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ABSTRACT

Background: Abnormal uterine bleeding is a major gynaecological problem accounting for 33% of Gynaec outpatients. The aim of this study was
to evaluate the various histopathological patterns in the endometrial biopsy of patients presenting with abnormal uterinebleeding and to determine
the specific pathology in the different age groups.

Methods: This was a prospective study done onl120 patients with abnormal uterine bleeding were included in the study. Histopathological
examination of the endometrial biopsy was done and the various histopathological patterns identified and classified.

Results: The age of patients ranged from 40-45 years.The most frequent findings were proliferative endometrium in 38.3 % and also disordered
proliferative (15%), secretory endometrium(20.8%), and endometrial hyperplasia (13.3%) are different lesion.

Conclusions: Endometrial curettings and biopsy is an important diagnostic procedure for assessing all cases of abnormal uterine bleeding and to
plan for successful management.
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INTRODUCTION 51-55 20 16.66 %
The endometrium is uniquely endowed throughout the female TOTAL 120 100 %

reproductive lifespan with complex regular cycle of periodic
proliferation, differentiation, breakdown and regeneration .
Abnormal Uterine Bleeding is defined as changes in frequency of
menstruation, duration of flow or amount of blood loss.”It is a major
gynaecological problem accounting for 33% of out patient referrals,
including 69% of referrals in perimenopausal and postmenopausal age
group.”Abnormal perimenopausal or postmenopausal bleeding is
associated with endometrial cancer in approximately 10% of cases.
Atypical endometrial hyperplasia is felt to be a precursor of
endometrial cancer and may progress over time to endometrial cancer
in 5-25% of patients.”’ The sensitivity of endometrial biopsy for the
detection of endometrial abnormalities has been reported to be as high
as 96%.“Although endometrial biopsy has high sensitivity for
endometrial carcinoma, its sensitivity for detecting atypical
endometrial hyperplasia may be as low as 81%.“”The aim of this study

was to evaluate the various histopathological patterns in the HISTOPATH NO. OF |PERCENTAGE
endometrial biopsy of patients presenting with abnormal uterine DIAGNOSIS CASES
bleeding and to determine the specific pathology in the different age PROLIFERATIVE 46 38.3 %
roups.
£t SECRETORY 25 20.8 %
AIMS AND OBJECTIVES . DISORDERED PROLIFERATIVE |18 15%
To study the different endometrial patterns in perimenopausal women ENDOMETRIUM
ith abnormal uterine bleeding and its clinic pathological correlation
wit g patholog POLYP 6 5%
MATERIALS AND METHODS ENDOMETRITIS 3 25 %
This is a prospective study of 120endometrial biopsies received at ADENOCARCINOMA 6 5%
department of pathology at tertiary care hospital over a period of 1.5 SIMPLE ENDOMETRIAL 15 12.5%
year. On receiving the specimen as per protocol they were fixed in HYPERPLASIA WITHOUT ATYPIA
10% formalin. Gross features were recorded and biopsies were totally COMPLEX HYPERPLASIA WITH |1 0.8 %
submitted and processed and paraffin blocks made, sections were then ATYPIA
stained with Hematoxylin and Eosin stains (H & E Staining). After TOTAL 120 100 %

thorough microscopic examination a histopathological diagnosis was
given.

RESULTSAND OBSERVATION :
TABLE I: DISTRIBUTION OF CASESACCORDING TOAGE

DISTRIBUTION OF CASES ACCORDING TO AGE

NUMBER OF CASES

Maximum number of cases were in age group of 40-45 years (70 cases
or 58.34%) followed by 46-50 years(30 cases or 25%) and 51-55 years

(20 cases or 16.66%).

TABLE II: DISTRIBUTION OF CASES ACCORDING TO

HISTOPATHOLOGY DIAGNOSIS

Histopathologically, maximum number of patients were diagnosed as
proliferative type of endometrium(42 cases or 35%) followed by
secretory type of endometrium(21 cases or 17%) and disordered
proliferative endometrium (18 cases or 14%).

AGE IN YEARS __[NO. OF CASE PERCENTAGE

GEIN S O. OF CASES CON G TABLE ITI: DISTRIBUTION OF HYPERPLASIA

40-45 70 58.34 % TYPE OF HYPERPLASIA NO.OF |PERCENTAGE
46-50 30 25.00 % CASES
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SIMPLE ENDOMETRIAL 0 0%
HYPERPLASIA WITH ATYPIA

SIMPLE ENDOMETRIAL 15 93.75 %
HYPERPLASIA WITHOUT ATYPIA

COMPLEX HYPERPLASIAWITH |1 6 %
ATYPIA

TOTAL 16 100 %

In our study, simple endometrial hyperplasia without atypia is
maximumi.e 93.75%(15 out of 16).

TABLE 1IV: DISTRIBUTION OF CASES ACCORDING TO
PRESENTING COMPLAINTS

PRESENTING NO. OF PERCENTAGE
COMPLAINTS CASES

IRREGULAR BLEEDING 53 44 %

HEAVY BLEEDING 25 21 %
IRREGULAR CYCLES 23 19 %
POSTMENOPAUSAL BLEEDING]/15 13 %

WHITE DISCHARGE 4 3%

TOTAL 120 100 %

Maximum patient presented with irregular bleeding i.e. 44% ( 53 out
of 120) and very less presented with white discharge i.e. 3% (4 out of
120).

TABLE V: HISTOPATHOLOGICAL PATTERNS IN
NEOPLASTIC LESIONS

PATTERN TYPE NO. |%
BENIGN ENDOMETRIAL POLYP 5 18.6%
LESIONS
SIMPLE ENDOMETRIAL 15 55.55%
HYPERPLASIA WITHOUT
ATYPIA
PRE- SIMPLE ENDOMETRIAL 0 0%
MALIGNANT |HYPERPLASIA WITH ATYPIA
LESIONS
COMPLEX ENDOMETRIAL |0 0%
HYPERPLASIA WITHOUT
ATYPIA
COMPLEX ENDOMETRIAL 1 3.7%
HYPERPLASIA WITH ATYPIA
MALIGNANT |ADENOCARCINOMA 6 22.2%
LESIONS
TOTAL 27 100%

Maximum neoplastic lesions are Simple endometrial hyperplasia
without atypiai.e.33.3% (9 out of 27), followed by simple endometrial
hyperplasia and adenocarcinoma i.e. 22.2% (6 out of 27) and minimal
lesions is complex endometrial hyperplasia with atypiai.e. 3.7% (1 out
of 27).

DISCUSSION

Dysfunctional uterine bleeding is a diagnosis of exclusion in which no
specific organic cause can be attributed to as the reason.”” Abnormal
uterine bleeding without structural pathology occurs in reproductive
women of all ages but is more common in adolescent and
perimenopausal women.”In present study, AUB was commonest in
the age group 40-45 years (58.34%). A similar high incidence was
reported by Muzaffar M et al, YusufNW et al, Doraiswami S et al and
Damle P et al while Khan R et al found maximum incidence in the age
group 40-39 years.""""*"*"¥ We found proliferative endometrium to be
the most common histopathological finding in 48 % followed by
secretory endometrium in 12 %. Similar finding was found by Dangal
G, Bhatta S etal and Khare A et al.”"*'“Khan S et al found proliferative
endometrium in 46.6% of cases while Sheetal et al reported in 42% of
cases.""""Fakhar S etal reported a higher incidence of 54% and Bhosle
A et al reported an incidence of 66.1% same as Jetley S et
al.”"**"Chary N et al found proliferative endometrium- the most
common finding at 60% followed by secretory endometriumin 17 % of
cases.”’Secretory endometrium was the next common finding in
present study withpatients (17 %). Similar finding of 16.1 % was
reported by Bhosle et al while Khan S et al reported 38.4%, Muzaffar
M etal 35.4 %, Sheetal et al 22%, Fakhar S et al 14% and Khan R et al
13.7%.%" 11220 Abdulla and Bondaji found secretory endometrium
to bethe most common histopathological diagnosis (24.9%) followed

by proliferative endometrium at 21.7%.“"Present study found
Glandular hyperplasia without atypia in 1.9% cases and with atypia in
0.2 % of cases. Khan S et al found a slightly higher incidence of
glandular hyperplasia without atypia in 2.8 % of cases and with atypia
in 1 % cases."”Bhatta et al found simple hyperplasia without atypia in
24.6% patients in the age group 40-49 years while Muzaffar M et al
found endometrial hyperplasia (24.7 %) to be the most common lesion
followed by chronic nonspecific endometritis (13%)."" "’ Disordered
proliferation was found in 14 % in our study. A similar incidence of
15.9 % was reported by Damle R P et al and Abdulla L S et al while
Bhatta et al observed an incidence of 6.1 %."* "> *Endometrial polyp
was found in 5 % cases in present study. A similar incidence was found
by Sheetal et al (5%) while a much higher incidence was reported by
Mencoglia et al at 20 %.Khan S et al (0.6%), Muzaffar M et al (1.2%)),
Baral R etal (1.3%).""""*?A higher incidence was reported by Bhatta S
et al (2.46%), Jetley S et al (2.7%), Khan R et al (3.3 %).* " '* %"
Chronic endometritis in the present study was found in only 2.5 % of
patients while it was seen with a higher incidence of 5.68% in a study
by Damle R Petal, 6.4 % by Khare et al, 6.56% by Bhatta Setal, 9.1 %
by Jetley S et al, 13% by Muzaffar M et al and 20.7% by MichailG et
al. !t 12 P Endometrial cancer was observed in 5 % of cases in
present study. A near about similar incidence of 3.3 % was reported by
Jong P D (3.3%) , Moghal N et al and Valle R F et al while it is little
higher in studies by Jyotsna et al (1.3%), Sheetal etal (2%), and Khan S
etal (0.2 %)."" "™ * ® Abnormal uterine bleeding may be the
symptom of endometrial cancer in 8- 50% of cases.”’Management of
abnormal uterine bleeding is not complete without tissue diagnosis,
especially in perimenopausal and post-menopausal women.””

CONCLUSION

The histopathological study of endometrium in females with abnormal
uterine bleeding above the age of 40 years plays an important role in
diagnosing various histological patterns and aetiopathological
factorsevaluation of which will help us to plan for successful
management.It gives bright avenues not only to find out cases in which
organic lesions like polyps, hyperplasia can be detected but also helps
to search out early atypical hyperplasia and cancer of endometrium
which has excellent prognosis if detected early.
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