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INTRODUCTION 

Uterine bleeding is a normal physiologic episodic 

occurrence for most women. Its characteristics vary 

considerably. The broad range of normal variation causes 

difficulty in identifying abnormal patterns. The problem 

is that the uterine bleeding has a wide range of diagnostic 

possibilities and confusion is generated when review and 

reports fail to outline the diagnostic evaluation of patient 

who presents with abnormal uterine bleeding patterns.1,2  

Dilatation and Curettage is a blind procedure and the 

endometrium has to be sent to the pathologist to study 

histological patterns. The co-operation of the pathologist 

is important. Ultrasonography clearly depicts the contour 

and the status of the ovary, but fails to provide adequate 

information regarding the endometrium.3 

Hysteroscopy has ushered a new era in the evaluation of 

abnormal uterine bleeding. By direct visualization of the 

uterine cavity it is able to pin point the etiology in 

majority of the cases. It can detect endometrial 

hyperplasia accurately and aids in the early diagnosis of 

endometrial carcinoma and uterine polyps.4 

Abnormal uterine bleeding is one of the most common 

complaints with which a patient presents to a 

Gynecologist. Dilatation and Curettage has long been the 

diagnostic gold standard for abnormal uterine bleeding. 

However, only 70-80% of the endometrium can be 

curetted. Polyps and sub mucous fibroids are frequently 

undetected by curettage alone.1 The judicious use of 

hysteroscopy to manage this medical entity adds a new 

dimension in handling this often perplexing problem.5 

This study has been taken up to analyze the place of 

hysteroscopy in evaluation of AUB in terms of accuracy 
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of hysteroscopic findings and the contribution of the 

procedure to clinical diagnosis. It also aims to correlate 

hysteroscopic findings with histopathological results. 

METHODS 

The present study was carried out in the Department of 

Obstetrics and Gynecology, from December 2012 to 

November 2013.  

A total of 50 women who presented with complaints of 

abnormal uterine bleeding were studied. 

Inclusion criteria 

Pre and post-menopausal women reporting with AUB 

Exclusion criteria 

Women with AUB due to injuries of the vulva and 

vagina, pathology of the cervix and the Ovaries and not 

willing to participate in the study were excluded. 

Ethical clearance and informed consent obtained 

Interventions 

Hysteroscopy was done in the hospital as an inpatient 

procedure under GA. 

Normal Saline (0.9%) was used as Distension medium. 

Procedure 

Under GA Hysteroscopy was done. Uterine cavity was 

visualized. The following points were noted: 

• The nature of surface and color of endometrium 

• The glandular openings. 

• The vascular pattern. 

• The tubal Ostia. 

• Any other abnormalities. 

Statistical analysis 

The data was collected and entered. The data was 

analyzed using appropriate statistical tests. P value less 

than 0.05 was taken as statistically significant.  

RESULTS 

A total of 50 women presenting with complaints of 

abnormal uterine bleeding were enrolled.  

All the women were subjected to hysteroscopy and 

pathological findings. In the present study 42% of the 

women were aged between 41 to 50 years and 34% 

between 31 to 40 years. The mean age was found to be 

39.86±8.29 years. 

Table 1: Age distribution of study subjects. 

Age group 

(years) 

Distribution (n=50) 

Number Percentage 

21 to 30 9 18.00 

31 to 40 17 34.00 

41 to 50 21 42.00 

51 to 60 2 4.00 

61 to 70 1 2.00 

Total 50 100.00 

Table 2: Chief complaints of study subjects. 

Presentation 
Distribution (n=50)  

Number   Percentage 

Menorrhagia 30 60.00 

Irregular cycles 9 18.00 

Polymenorrhagia 8 16.00 

Postmenopausal bleeding 4 8.00 

Menometrorrhagia 3 6.00 

Oligomenorrhagia 3 6.00 

Hypomenorrhoea 2 4.00 

In the present study 60% of the women reported 

menorrhagia. The other complaints were irregular cycles 

(18%), polymenorrhagia (16%), postmenopausal bleeding 

(8%), menometrorrhagia (6%), oligomenorrhagia (6%) 

and hypomenorrhoea (4%). 

Table 3: Duration of symptoms of study subjects. 

Duration  Distribution (n=50) 

 Number Percentage 

< 6 months  20 40.00 

> 6 months to 1 year  24 48.00 

> 1 year  6 12.00 

Total 50 100.00 

In this study 48% of the women had duration between 

more than six months to one year and 40% had duration 

of less than six months. However, 12% of the women 

reported duration of more than one year (12%). 

Table 4: Menopausal status of study subjects. 

History Distribution (n=50) 

Menopause  Number Percentage 

Yes 4 8.00 

No 46 92.00 

Total 50 100.00 

In the present study 8% of the women presented with 

postmenopausal bleeding.  

In the present study parity status of three or more was 

noted in 48% of the women while parity status of two and 

one were noted in 30% and 16% respectively. However 

6% of the women were nulliparous. 
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Table 5: Parity wise distribution of study subjects. 

Parity Distribution (n = 50)  

 Number Percentage 

Nulliparous 3 6.00 

1 8 16.00 

2 15 30.00 

3 or more 24 48.00 

Total 50 100.00 

Table 6: Hysteroscopy findings of study subjects. 

Findings 
Distribution (n=50)  

Number  Percentage 

Normal Endometrium 30 60.00 

Secretary endometrium 16 32.00 

Proliferative endometrium 14 28.00 

Endometrial hyperplasia 8 16.00 

Endometrial polyp 6 12.00 

Endometrial atrophy 3 6.00 

Sub mucous myoma 3  6.00 

Total 50 100.00 

In the present study hysteroscopy findings revealed 60% 

of the women with normal endometrium. The other 

findings included endometrial hyperplasia (16%), 

endometrial polyp (12%), endometrial atrophy (6%) and 

sub mucous myoma (6%). 

Table 7: Histopathology findings of study subjects. 

Findings 

 

Distribution (n=50) 

Number Percentage 

Normal Endometrium 33 66.00 

Proliferative 

endometrium 
18 36.00 

Secretary endometrium 15 30.00 

Endometrial hyperplasia 8 16.00 

Endometrial atrophy 4 8.00 

Endometrial polyp 2 4.00 

Sub mucous Myoma 2 4.00 

Endometritis 1 2.00 

Total 50 100.00 

In this study the histopathological examination showed 

normal endometrium in 66% of the women.  

Table 8: Age wise hysteroscopy findings of study subjects. 

Age group (years) 
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<30 0 1 0 1 4 3 9 

30 to 40 0 4 0 0 6 7 17 

41 to 50 1 2 7 2 5 4 21 

51 to 60 1 0 1 0 0 0 2 

>60 0 0 0 0 1 0 1 

Total 2 7 8 3 16 14 50 

 

The other findings were endometrial hyperplasia in 16%, 

endometrial atrophy in 8%, endometrial polyp and sub 

mucous myoma in 4% each, and endometritis in 2%. 

Table 9: Accuracy of hysteroscopy considering 

histopathology as reference standard. 

Hysteroscopy Histopathology  Total 

Abnormal 15 5 20 

Normal 2 28 30 

Total 17 33 50 

Sensitivity=88.24%; Specificity=84.85%; PPV=75%; 

NPV=93.33%; p<0.001; Diagnostic accuracy=84%; 

Kappa=0.701; Standard error of Kappa=0.104 (95% CI 0.498-

0.904). 

In the present study 21 women were aged between 41 to 

50 years. Among them, 7 women were diagnosed to have 

endometrial hyperplasia, 2 each with endometrial polyp 

and sub mucous myoma and one with endometrial 

atrophy while 9 women had normal findings on 

hysteroscopy. 

In this study histopathological findings showed 17 

women with abnormal findings. Of these, 15 were 

abnormal on hysteroscopy and 2 were normal. The 

sensitivity of hysteroscopy in predicting accurate 

diagnosis was 88.24% and diagnostic accuracy was found 

to be 84%. The Kappa statistics showed with 'good' 

agreement between hysteroscopy and histopathology 

(Kappa value-0.701). Maximum correlation that is, 100% 

correlation of hysteroscopy and histopathology was noted 

with simple hyperplasia, sub mucous myoma, 

endometrial polyp and cystoglandular hyperplasia. In 

cases with endometrial atrophy 75% correlation was 

found and in normal cases 72% correlation was noted. 
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The overall correlation of hysteroscopy findings with histopathology was found to be 76%. 

Table 10: Correlation of hysteroscopy and histopathological findings. 

Histopathological diagnosis  
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Cystoglandular hyperplasia 1 0 0 1 0 0 0 1 1 100% 

Endometrial atrophy 4 3 0 0 0 0 1 4 3 75% 

Endometrial polyp 1 0 1 0 0 0 0 1 1 100% 

Endometritis 1 0 0 0 0 0 1 1 0 0% 

Simple hyperplasia 6 0 0 6 0 0 0 6 6 100% 

Sub mucous myoma 1 0 0 0 1 0 0 1 1 100% 

Normal 36 0 5 1 2  12 36 26 72% 

Total 50 3 6 8 3 16 14 50 38 76% 

 

DISCUSSION 

Abnormal uterine bleeding is a disease of childbearing 

and perimenopausal age group. The number decreases 

towards both ends of life. In the present study the 

commonest age group was between 41 to 50 years 

comprised of 42% of the women followed by 31 to 40 

years with 34% of the women and the mean age was 

39.86 ± 8.29 years. These findings suggest that, there is 

higher frequency of abnormal uterine bleeding in fourth 

and fifth decade. These findings were consistent with a 

recent study from Andhra Pradesh by Sunitha C et al 

where authors reported 40% of the women between 30 to 

39 years and 36% in the age range of 40 to 49 years.2 A 

recent study from Maharashtra, India by Anvilkar AR et 

al also reported 83% patients were in the age group 30 to 

50 years. The mean age of 39.86 ± 8.29 years noted in the 

present study was comparable with a recent study from 

Bangalore by Varadrajan R et al which reported the mean 

age of 43.64 years.3,4 

Most of the women presented with menorrhagia (60%) 

and the next common presentation was irregular cycles 

(18%) followed by polymenorrhagia (16%). However, 

few reported postmenopausal bleeding (8%), 

menometrorrhagia (6%), oligomenorrhagia (6%) and 

hypomenorrhoea (4%) in their studies. The clinical 

presentation observed in the present study was close to a 

study from Andhra Pradesh by Sunitha C et al. which 

reported majority of the patients with menorrhagia (46%) 

followed by post-menopausal bleeding (32%) while 

polymenorrhagia and metrorrhagia were present in 12% 

and 10% of the women.2 23% cases. In a study from 

Mangalore by Nandan N et al.5 16.6% had 

postmenopausal bleeding & the rest had other menstrual 

abnormalities as an indication for hysteroscopy. Among 

which, menorraghia (49.7%) being the commonest 

complaint.  

Most of the women (48%) reported six months to one 

year duration of symptoms while in 40% of the women 

the duration was less than six months. Prolonged duration 

of symptoms that is one year or more was noted in 12% 

of the women. A similar study of 50 patients from 

Andhra Pradesh by Sunitha C et al, majority, 21 (42%) 

had symptoms for more than 1 year, 15 patients (30%) 

had symptoms for 6 months to 1 year and 14 patients 

(28%) had symptoms for less than 6 months. These 

findings were comparable with the present study.2 

With regard to obstetric history menopause was noted in 

8% of the women and majority that is, 94% of the women 

reported multi parity indicating higher rate of AUB in 

women with multiparity. A study from Mangalore by 

Nandan N et al, most of the patients were multiparous 

(90.9%). Recently another study from Maharashtra, India 

by Anvilkar AR et al reported that, 95% of the women 

were multiparous. The high incidence of AUB in 

multiparous women as in our study (94%) has also been 

reported by Pilli et al (87%).3,5,6 

Hysteroscopy findings revealed 60% of the women with 

normal endometrium. The rate of normal findings 

observed in the present study was consistent with a study 

from Andhra Pradesh by Sunitha C et al where authors 

noted 54% of the patients with normal findings. In this 

study most of the women were diagnosed to have 
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endometrial hyperplasia (16%) followed by endometrial 

polyp (12%), endometrial atrophy (6%) and Sub mucous 

myoma (6%). Similar diagnosis pattern was noted in a 

study from Andhra Pradesh by Sunitha C et al where 

most common abnormality was endometrial hyperplasia 

(20%), followed by endometrial polyps (14%), sub 

mucous myomas (4%), endometrial hypertrophy (6%), 

endometritis (2%).2 

We found that 60% of cases as normal and remaining as 

abnormal. Similar findings were reported by Gimpelson, 

Sheth, Parasnis, Neumann, Trotsenburg, and Garito.7-12  

The histopathological examination showed normal 

endometrium in 66% of the women. The other findings 

were endometrial hyperplasia in 16%, atrophy in 8%, 

endometrial polyp and Sub mucous Myoma in 4% each, 

and Endometritis in 2%. In a recent study from 

Mangalore by Nandan N et al, histopathological findings 

were normal in 48.6% of the women and Hyperplasia was 

diagnosed in 12.3% and other diagnosis were Atrophy in 

4%, Polyp in 3.4% while cancer and pill endometrium 

were noted in 6.9% and 1.7% of the women which were 

not diagnosed in any of the patients in this study. 

Histopathological findings of endometrium in various 

studies reveal about half of the patients with AUB with 

normal proliferative or secretary endometrium and 

endometrial hyperplasia as the most common 

abnormality. Simple hyperplasia without atypia was the 

most common type.3,5  

In this study based on histopathological findings, 17 

women had abnormal findings of which, 15 had abnormal 

findings on hysteroscopy and normal findings were noted 

in 2 women. The sensitivity of hysteroscopy in predicting 

accurate diagnosis was 88.24% with specificity of 

84.85%, PPV of 75%, NPV of 93.33% and diagnostic 

accuracy was found to be 84%. The Kappa statistics 

showed with 'good' agreement between hysteroscopy and 

histopathology Kappa=0.701; Standard error of 

Kappa=0.104 (95% CI 0.498-0.904). A recent study by 

Varadarajan R et al reported 96% sensitivity of 

hysteroscopy. The sensitivity and specificity observed in 

the present study is comparable with these studies in the 

literature.4,9 

We can say that the hysteroscopy is a valid diagnostic 

tool in detecting the cause of postmenopausal bleeding. 

In our study, three cases of endometrial polyp were 

diagnosed as sub mucous myoma by hysteroscopy which 

can be explained by difficulty to distinguish small sub 

mucous myoma type 2 from a large sessile polyp. There 

were also 6 cases of endometrial hyperplasia and atrophy 

diagnosed by hysteroscopy that proved to be normal 

findings after the histological examination, but there were 

no cases of intrauterine pathology that were missed by 

hysteroscopy and later appeared at histological finding. 

The majority of studies, as well as ours, show that 

endometrial cancer has specific hysteroscopic 

appearance, so it is difficult to hysteroscopically declare 

it normal and in combination with biopsy the possibility 

of error is 0%. 

Overall the study has proved the utility of hysteroscopy 

in the diagnosis of various endometrial and intrauterine 

lesions, with higher accuracy. Thus hysteroscopy should 

be used as a first line diagnostic modality in patients 

complaining of abnormal uterine bleeding. 

CONCLUSION 

Adequate diagnosis is of utmost importance for the 

selection of relevant treatment and management of 

abnormal uterine bleeding so as to avoid unnecessary 

surgical procedures. Hysteroscopy is highly sensitive 

diagnostic procedure which not only provides useful 

information about the uterine cavity but also an ideal 

method for the evaluation. Further, endometrial biopsy 

improves the diagnostic accuracy of hysteroscopy in 

detecting endometrial pathology. 
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