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ABSTRACT

Background: Postmenopausal bleeding (PMB) requires complete assessment in order to ensure the absence of
malignancy and to identify and treat high risk patients such as those with endometrial hyperplasia. The aim of the
present study was to investigate the clinical significance and endometrial pathology in patients with postmenopausal
bleeding.

Methods: A retrospective study on postmenopausal women visiting Bhaskar Medical College & general hospital,
Yenkapally, Andhra Pradesh between 2009-2011 was undertaken. About 30 patients (aged between 50-60 years) with
postmenopausal bleeding were selected and these patients were evaluated by curettage, pelvic ultrasound and
endometrial histology.

Results: The commonest finding of pelvic USG was increased endometrial thickness (>4mm) (80%). The
histopathological analysis showed proliferate endometrium (36.3%), atrophic endometrium (16.6%), cystoglandular
hyperplasia (10%) and endometrium hyperplasia (6.6%). Incidence of cervical and endometrial carcinomas was 10%
and 6.6%, respectively.

Conclusion: the postmenopausal bleeding is an important symptom and requires careful and timely assessment to
eliminate the possibility of malignancy as soon as possible.
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INTRODUCTION

WHO defines menopause as permanent cessation of
menstruation resulting from loss of ovarian activity.!
Postmenopausal bleeding (PMB) is defined as
abnormal uterine bleeding occurring after 1 year of
menopause. Common menopausal age in Indians is 45-
50 years. Postmenopausal women constitute only 1%
of female population. Postmenopausal bleeding
represents one of the most common reasons for referral
to gynaecological services, largely due to suspicion of
an underlying endometrial malignancy.> A woman not
taking hormone replacement therapy (HRT) who

http://dx.doi.org/10.5455/2320-1770.ijrcog20130916

bleeds after the menopause has a 10% risk of having
genital cancer and a further 10% risk of significant
pathology.® Therefore, postmenopausal bleeding
should always be investigated no matter how minimal
or non-persistent.

Etiology of post-menopausal bleeding include: non-
gynaecological causes like trauma or a bleeding disorder,
use of hormone replacement therapy, vaginal atrophy,
endometrial hyperplasia (simple, complex, and atypical),
endometrial carcinoma usually presents as PMB but 25%
occur in premenopausal women. Other causes include
endometrial polyps or cervical polyps, carcinoma of
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cervix, uterine sarcoma, ovarian carcinoma (especially
oestrogen-secreting ovarian tumours), vaginal carcinoma
which is very uncommon & carcinoma of vulva may
bleed, but the lesion should be obvious.>”

Ultrasound pelvis is an appropriate first-line procedure to
identify which woman with post-menopausal bleeding is
at higher risk of endometrial cancer. In general, the
thicker the endometrium, the higher the probability of
important pathology i.e. endometrial cancer being
present. Hysteroscopy and biopsy (curettage) is the
preferred diagnostic technique to detect benign lesions.
As such there are several investigations available to
complement clinical evaluation, including ultrasound,
endometrial histology and hysteroscopy to evaluate the
underlying etiology of PMB %2

A number of studies on clinical evaluation of PMB in
postmenopausal women have been conducted worldwide,
but there are few reports from India and none from rural
setup hospital to determine the problem and the risks in
the rural population. So this study was aimed to present a
hospital-based survey, to investigate the clinical
significance of postmenopausal bleeding in terms of
etiology, risks factors, incidence of malignancy, and
histopathological evaluation.

METHODS

This retrospective study was done at Bhaskar Medical
College and General Hospital, Andhra Pradesh between
January 2009 - December 2011 in the Department of
Obstetrics & Gynecology in collaboration  with
Department of Pathology & Radiology. Out of 600
gynecology patients attending OPD per month, a total of
30 cases who presented clinically with postmenopausal
bleeding were selected. All the patients gave history of
genital tract bleeding varying from spotting per vagina,
scanty flow, moderate to profuse bleeding.

The age of the patients was recorded. Full assessment
done by history, physical examination & investigations
which include complete blood picture, fasting blood
sugar & pelvic ultrasound. Pap smear and diagnostic
curettage were performed. The specimens from
endometrial biopsy/curettage ~ were  sent  for
histopathological evaluation. The slides were reviewed
and classified using current pathological criteria.

The endometrial specimens were divided into the
following histological categories: atrophy; proliferation;
secretion; endometrial poly; simple or cystic hyperplasia;
adenomatous  hyperplasia;  atypical  hyperplasia;
carcinoma and others. Measurement of endometrial
thickness by pelvic ultrasound having a cut-off of >4mm
yields 98% sensitivity for detection of endometrial
cancer. The present study was approved by our
institutional ethics board. Values are given as percentage
(%). We used the statistical software SPSS 10.0 for
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Windows (SPSS 10.0, SPSS Inc., Chicago, IL) for the
analysis.

RESULTS

Patients' characteristics of PMB patients are shown in
Table 1. Most of postmenopausal bleeding patients were
between 50-60 years (56.6%) and were multiparous
(90%). 36.6% and 43.3% of patients were having
hypertension and overweight, respectively. 13.3% of
women were suffering from diabetes mellitus.

Table 1: Distribution of age, parity and medical
history of menopausal women.

. 51 Percentage

(%)

patients
N=30

Age of menopause (yrs)

40-45 yrs 04 13.3%
45-50 yrs 13 43.3%
>50yrs 13 43.3%
Age of postmenopausal bleeding (yrs)

45-50 yrs 05 16.6%
50-60 yrs 17 56.6%
>60yrs 04 13.3%
Parity

Nullipara 02 6.7%
Para2 01 3.3%
>para 27 90%
Medical disease

Hypertension 11 36.6%
Diabetes mellitus 4 13.3%
?a’glz‘é‘;eight (50- 13 43.3%
Obesity (>100kg) 0 0%
Hypothyroidism 1 3.3%
No illness 1 3.3%
Hormonal intake 0 0%

The pelvic USG showed endometrial thickness of >4mm
in majority of cases (80%) & none had adnexal masses.
15% women had endometrial polyps. The uterine
abnormalities observed are bicornuate uterus, pyometra
and hematometria (Figure 1).

From Figure 2, the fractional curettage showed that

curettings were scanty in most of the cases in spite of
thick endometrium.
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Figure 1: Pelvic ultrasound findings of post menopausal bleeding patients.

Table 2: Histopathological findings of endometrium.
Histopathological N;figr]: ts Percentage
findings ?n=30) (%)
Proliferative 11 36.3%
Atrophic 5 16.6%
Cystoglandular 0
hyperplasia e -
Endometrial hyperplasia 2 6.6%
Endometritis 2 6.6%
Endometrial polyp 1 3.3%
Cervical carcinoma 3 10%
Endometrial carcinoma 2 6.6%
Fibroids 1 3.3%

Figure 2: Types of uterine curettings.
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According to table 2, the common histopathology of
endometrium was proliferative (36.3%), next common
being atrophic endometrium (16.6%) & cystoglandular
hyperplasia (10%). Other findings include endometrial
hyperplasia (6.6%), endometrial polyps (3.3%), cervical
carcinoma (10%) and endometrial carcinoma (6.6%).

DISCUSSION

Postmenopausal bleeding is a sinister complaint of
postmenopausal women. It is common between 5-10yrs
after reaching menopause and common age predilection
is between 50-60 yrs. Beyond this age, endometrial
malignancy is more common. The peak incidence of
malignancy was observed in the age group of 55-64
years."® Post menopausal bleeding has been evaluated by
clinical examination, pelvic ultrasound, investigations
like pap smear & fractional curettage in this study.

Most of PMB patients were multiparous (>3) associated
with medical illnesses like HTN, DM & obesity. Pap
smear performed routinely didn’t yield any benefit in
diagnosing the etiology of PMB. Pelvic USG showed
endometrial thickness of >4mm in majority of cases &
none had adnexal masses.

Regarding fractional curettage, most of cases showed that
the curettings were scanty in spite of thick endometrium.
This aberration may be due to endometrial polyps on the
thick endometrium & these polyps may not be amenable
to blind curettage.

The common histopathology of endometrium was
proliferative, next common being atrophic endometrium
& cystoglandular hyperplasia. With reference to
carcinoma, 3 patients were diagnosed as cervical
carcinoma and 2 patients with endometrial carcinoma.

Commonest findings was proliferative endometrium,
which suggests a high level of unopposed oestrogen
stimulation, this can be endogenous or exogenous and
lead to rapid progression to endometrial hyperplasia or

cancer.

In this study, the second commonest findings was
atrophic endometrium ( 16.6% ) among other benign
pathologies, which was also observed in previous studies
by Caspi E et al *® and Bani-Irshaid I and Al-Sumadi A.*®
The exact cause of bleeding from atrophic endometrium
is not known. It is postulated to be due to anatomic
vascular variations or local abnormal haemostatic
mechanism.*

Endometrial polyp (15%) & endometrial hyperplasia
(6.6%) were the other frequent causes of PMB in our
study. These results are similar to those found by Bafna
et.al. (2006) where endometrial polyp & endometrial
hyperplasia constituted one of the causes of
postmenopausal bleeding.*
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Moreover, the incidence of endometrial adenocarcinoma
and carcinoma cervix was 6.6% and 10% respectively,
which was much lower than the earlier studies done
by Escoffery et al® and Udiqwe et al.?® This might be
due to less sample size or insufficient tissue for
histopathological diagnosis.

The patients of this study were treated accordingly, PMB
was managed conservatively for atrophic endometrium or
endometritis or benign endometrial polyps. Whereas,
precancerous histopathologies like  cystoglandular
hyperplasia, atypical hyperplasia, and complex
hyperplasia were subjected to hysterectomy. About 6
patients underwent hysterectomy. Patients  with
malignancy were referred to cancer hospital for further
management. Simple  endometrial hyperplasia/
proliferative endometrium were put under observation for
recurrent episodes of bleeding.

Finally, our study was consistent with the previously
published studies regarding the etiologies and risk factors
associated with PMB. Hence, regular follow-up of all
women for a longer period of time may detect more
women harbouring endometrial cancer or hyperplasia,
when they experience recurrent PMB. Such a policy may
improve the ability to predict these diseases. Our study
had limitations, namely the retrospective study design,
the extraction of information from patients' files, the
relatively less number of patients, and the relatively short
time of follow up. Therefore a large sample size study
with long term follow-up is required to establish the
etiology, risks factors, incidence of malignancy and
prognosis of the patients.

CONCLUSION

Women with a thick endometrial thickness (>4 mm) or
histopathology showing a proliferative at the initial
assessment are especially at risk. A more thorough
examination and specific management should be carried
out for a woman who presents with PMB and increased
endometrial thickness using hysteroscopic assessment
and other investigations. Women with recurrent PMB
after an initial negative assessment should be re-
investigated because they may still have significant
genital tract pathology.
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