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Abstract: Abnormal uterine bleeding (AUB) is a major cause of gynecologic out-patient referrals, which is 

particularly common in peri and postmenopausal age-group. Aims and objectives of this study was to evaluate 

various endometrial lesions of AUB in perimenopausal women (age between 40 and 50 years) and correlating 

the histopathological findings with clinical diagnosis leading to hysterectomy. The study was conducted 

between April and September, 2015 in R.G.Kar Medical College & Hospital, Kolkata, involving 120 patients 

undergoing hysterectomy for various lesions causing AUB not responding to medical treatment; as per defined 

inclusion and exclusion criteria. Sections taken from endomyometrium of hysterectomy specimens were stained 

with Haematoxylin and Eosin. Histopathological reports were correlated with clinical diagnosis using chi-

square test. Predominant endometrial pathology was proliferative (35.84%), followed by secretory (22.5%) 

epithelium. Dysfunctional uterine bleeding (35%) was the main lesion, followed by leiomyoma (30.84%). 

Histopathological findings correlated significantly (P<0.05) with preoperative clinical diagnosis. 

Key words: Abnormal uterine bleeding, hysterectomy, endometrial histopathology, dysfunctional uterine 

bleeding, clinicopathologic correlation. 

I. Introduction 

Abnormal uterine bleeding is a major gynecological problem, accounting for 33% of outpatient referrals, including 

69% of referrals in perimenopausal and postmenopausal age group [1]. Goldstein et al [2] has described abnormal 

uterine bleeding (AUB) as “Patients having either metrorrhagia defined as vaginal bleeding separated from 

expected menses or, menorrhagia defined as patients’ subjective complaints of either increased duration or 

increased volume of flow or both”. Abnormal uterine bleeding is one of the most frequent problems in the life of 

an adult female [3]. Common causes of AUB include dysfunctional uterine bleeding, leiomyoma, endometrial 

polyp, endometrial hyperplasia, chronic endometritis, or endometrial carcinoma. AUB may be the common 

presenting complaint in patients with malignant or pre-malignant lesions [4]. The World Health Organization 

(WHO) has defined menopause as permanent cessation of menstruation at the end of reproductive life resulting 

from the loss of ovarian follicular activity [5]. Postmenopausal bleeding (PMB) is bleeding occurring after 12 

months [6] of amenorrhea in a woman of age when menopause can be expected [7]. It is a common problem in 

about 5-10% of all gynecologic patients [8]. Perimenopause is the period 2-8 years preceding menopause and 1 

year after the final menses (WHO). However, a better practical definition is the phase preceding the onset of 

menopause, generally occurring around 40-50 years of age (beginning at age 47.5, lasting for 4 years) during 

which the regular cycle of a woman transitions to a pattern of irregular cycles [9]. Because of the limited facilities 

and economic constraints, diagnosis of the cases is made more on clinical grounds coupled with several baseline 

hematological and imaging investigations, especially pelvic ultrasound. Even in the clinical assessments, there are 

considerable problems as the patients are mostly illiterate and ignorant and do not understand the gravity of their 

symptoms, often attain the doctor late and cannot explain their problems without leading questions. As a result, 

the findings often do not correlate with their complaints. This prompted the authors to design the study to 

determine the histopathological pattern of endometrium in such patients with their clinical correlation. 

 

II. Aims and objectives 

This study was done to evaluate the histopathology of endometrium for identifying the endometrial causes of 

abnormal uterine bleeding and observe the incidence of various pathology in between 40 and 50 years of age with 

a view to correlating the postoperative histopathological diagnosis with clinical indications for hysterectomy. 

 

III. Materials and methods 

After approval from the institutional ethical committee and informed consent from the patients or relatives, the 

study was initiated in R. G. Kar Medical College and Hospital, Kolkata. 120 patients between 40 and 50 years of 

age admitted in the Gynecology ward with complaints of abnormal uterine bleeding not responding to medical 

treatment and subsequently posted for abdominal hysterectomy were selected as per defined inclusion and 

exclusion criteria between April and September, 2015. Details of the medical history alongside clinical findings 
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and relevant investigations were collected from the Bed Head Ticket of the patient. The specimen of the uterus 

sent to the Department of Pathology was thoroughly inspected and carefully grossed. After gross examination, 

section from the endomyometrium of the hysterectomy specimen was taken. These sections were prepared for 

microscopic examination through a multi-step process. Paraffin blocks of these tissues were prepared. Routine 

Haematoxylin and Eosin stain was done.  

 

IV. Inclusion criteria 

Patients aged between 40 and 50 years complaining of abnormal uterine bleeding not responding to medical 

therapy, who underwent abdominal hysterectomy. 

 

V. Exclusion criteria 

1. Age below 40 years and above 50 years. 

2. Pregnancy related causes. 

3. Abnormal cervical cytology. 

4. Hormone producing ovarian tumor. 

5. Hysterectomy due to pelvic organ prolapse. 

6. Bleeding diathesis, both primary and secondary. 

7. Trauma, foreign body etc. 

The histopathological reports obtained were tabulated, analyzed and correlated with the preoperative diagnosis 

leading to hysterectomy with the help of Chi-square test. 

 

VI. Results 

A total of 120 patients undergoing hysterectomy for various lesions were included in the study. The mean age at 

presentation was 43.92 ± 3.4 years; the minimum age-range was 40-41 years having highest contribution of 43 

cases (35.8%) and lowest having 5 cases (4.2%) in the age-range of 48-49 years. The maximum age of 50 years 

comprised 19 cases (15.8%) [Table 1].  

Table 1: Distribution of age at presentation (n=120) 

Age in years  Number of cases Percentage of Total 

40-41 43 35.80 

42-43 20 16.70 

44-45 24 20.00 

46-47 9 7.50 

48-49 5 4.20 

50 19 15.80 

Total 120 100.00 

Out of 120 cases, 10 were grandmultipara (Parity ≥ 5) with lowest contribution (8.33%). Multipara (Parity between 

3 and 4) comprised the largest group with 75 cases (62.5%), while low parity (Parity between 1 and 2) constituted 

35 cases (29.17%) [Table 2].  

Table 2: Distribution of parity (n=120) 

Parity Number of cases Percentage of total 

Low parity (P1-P2) 35 29.17 

Multipara (P3-P4) 75 62.50 

Grandmultipara (P≥5) 10 8.33 

Total 120 100.00 

 

The main presenting complaint was menorrhagia comprising 67 cases (55.83%), followed by menorrhagia with 

painful period (13.33%). Least common presentation was heavy menstrual bleeding (2.5%) with considerable 

morbidity [Table 3].  

Table 3: Distribution of various modes of presentation (n=120) 

Types of AUB Number of patients Percentage of Total 

Menorrhagia 67.00 55.83 

Metrorrhagia 4.00 3.33 

Menometrorrhagia 11.00 9.17 

Menorrhagia+Dysmenorrhoea 16.00 13.33 

Menometrorrhagia+Dysmenorrhoea 4.00 3.33 

Post menopausal bleeding 15.00 12.50 
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Heavy menstrual bleeding 3.00 2.50 

Total 120.00 100.00 

 

The most common pathological pattern identified was proliferative endometrium (35.84%), followed by secretory 

(22.5%). Others included atrophic and basal endometrium, each constituting 5.83%, compressed endometrium 

associated with submucosal leiomyoma comprised 5%, while hormonal change and simple endometrial 

hyperplasia without atypia constituted 2.5% each. Disordered proliferative endometrium associated with 

dysfunctional uterine bleeding (DUB), endometritis and complex endometrial hyperplasia without atypia 

constituted 1.67% each. Resting endometrium, cystic hyperplasia and cystic atrophy associated with DUB along 

with serous endometrial carcinoma; each contributed 0.83%. Among various lesions encountered, DUB 

comprised the largest entity with 35% share, followed by leiomyoma (30.84%), adenomyosis (10%), adenomyosis 

with leiomyoma (6.67%), isolated endometrial polyp (4.17%), endometrial hyperplasia (3.33%), endometrial 

polyp with adenomyosis (1.67%), while each of adenomyomatous polyp, leiomyomatous polyp, leiomyosarcoma 

and serous endometrial carcinoma comprised only 1 case (0.83%) each. [Table 4] 

 

Table 4: Endometrial histopathology of various lesions based on final diagnosis (n=120) 

Final diagnosis 
Number of 
cases (% of 

total) 

Endometrial histopathology 
Number of 
cases (% of 

total) 

Dysfunctional uterine bleeding 42 (35) 

Secretory 17 (14.17) 

Proliferative 12 (10) 

Atrophic endometrium 6 (5) 

Disordered proliferative 2 (1.67) 

Hormonal change 2 (1.67) 

Resting endometrium 1 (0.83) 

Cystic hyperplasia 1 (0.83) 

Cystic atrophy 1 (0.83) 

Leiomyoma 37 (30.84) 

Proliferative 19 (15.84) 

Secretory 6 (5) 

Compressed endometrium 6 (5) 

Basal endometrium 4 (3.33) 

Atrophic endometrium 1 (0.83) 

Simple hyperplasia 1 (0.83) 

Adenomyosis 12 (10) 

Proliferative 8 (6.67) 

Secretory 3 (2.5) 

Basal endometrium 1 (0.83) 

Adenomyosis + Leiomyoma 8 (6.67) 

Proliferative 5 (4.17) 

Secretory 2 (1.67) 

Basal endometrium 1 (0.83) 

Endometrial polyp 5 (4.17) Endometrial polyp 5 (4.17) 

Endometrial hyperplasia 4 (3.33) 
Simple hyperplasia 2 (1.67) 

Complex hyperplasia 2 (1.67) 

Endometriosis 4 (3.33) 

Proliferative + tubal endometriosis 1 (0.83) 

Proliferative + ovarian endometriosis 1 (0.83) 

Basal+adenomyosis+ovarian endometriosis 2 (1.67) 

Endometritis 2 (1.67) Endometritis 2 (1.67) 

Adenomyosis + endometrial polyp 2 (1.67) Proliferative 2 (1.67) 

Adenomyomatous polyp 1 (0.83) Adenomyomatous polyp 1 (0.83) 

Leiomyomatous polyp 1 (0.83) Secretory 1 (0.83) 

Leiomyosarcoma 1 (0.83) Hormonal change + leiomyosarcoma 1 (0.83) 

Endometrial carcinoma 1 (0.83) Serous carcinoma of endometrium 1 (0.83) 

Total 120 (100)   120 (100) 
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VII. Correlation with histopathology report 

Out of 120 cases, 106 cases correlated clinically with histopathological diagnosis, while 14 cases had a different 

diagnosis than the clinical one. The details are shown in [Table 5]. Chi-square test was applied on the data, which 

yielded a P-value < 0.05. 

Table 5: Distribution of cases with different histopathological diagnosis (n=14) 
Clinical diagnosis Number of cases Histopathological findings Final diagnosis 

DUB 1 
Proliferative endometrium with 

leiomyoma 
Leiomyoma 

DUB 1 
Basal endometrium with 

leiomyoma 
Leiomyoma 

DUB 1 Adenomyomatous polyp 
Adenomyomatous 

polyp 

DUB 1 Endometritis Endometritis 

DUB 1 Endometrial polyp Endometrial polyp 

Adenomyosis 1 Proliferative endometrium DUB 

Endometrial 

hyperplasia 
1 Endometrial polyp Endometrial polyp 

Endometrial 

hyperplasia 
1 Atrophic endometrium DUB 

Endometrial 
hyperplasia with 

polyp 

1 
Proliferative endometrium with 

leiomyoma 
Leiomyoma 

Endometrial polyp 1 Endometrial hyperplasia 
Endometrial 
hyperplasia 

Fibroid uterus 1 
Proliferative endometrium with 

tubal endometriosis 
Endometriosis 

Fibroid uterus 1 
Proliferative endometrium with 

adenomyosis 
Adenomyosis 

Fibroid uterus 1 
Adenomyosis with endometrial 

polyp 

Adenomyosis with 

endometrial polyp 

Fibroid uterus with 
adenomyosis 

1 Secretory endometrium DUB 

 

VIII. Discussion 

Among 120 cases, most patients (35.8%) were in the age range 40-41 years with mean age at presentation 43.92 

± 3.4 years consistent with the studies of Doraiswami et al [10] and Muzaffar et al [11]. In this study, parity ranged 

from 1 to 7. No nulliparous (parity 0) patients were found. Most of the patients (62.5%) were multipara (parity 

between 3 and 4), while only 10 patients (8.33%) were grand multipara (parity≥5), consistent with the study of 

Arora et al [12] who found most of the cases (62%) as multipara. In the present study, 87.5% patients were 

premenopausal and 12.5% patients were postmenopausal consistent with Bhatta et al [13] with premenopausal 

population of 77.05%. In the current study, the patients had presented with different types of abnormal uterine 

bleeding, commonest being menorrhagia (55.83%) consistent with Muzaffar et al [11], with menorrhagia in 51.9% 

cases as predominant type. Similarly, in a study conducted on 638 women in the age range of 15-70 years with 

abnormal uterine bleeding, Jetley S et al [14] found menorrhagia as the commonest bleeding pattern (41%). 

However, the present study showed discordance with Azim et al [15] who found polymenorrhoea (35%) and 

gestational bleeding (27%) as the most common patterns of AUB. In the 2013 study of Rajshri P. Damle et al [16], 

most common presenting complaint was menorrhagia (48.86%) in concordance with the present study. 

Histopathological examination revealed DUB as the single largest group (35%) consistent with Shergill S.K et al 

[17] (26%). Second most common lesion is leiomyoma (30.84%) consistent with Khan R et al [18] (38%), and 

Shergill S.K et al [17] (34%). Adenomyosis (10%) is the third most common lesion. Uterine polyp constitutes 

7.5%, of which single endometrial polyp (4.17%), endometrial polyp in combination with adenomyosis (1.67%), 

single adenomatous polyp (0.83%) and leiomyomatous polyp (0.83%), in concordance with Sheetal G Patil et al  

[19] (9%), and Moghal N et al [20] (8.95%). Endometriosis constitutes 3.33%, presenting as tubo-ovarian mass 

with ovarian endometriosis comprising 2.5% of the total, which is less than half that observed by Khan R et al  

[18] (7%). Endometrial hyperplasia, a premalignant lesion, constitutes only 3.3%; each half formed by simple and 

complex hyperplasia without atypia (1.67% each), much less compared to most of the contemporary studies. 

Endometritis as detected by histopathological examination constitutes 1.67%, closest to Joshi & Despande  [21] 

and Khan S et al [22], both showing an incidence of 1.4%. Endometrial carcinoma has in this study an incidence 

of 0.83% in 40-50 years age-group, where only 12.5% presented with postmenopausal bleeding. Similar values 

were obtained in the studies of Sutherland [23] (0.8%), Khan S et al [22] (0.4%), Muzaffar M et al [11] (0.4%), 

and Moghal N et al [20] (0.42%). Higher incidence was observed by Anwar et al [24] (15.8%), Doraiswami et al 

[10] (4.4%), Youssef et al [25] (9.2%) and Sheetal G Patil et al [19] (3%). Hence, the present study is in 

concordance with majority of them. The findings of the present study is comparable with  Gupta G and Kotasthane 
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DS et al [26] who demonstrated in their study on 500 hysterectomy specimens spanning over April 2008-March 

2010 that the most common pathology of AUB in perimenopausal period is uterine leiomyoma, followed by 

adenomyosis, chronic endometritis and endometrial polyp. All the findings were clinically correlated. The authors 

observed that benign indications are more common for hysterectomy than their malignant counterparts similar to 

the present study with benign lesions constituting 95%, premalignant lesions 3.33% and malignant lesions 1.66% 

as overall incidence.  

 

IX. Conclusion 

Abnormal uterine bleeding in women of perimenopausal age-group is due to various etiological factors among 

which benign lesions are predominant. Incidence of dysfunctional uterine bleeding is high in the premenopausal 

and postmenopausal period due to chronic anovulation. Uterine fibroid is also common among benign lesions in 

this category. As a definitive management protocol of abnormal uterine bleeding not responding to conservative 

treatment, hysterectomy has been helpful in alleviating the symptoms. In the present study, histopathological 

findings significantly correlated (P<0.05) with preoperative diagnosis.  
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