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ABSTRACT

Background: Current study designed to identify the causes of abnormal uterine bleeding( AUB) in perimenopausal
women and also to correlate with their histopathological examination.

Methods: A prospective study of 65 perimenopausal women with complaint of AUB with age group ranging from 40
to 1 year within menopause those are attending to department of gynaecology of Narayana Medical College &
Hospital, Nellore. Clinical examinations between the parameters were analysed. Histopathological examination report
was also correlated with clinical examination and ultrasonography.

Results: Out of 65 women, 11 (16.9%) were primiparas, 36 (55.38%) were para 2, 18 (27.69%) were para 3 and
above. The frequent menstrual abnormality seen in perimenopausal women is heavy menstrual bleeding i.e., 41 (63%)
women out of 65 women, 14 (21.53%) had polymenorrhoea, 9 (13.84%) had oligomenorrhea, 6 (9.23%) had
postmenopausal bleeding, 4 (6.15%) had intermenstrual spotting. Most common type of endometrial pattern is
proliferative endometrium. Out of 65 perimenopausal women, 23 (35.38%) had proliferative type of endometrium, 20
(30.76%) women had secretory pattern, 9 (13.84%) had typical simple endometrial hyperplasia, 4 (6.15%) had
atypical simple endometrial hyperplasia, 3 (4.61%) had adenomyomatous polyp, and 6 (9.2%) women had irregular
ripening.

Conclusions: The present study shows that Histopathological examination is mandatory in all cases of AUB in
perimenopausal age. 66.14% had benign pathology which can be managed by hormonal therapy or conservative

surgical modalities which alleviates need for unnecessary hysterectomy.
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INTRODUCTION

Abnormal uterine bleeding (AUB) is defined as any
deviation in terms of cycle, duration of bleeding, amount
of blood loss or combination of all. It includes both DUB
(i.e. due to functional causes) and bleeding from
structural causes like Fibroids, Polyp and due to
endometrial pathology." Endometrium represents a
plethora of changes that balanced by the complex
interplay of endogenous steroids and other factor.?

WHO defines perimenopause as the period 2 to 8 years
preceding the menopause and 1 year after the final
menses. It generally occurs around 40 to 50 years and last

for 4 years.” There is a depletion of antral follicle count in
the ovary leading to erratic folliculogenesis and frequent
anovulation. In many perimenopausal women AUB is
due to endometrial pathology, which requires proper
evaluation and diagnosis. The histological pattern of
endometrium in these women ranges from simple
endometrial hyperplasia to endometrial carcinoma which
justifies the need for urgent diagnosis.

Adenocarcinoma of endometrium is often preceded by
endometrial hyperplasia. Thus, early accurate diagnosis
and proper treatment of endometrial hyperplasias is
mandatory to prevent endometrial carcinoma.
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METHODS

This is a prospective study done on 65 perimenopausal
women with a complaint of AUB in the age group
ranging from 40 to 1 year within menopause those are
attending to gynaec department Narayana Medical
College and Hospital, Nellore, A.P, India from July 2014
to December 2014.

All the patients were included in the study after taking
prior informed consent.

Inclusion criteria

Women with AUB >40 yrs and within 1 year of
menopause.

Exclusion criteria

Uterus > 12 weeks size

Hormone therapy within last 6 months

Previous abnormal endometrial biopsy

Positive pregnancy test

Obvious cervical pathology and speculum examination
Abnormal cervical pap smear.

After thorough history taking, clinical examination and
exclusion of cervical malignancy by speculum
examination and cervical pap smear. An informed written
consent was taken from all the eligible patients.
Transvaginal ultrasound was done to note endometrial
thickness and other pelvic pathologies. All the patients
were subjected to either to endometrial biopsy or
dilatation and curettage. Endometrial samples were
subjected to histopathological examination.

RESULTS

A total of 65 patients in perimenopausal age were
recruited in the present study group. In the present study
group of 65 women, 44 (67.69%) women were in age
group of 40- 45yrs, 17 (26.15%) were between 46-50yrs
of age, and 4 (6.25 % ) were in between 50-55 yrs age
(Table 1). Out of 65 women, 11 (16.9 %) were
primiparas, 36 (55.38 %) were para 2, 18 (27.69%) were
para 3 and above (Table 2).

Table 1: AUB - age distribution.

40-45 44/65 67.69
46-50 17 /65 26.15
50-55 4/65 6.15

Menorrhagia observed in 63 %, Polymenorrhagia
observed in 21.53%, Post-menopausal bleeding observed
in 9.23% and Intermenstrual bleeding observed in 6.15%
(Table 3).
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Table 2: AUB - parity.

Para 1 11/65 16.9
Para 2 36/65 55.38
Para 3 and above 18/65 27.69

Most common type of endometrial pattern is proliferative
endometrium. Out of 65 perimenopausal women, 23
(35.38%) had proliferative type of endometrium, 20
(30.76) women had secretory pattern, 9 (13.84 %) had
typical simple endometrial hyperplasia, 4 (6.15 %) had
atypical simple endometrial hyperplasia, 3 (4.61 %) had
adenomyomatous polyp, and 6 (9.2%) women had
irregular ripening (Table 4) (Figure 1).

Table 3: AUB - bleeding pattern.

Menorrhagia 41/65 63
Polymenorrhagia 14/65 21.53
Post-menopausal bleeding 6/65 9.23
Intermenstrual bleeding 4/65 6.15

Among 65 perimenopausal women with AUB, 10
(15.38%) women had fibroid, 5 (7.69) had adenomyosis,
2 (3.07) had ovarian cysts (Figure 2).

Table 4: AUB - histopathology of endometrium.

Proliferative 23/65 35.38
Secretory 20/65 30.76
Typical S|_mple endometrial 9/65 13.84
hyperplasia

Atypical s_lmple endometrial 4/65 6.15
hyperplasia

Adenomyomatous polyp 3/65 4,61
Irregular ripening 6/65 9.2

Among 65 perimenopausal women, 56(86.15%) had
endometrial thickness of 10-20 mm, 6 (9.2%) women had
endometrial thickness less than 10 mm, 3 (4.61%) had ET
20-25 mm (Figure 3).
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Figure 1: AUB -histopathology of endometrium.
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DISCUSSION

A total of 65 patients with AUB were included in the
present study. In present study group 67.69% women
with AUB are in age group between 40-45 years which is
corresponding to the study done by Sharma N & Sharma
A (62.5%), 25.4% women were between age groups of 46
— 50 years, 6.15% women were above 50 years which is
correlating to Bhavani et al (6.5%). The mean age for
menstrual abnormalities in present study was 42 years.>*
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Figure 2: AUB - Structural changes.

In present study group of women with AUB para 1 were
of 16.9% which is correlating with the Gowri M et al
(17.6%).° 55.38% women of para 2 which is higher than
the study done by Gowri M et al.® 27.69 % were para 3
and above which is close to study done by Bhavani et al*
(32.5%). Para 2 women were more in our study compared
to other studies because most of the women were
undergoing sterilization after two children.
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Figure 3: AUB - endometrial thickness.

63% Women in perimenopausal age presented with
menorrhagia followed by polymenorrhagia in 21.5%,
post-menopausal bleeding in 9.2%, intermenstrual
bleeding in 6.15% which is correlating with study done
by Avantika et al (menorrhagia 72%, polymenorrhagia
20%, intermenstrual bleeding 8%).2

In our study group of 65 women with AUB, endometrial
biopsy report was proliferative phase in 35.38%,
secretory phase in 30.76%, endometrial hyperplasia in
19.99%, polyp in 3% and irregular ripening in 9.2%
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which is closely related to study done by Layla Abdullah
et al (proliferative 24.4%, secretory 39.6%, hyperplasia
16.9% and polyp 23.3%) and Zehra Y et al (normal
endometrium 52%, endometrial hyperplasia 15%).%’

In our study group 26.14% women with AUB had
organic pathology like fibroids, adenomyosis and ovarian
cyst which is correlating to study done by Devi et al
(22.8%).2

In our study group 9.2% women with AUB had
endometrial thickness <10 mm, 86.15% had ET between
10-20mm and 4.61% had ET between 20-25mm, all these
women had polyp.

CONCLUSIONS

The present study shows that HPE is mandatory in all
cases of AUB in perimenopausal age. 66.14% had benign
pathology which can be managed by hormonal therapy or
conservative surgical modalities which alleviates need for
unnecessary hysterectomy.
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