muhammad et al’
reported 16.67% simple hyperplasia, 13.49%
complex hyperplasia and atypical hyperplasia in
2.38% cases. Takreem et al; '° found 10% of
cases with simple hyperplasia, 3% cases with
complex hyperplasia and 2%  atypical
hyperplasia. Muhammad et al; reported
irregular shedding in 0.79% of cases Pill
endometrium was reported in 3.96% of cases.
The incidence is higher compared to 0.79% as
reported in the study by Muhammad et al; ' In
the present study endometritis was reported in
2.37% cases and is comparable to the study by
Milosevic et al; ° which reported 3.70% of
cases. The present study reported benign
endometrial polyps in 7.14% of cases which is

7

relatively lower percentage of cases i.e. 0.79
%.The present study reported 2.75% cases of
cervical intraepithelial neoplasia.

Conclusion

The common cause of abnormal uterine
bleeding in perimenopausal women is
dysfunctional uterine bleeding (47.63% of
cases) followed by leiomyoma (31.10% of
cases).The main presenting symptom is
menorrhagia (53.93% cases) followed by
dysmenorrhea (17.32% cases). The commonest
organ involved in abnormal bleeding is uterus in
85.43% patients followed by cervix 9.05%,
ovary 1.57% and vagina 0.39%. Combined
involvement of two or more organs seen in
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3.54% cases. The common pattern of
endometrium in dysfunctional uterine bleeding
is the proliferative type (28.92% of cases).The
endometrial pattern commonly observed in the
present study is suggestive of anovulatory
cycles in perimenopausal age group leading to

abnormal  bleeding. The clinical and
pathological  correlation is 81.08%  for
leiomyoma and 4047 % for DUB.
Histopathological  examination not only

confirmed the preoperative diagnosis but also
helped in diagnosing the cause in clinically
unsuspected lesion like adenomyosis which was
reported in 13.38% cases and was not diagnosed
clinically in the present study. In cases
preoperatively considered as DUB,
histopathological examination diagnosed lesions
like adenomyosis in 33.34% and leiomyoma in
32.25% thus establishing the cause of abnormal
uterine bleeding.
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