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ABSTRACT:

Background: Abnormal uterine bleeding (AUB) stands as one of the most prevalent concerns among
women presenting at gynecology outpatient departments worldwide. The histology of the endometrium in
patients presenting with DUB is essential for accurate diagnosis, effective management, and timely
intervention to mitigate associated risks. Methods. A prospective study was conducted at our tertiary care
hospital, focusing on analyzing the histopathological characteristics of the perimenopausal age group and
associated histological findings. Our study included 150 cases of abnormal bleeding, ranging from 21 to
78 years of age. Results: The most prevalent age group was proliferative, accounting for 33.3% of the
cases, followed by secretory and simple cystic hyperplasia at 13.3% and 16.7%, respectively. The
prevalence of abnormal uterines was varying across different age cohorts. Conclusions. Our findings
provide valuable insights into the age distribution and histomorphological patterns of endogenous lesions
among women who present with AUB. These findings underscore the importance of age-related
considerations in the evaluation and management of AUB, ultimately improving patient outcomes and
quality of life.
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INTRODUCTION

The endometrium undergoes constant hormonal that cause AUB, dysfunctional uterine

changes during a woman's reproductive years,
making it a sensitive tissue. Among various
gynecological conditions, dysfunctional uterine
hemorrhage significantly impacts individuals'
social, familial, and personal spheres. Abnormal
uterine bleeding (AUB) stands as one of the most
prevalent concerns among women presenting at
gynecology outpatient departments
worldwide(1). Among the myriad of conditions

hemorrhage (DUB) emerges as a significant
contributor, characterized by irregular and often
heavy menstrual bleeding without identifiable
organic pathology(2). Understanding the histo-
pathological patterns of the endometrium in
cases of DUB is paramount for accurate
diagnosis, effective management, and timely
intervention to mitigate associated risks. (3)
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The basis of our study lies in the realization that
a nuanced comprehension of endometrial
histology is indispensable for the holistic
management of women grappling with abnormal
uterine bleeding. Histopathological analysis
serves as a cornerstone in delineating the
spectrum of endometrial lesions, encompassing
benign proliferative conditions to sinister entities
such as endometrial carcinoma. By elucidating
the histological intricacies, clinicians can
navigate through diagnostic uncertainties, tailor
therapeutic interventions, and prognosticate
outcomes with enhanced precision.(4)

Estimated to affect 9 to 30 percent of
reproductive-age women, its prevalence peaks
before  menopause,  particularly  among
adolescents and menopausal individuals, where
anovulatory menstrual cycles predominate.(5,6)

In this comprehensive study, we aim to elucidate
the histological patterns of the endometrium in
patients presenting with dysfunctional uterine
hemorrhage. By analyzing  endometrial
histopathology data from a diverse patient
population, we seek to identify the most
prevalent ~age groups and  common
histopathological ~findings associated  with
abnormal uterine bleeding. Our findings have the
potential to enhance the diagnostic accuracy and
management strategies for individuals with
dysfunctional uterine hemorrhage, ultimately
improving patient outcomes and quality of life.

MATERIALS AND METHODS

Our prospective study was conducted at our
tertiary care hospital, focusing on analyzing the
histology of the endometrium in patients
presenting with abnormal uterine bleeding. The

study spanned a comprehensive duration,
running from March 2013 to February 2013.

Endometrial tissue samples were procured from
patients exhibiting abnormal uterine bleeding,
who were either attended to in the outpatient
department (OPD) or admitted to the Obstetrics
and Gynecology department of our hospital.
These samples served as the primary material for
our investigation, undergoing histopathological
analysis in the department of Pathology.

We included endometrial tissue samples from
patients of all age groups clinically diagnosed
with  abnormal uterine bleeding (AUB),
excluding cases with identified organic
pathology. This encompassed various subtypes
of AUB, such as Normal Ovulatory AUB,
Anovulatory AUB characterized by insufficient
follicular development, and Ovulatory AUB
observed in cases like Persistent Corpus Lutum.

Excluded from our study were patients with
AUB who had undergone hysterectomy, those
with organic lesions of the genital tract (such as
leiomyomas and adenomyosis), genital tract
infections, systemic causes, and other unrelated
lesions.

Following collection, the endometrial tissue
samples were meticulously fixed in 10%
formalin  before  undergoing standardized
processing. Subsequently, sections with a
thickness of 0.5 microns were prepared and
subjected to Haematoxylin and Eosin (H & E)
staining for microscopic examination.

To complement our histological analysis, we
gathered relevant clinical data from hospital and
laboratory records. Pathologists conducted
microscopic inspections of the stained sections,
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and to mitigate observer bias, a second opinion
was sought when necessary.

Our methodology aimed to provide a
comprehensive understanding of the
histopathological characteristics of endometrial
tissue in patients presenting with abnormal
uterine bleeding, thus contributing to improved
diagnostic accuracy and patient care.

RESULTS

In accordance with Table 1, our study
encompassed a total of 150 cases of endometrial
lesions. Endometrial samples were collected
through the dilatation and curettage (D&C)
procedure. The age distribution of the patients
ranged from 21 to 78 years, with a mean age of
49.5 years. Table 1 depicts the age distribution of
cases in the study population, categorized into
different age groups. For instance, the age group
of 20-29 years comprises 10 cases, accounting
for 6.7% of the total study population. Similarly,
the age group of 30-39 years includes 55 cases,
representing 36.7% of the total cases. The table
continues to enumerate the number of cases and
their respective percentages across various age
brackets, up to the age group of 70-79 years,
which contains 3 cases, amounting to 2% of the
total.

Table 1: Age distribution of cases

Table 2: Histopathological Lesions of
Endometrium

Endometrium Pattern No. of | Percentage
cases

Proliferative 50 33.3%

Endometrium

Secretory Endometrium 20 13.3%

Pill Endometrium 10 6.7%

Atrophic Endometrium 8 5.3%

Endometritis 5 3.3%

Endometrial Polyp 15 10%

Simple Cystic | 25 16.7%

Hyperplasia

Adenomatous 4 2.7%

Hyperplasia

Complex Hyperplasia | 10 6.7%

without Atypia

Complex Hyperplasia | 6 4%

with Atypia

Endometrial Carcinoma | 7 4.7%

Total 150 100%

According to the findings presented in Table 2,
the histopathological analysis of endometrial
lesions revealed several notable patterns.
Proliferative endometrium emerged as the most
prevalent, accounting for 33.3% of the cases,
followed by secretory endometrium at 13.3%,
and simple cystic hyperplasia at 16.7%.
Additionally, endometrial polyps were identified
in 10% of the cases, while complex hyperplasia
without atypia and endometrial carcinoma each
constituted 6.7% and 4.7% of the cases,
respectively.

Notably, there were variations observed across
different histopathological patterns concerning
their prevalence among different age groups. For
instance,  proliferative  endometrium  was
predominantly identified in patients under the

Age group (in| No. of | Percentage
years) cases

20-29 10 6.7%
30-39 55 36.7%
40-49 45 30%
50-59 25 16.7%
60-69 12 8%
70-79 3 2%
Total 150 100%
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age of 40, constituting 29.3% of cases in this age
group. In contrast, secretory endometrium was
more prevalent in older age groups, accounting
for 14% of cases. Furthermore, endometrial
polyps, pill endometrium, and endometritis were
notably prominent in patients within the fourth
decade of life.

Overall, these findings underscore the diverse
spectrum of histopathological lesions
encountered in endometrial tissue, with varying
prevalence across different age cohorts. The
incidence of endometrial hyperplasia and
endometrial cancer showed an increasing trend
with advancing age, peaking after the fourth
decade. Notably, the majority of cases with
atrophic endometrium were observed in elderly
patients. Additionally, endometrial cancer and
postmenopausal hemorrhage were identified as
the most frequent findings in our study."

DISCUSSION

Abnormal uterine bleeding (AUB), characterized
by any bleeding from the uterus outside of
regular menstruation, encompasses a spectrum of
conditions, including those secondary to organic
pathology or dysfunctional uterine hemorrhage
(7). While abnormal uterine bleeding can occur
in women of reproductive age, it is more
commonly experienced by adolescents and
perimenopausal women (8).

The perimenopausal years often witness the
highest frequency of anovulatory cycles, leading
to alterations in the endometrium and subsequent
irregular  bleeding  patterns(9).  Chronic
anovulation manifests as unpredictable and
erratic bleeding patterns, ranging from scanty
bleeding to prolonged, heavy periods.
Discontinuation of progesterone and estradiol

typically results in normal bleeding episodes. In
the absence of ovulation, unopposed estrogen
leads to prolonged proliferative or hyperplastic
endometrium, with bleeding often being
asymptomatic and irregular upon estrogen
discontinuation (10).

Our study included 150 endometrial samples
obtained from women aged 21 to 78 who were
evaluated at Nalanda Medical College and
Hospital, Patna, Bihar. Comprehensive clinical
information was collected from case sheets and
request forms. Remarkably, the age group of 40
to 49 years exhibited the highest incidence of
AUB in our study cohort. Furthermore, AUB
was less prevalent in individuals above the age of
49 compared to those between the ages of 40 and
49.

In our study, we found that the perimenopausal
age group exhibits the highest incidence of
abnormal uterine bleeding (AUB), a trend
consistent with both our findings and previous
investigations (11,12,13,14,15,). This period is
marked by a decline in ovarian follicles and
fluctuations in estradiol levels as women
approach menopause, leading to shortened and
intermittently anovulatory menstrual cycles (16 ).
Notably, menorrhagia emerged as the most
typical complaint among our study participants,
aligning with findings from previous studies
(12).

Our study population predominantly consisted of
multiparous women, and we observed a
correlation between parity and the incidence of
AUB, consistent with findings reported in prior
research (11). Among non-organic causes,
proliferative endometrium emerged as the most
prevalent endometrial pattern in perimenopausal
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women. The increased blood loss associated with
anovulatory cycles may contribute to the
proliferation observed during this phase. These
findings are in agreement with studies by Sadia
Hameed et al (7), and Vijay Kumar et al (18).

The second most frequent pattern observed in
our study was secretory phase endometrium,
identified in 14% of cases. This finding
corresponds to the results reported by Bhosle et
al. and Sajitha et al. (16.6% and 26%,
respectively) (11,13). Bleeding during the
secretory phase is attributed to adulatory
dysfunctional uterine bleeding (19).

Endometrial hyperplasia emerged as the most
common pathology among organic causes,
accounting for 27.4% of cases in our study. This
finding underscores the significance of
endometrial hyperplasia, as it is considered a
precursor to endometrial cancer (20). While our
findings align with the prevalence reported by K.
Sajitha et al. (56.4%), it is important to note
variations may arise due to differences in age
groups and sample sizes within studies (11).

In our study, we observed various types of
endometrial hyperplasia, each with distinct risks
of progressing to carcinoma. Simple hyperplasia
(SH) and complex hyperplasia (CH), along with
their atypical counterparts, simple atypical
hyperplasia (SAH) and complex atypical
hyperplasia (CAH), exhibit progression risks of
1%, 3%, 8%, and 29% respectively to carcinoma
(21). Specifically, we identified 19 cases (12.7%)
of simple hyperplasia, 3 cases (2%) of
adenomatous hyperplasia, 12 cases (8%) of
complex hyperplasia, and 7 cases (4.7%) of
complex atypical hyperplasia in our study cohort.

Our study also revealed a 9.3% incidence of
endometrial polyps, which aligns with similar
findings reported by Khans et al. (9.8%), and
Acharya et al. (10%) (22,23). Endometritis was
present in 4.7% of cases.

Pill endometrium, observed in 5.3% of our
patients, displayed characteristics such as
dormant glands, ectopic secretions, decidual
response, and thin blood vessels. This pattern
was most prevalent among perimenopausal
women, possibly due to increased medical
attention seeking for bleeding symptoms in this
age group.

Atrophic endometrium emerged as the leading
cause of bleeding in the postmenopausal stage,
constituting 4% of our cases, which aligns with
findings from studies by Cornitescu et al. and
Sajitha et al., reporting incidences of 4.3% and
5.1% respectively (25, 11).

Among cases of endometrial carcinoma, the
endometrioid type was the most common,
accounting for 6 out of 9 cases. Variants
included villoglandular variety, two cases of
endometrioid cancer with squamous
differentiation, and three cases of endometrioid
adenocarcinoma. Postmenopausal bleeding was
the predominant presenting symptom, consistent
with findings from the study by Baral R et
al.(26)

Our study has certain limitations that need to be
acknowledged. Firstly, the study was conducted
at a single medical center, which may limit the
generalizability of our findings to broader
populations. Additionally, the retrospective
nature of the study design may introduce biases
related to data collection and interpretation.
Moreover, the sample size, although sufficient
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