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ABSTRACT 

Background: DUB is one of the common problems in females and has a huge impact on women’s quality of life. It may 

represent a normal physiological state or can be a sign of a serious underlying condition endometrial carcinoma in 8-50% of 

cases. The present study is thus conducted to study the morphological spectrum of the endometrium which is essential for 

adequate treatment. Material and Methods-: The study was conducted in the Department of Pathology, Tertiary Care 

Center, Udaipur. 105 patients clinically diagnosed as DUB were included in this study over a period of five months. 

Endometrial samples were obtained from dilatation and curettage or endometrial biopsy. Specimens were received in 10% 

formalin. The gross morphology of the tissue samples was studied. Result: The most common age group (28.57%) affected 

was between the 4th and 5th decade which is the perimenopausal age group. The patients presented with various complaints 

but menorrhagia was the commonest bleeding pattern seen in 45 patients (42.86%). On categorising patients according to 

their parity, most of the females were multiparous (52.38%) while least was Nullipara (4.76%). On performing the 

histopathological examination, in a maximum of the patients with DUB, Endometrial hyperplasia (40%) was found. 

Conclusion: The endometrial patterns varied in cases of DUB ranging from normal endometrium to Atypia which is a pre-

cancerous condition, thereby highlighting the importance of endometrial curetting and biopsy as a diagnostic procedure in 

the evaluation. Accurate analysis of endometrial samplings is, therefore, the key to effective therapy and optimal outcome. 
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INTRODUCTION 

Dysfunctional uterine bleeding (DUB) is excessively 

heavy, prolonged, or frequent bleeding of uterine 

origin that is not related to pregnancy or any pelvic 

or systemic disease (1). DUB can occur any time 

between puberty to menopause and may be 

ovulatory or anovulatory. A history of excessive 

bleeding with regular menstrual cycles is usually 

associated with ovulation. An anovulatory pattern of 

bleeding is associated with intermenstrual bleeding, 

seen typically at puberty or in women in their mid-

30s onwards (2). It is one of the common problems 

in females attending gynaecology OPD and has a 

huge impact on women’s quality of life (3). 

DUB is a diagnosis of exclusion. It may represent a 

normal physiological state or can be a sign of a 

serious underlying condition. Dysfunctional uterine 

bleeding may be the symptom of endometrial 

carcinoma in 8-50% of cases (4). Detailed history, 

thorough physical examination, and appropriate 

investigation are the main tools to rule out the cause 

of bleeding (5).  

Histopathological examination of endometrium in 

patients with DUB shows a wide spectrum of 

changes ranging from normal endometrium to 

hyperplasia, irregular repining, chronic menstrual 

irregular shedding, and atrophies (6). The 

management of DUB depends upon the type of 

endometrium found histopathologically. The present 

study is, thus, conducted to study the morphological 

spectrum of the endometrium which is essential for 

adequate treatment.  

http://www.ijmse.com/
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METHODOLOGY 

The present study was conducted in the Department 

of Pathology, Tertiary Care Center, Udaipur. A total 

of 105 patients clinically diagnosed as DUB were 

included in this study during the period of five 

months. Detailed clinical history & general and 

systemic examination of the patients were recorded. 

Endometrial samples were obtained from dilatation 

and curettage or endometrial biopsy. 

Specimens were received in 10% formalin. The 

gross morphology of the tissue samples was studied. 

The samples were studied grossly and were 

processed in an automated tissue processor. 5µ thick 

paraffin-embedded serial sections were taken and 

stained by Haematoxylin and Eosin stain. Detailed 

microscopic examination was done in each case. The 

data was recorded and tabulated under relevant 

headings and thorough analysis was done. 

Patients were categorized into reproductive age 

groups (18-40 yrs), perimenopausal (41-50), and 

postmenopausal (>50yrs). 

Inclusion Criteria: Endometrial samples obtained 

from patients clinically diagnosed as DUB.  

Exclusion Criteria: Patients presenting with bleeding 

due to pregnancy-related complications, organic 

lesions involving the genital tract infections, 

systemic causes, endometrial polyps, iatrogenic 

causes like intrauterine contraceptive devices & 

exogenous hormones like oral contraceptive pills.  

RESULT 

In the study, the minimum age of presentation of 

DUB was 19 years & the maximum age was 71 

years. The most common age group (33.33%) 

affected was between 4
th
 and 5

th
 decade which is the 

perimenopausal age group followed by 31-40 years 

(28.57%) while the least was in > 70 years age group 

(1.90%) (Table1). Out of 105 females included in 

the study, 59 (56.19%) of the females were from 

urban areas.  

On categorising patients according to their parity, 

most of the females were multiparous (52.38%) 

followed by Primipara (28.57%), Grand multipara 

(14.29%) & least was Nullipara  (4.76%). (Figure 1) 

The patients presented with various complaints but 

menorrhagia was the commonest bleeding pattern 

seen in 45 patients (42.86%) followed by 

Polymenorrhagia in patients 25 (23.81%). 

Metrorrhagia & hypomenorrhea was the least 

common bleeding pattern seen in 2 patients each 

(1.90%) (Table 2).  

Table 1- Age-wise distribution of the patients 

S.No Age group (Years) Number of 

patients (%) 

1 ≤20 3 (2.86%) 

2 21-30 20 (19.05%) 

3 31-40 30 (28.57%) 

4 41-50 35 (33.33%) 

5 51-60 11 (10.47%) 

6 61-70 4(3.81%) 

7 >70 2 (1.90%) 

 Total 105 (100) 

  

Table 2- Types of bleeding pattern seen in 

patients 

S.No Bleeding pattern No. (%) 

1 Menorrhagia 45 (42.86%) 

2 Polymenorrhagia 25 (23.81%) 

3 Polymenorrhoea 5 (4.76%) 

4 Metrorrhagia 2 (1.90%) 

5 Menometrorrhagia 4 (3.81%) 

6 Oligomenorrhea 5 (4.76%) 

8 Post menopausal 17 (16.19%) 

9 Hypomenorrhoea 2 (1.90%) 

 Total 105 (100) 

On performing the histopathological examination of 

the endometrium tissue, it was found that in a 

maximum of the patients with DUB (28.57%), 

Simple Hyperplasia without Atypia was found. In 

the rest of the patients, Proliferative endometrium 

was seen in 20 (19.05%) patients followed by 

Irregular Ripening in 15 (14.29%), Secretory 

endometrium in 10 (9.52%), Irregular Shedding in 8 
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(7.62%), Simple Hyperplasia with Atypia in 7 

(6.67%) patients.  

 

Table 3- Endometrial pattern in DUB 

S.No Endometrial pattern No. (%) 

1 Proliferative endometrium 20 (19.05%) 

2 Secretory endometrium 10 (9.52%) 

3 Disordered Proliferative 

endometrium 

5 (4.76%) 

4 Irregular Ripening 15 (14.29%) 

5 Irregular Shedding 8 (7.62%) 

6 Atrophic endometrium 3 (2.86%) 

8 Simple Hyperplasia without 

Atypia 

30 (28.57%) 

9 Simple Hyperplasia with 

Atypia 

7 (6.67%) 

10 Complex Hyperplasia 

without Atypia 

4 (3.81%) 

11 Complex Hyperplasia with 

Atypia 

1 (0.95%) 

12 No interpretation (Scanty 

Material) 

2 (1.90%) 

 Total 105 (100%) 

 

The less common findings were Disordered 

Proliferative endometrium that was seen in 5 

(4.76%) patients, Complex Hyperplasia without 

Atypia seen in 4 (3.81%) patients, Atrophic 

endometrium present in 3 (2.86%) patients, and 

Complex Hyperplasia with Atypia seen only in 1 

(0.95%) patient. (Table 3) 

 

 

Fig 1 Showing Parity wise distribution 

 

 

Fig.2. Proliferative phase of endometrium 

 

Fig.3. Chronic  Endometritis 
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Fig.3. Secretary phase of endometrium 

 

Fig.4. Simple hyperplasia without atypia 

DISCUSSION 

In DUB abnormalities along the hypothalamic-

pituitary-ovarian axis may result in derangements of 

follicular maturation, ovulation, or corpus luteum 

formation resulting in hormonal changes. These 

changes may lead to abnormal uterine bleeding
7
. The 

present study was done to evaluate the 

histopathology of endometrium in females clinically 

diagnosed as DUB. In this study, 105 such females 

attending OPD during the period of five months 

were included. 

The most likely etiology of DUB relates to the 

patient’s age as to whether the patient is 

premenstrual, menstrual, or postmenopausal (8). In 

our study, the age group range from 19-71 years. 

The most common age group (33.33%) affected was 

between 4
th
 and 5

th
 decade which is the 

perimenopausal age group followed by 31-40 years 

(28.57%) while the least was in > 70 years age group 

(1.90%). This was similar to the study done by 

Sharma et al who reported in their study that 

maximum patients of DUB were in the age group 

41-50 years (9). 

On categorising patients according to their parity in 

our study, most of the females were multiparous 

(52.38%) while least was Nullipara (4.76%). This 

was similar to the study done by A Fatima, where 

71.83% were multiparous females who complained 

of DUB (10). 

In this study, menorrhagia was the commonest 

bleeding pattern seen in 45 patients (42.86%) & 

Metrorrhagia & hypomenorrhea was the least 

common bleeding pattern seen in 2 patients each 

(1.90%). This was in coherence with the study done 

by Jetley et al, who revealed that the most common 

clinical presentation was represented by menorrhagia 

(46.4%) (11). R Khan et al. also reported that the 

most common presenting complaint in their study 

was menorrhagia (55.8%) & hypomenorrhea for the 

least common complaint (1.60%) (12).  

On histopathological examination of the 

endometrium tissue in this study, it was found that in 

a maximum of the patients with DUB (40 %), 

Endometrial Hyperplasia was found followed by 

Proliferative endometrium which was seen in 20 

(19.05%) patients. In cases with hyperplasia, Simple 

Hyperplasia without Atypia was present in 28.57% 

cases, followed by Simple Hyperplasia with Atypia 

(6.67%), Complex Hyperplasia without Atypia 

(3.81%). Complex Hyperplasia with Atypia (0.95%) 

was the least common endometrial pattern detected 

in DUB. 

These results were almost similar to the study 

conducted by A Fatima et al in which Endometrial 

hyperplasia was the commonest pattern seen in 

46.47% of patients (10). Pilli GS et al & Rajesh Patil 

et al also in their study revealed (13,14) that 

endometrial hyperplasia was the commonest finding. 

In the study conducted by Sharma et al9 more than 

half of the histomorphological reported cases of 

endometrial hyperplasia showed simple hyperplasia 

whereas only 1.09% cases showed complex 

hyperplasia with atypia (9). 

In the current study, Proliferative endometrium was 

the next common finding which was seen in 19.05% 

of patients. This was in concordance with the study 

done by Bhoomika Dadhania et al (15) in which 

21% reported Proliferative endometrium. Irregular 

ripening was seen in 14.29% of the females in the 
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present study while in the study done by R Khan et 

al irregular ripening was present only in 3.33%. (12)  

In 9.52% of the patients in the present study, 

Secretory endometrium was found which was 

similar to a study done by A Fatima et al in which 

10.21% showed Secretory endometrium on 

examination (10). 

In the present study, 4.76 % of the patients showed 

Disordered Proliferative endometrium on 

examination. This was almost similar to results 

shown by A Fatima et al in which 4.93% of cases 

showed a similar endometrium pattern (10). 

This current study showed that in 2.86% of the 

patients atrophic endometrium was seen which was 

almost in concordance with the study done by R 

Khan et al in which 3.33% showed atrophic 

endometrium on histopathological examination. 

(12). 

Irregular shredding in the present study was seen in 

7.62% of patients, while Pilli GS et al in their study 

showed that only 2% of the cases revealed irregular 

shredding. (13). 

CONCLUSION 

Dysfunctional uterine bleeding is a common 

problem in females, especially in the perimenopausal 

age group. The endometrial patterns varied in cases 

of DUB ranging from normal endometrium to 

Atypia which is a pre-cancerous condition, thereby 

highlighting the importance of endometrial curetting 

and biopsy as a diagnostic procedure in the 

evaluation. Accurate analysis of endometrial 

samplings is, therefore, the key to effective therapy 

and optimal outcome. 
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