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INTRODUCTION 

Hysterectomy is one of the common major surgeries 

performed in gynaecology. Abnormal uterine bleeding 

(AUB) is a common complaint for which many patients 

undergo hysterectomy.
1
 It can occur anytime in 

reproductive age group as heavy menstrual bleeding to 

post-menopausal bleeding. The international federation of 

Gynecology and Obstetrics (FIGO) has approved a new 

classification system of PALM-COEIN as a cause of 

abnormal uterine bleeding. PALM refers to structural 

abnormalities and COEIN are the non-structural causes of 

abnormal uterine bleeding as follows. 

Polyp Coagulopathy 

Adenomyosis Ovulatory dysfunction 

Leiomyoma     Endometrial 

Malignancy & hyperplasia                                             Iatrogenic 

 None classified 

Leiomyoma and adenomyosis are the two common 

conditions which are associated with AUB and their 

frequency differs in different parts of the world. The 

purpose of this study is to find the prevalence of 

adenomyosis and the causes of AUB in patients of 

different age groups who underwent hysterectomy for 

AUB in rural area of Melmaruvathur, Tamil Nadu, South 

India. 

METHODS 

This was a retrospective cross sectional study carried out 

on hysterectomy samples of varying age grouped patients 

who underwent abdominal hysterectomy for abnormal 

uterine bleeding. This descriptive study was done in the 

pathology department of Melmaruvathur AdhiParasakthi 

institute of Medical sciences, Melmaruvathur at Tamil 

Nadu, South India from Jan 2014 to Dec 2015. 

Hysterectomy done for prolapsed uterus, pelvic 
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ABSTRACT 

Background: Abnormal uterine bleeding is one of the common gynecological problem and the causes varies among 

different age groups. The objective of the study was to find the prevalence of adenomyosis among hysterectomy 

samples of rural patients and associated pathological lesions as a cause for abnormal uterine bleeding. 

Methods: A retrospective cross sectional study was carried out in pathology department of Melmaruvathur 

Adhiparasakthi institute of medical sciences from Jan 2014 to Dec 2015.A total of 82 hysterectomy samples operated 

for abnormal uterine bleeding were analyzed both grossly and microscopically. 

Results: The common pathology noted was adenomyosis 56% followed by leiomyoma 35%. The mean age of 

patients commonly affected was 45.86 years with a confidence interval of 95% (43-46years). 

Conclusions: Adenomyosis is a frequent association of abnormal uterine bleeding and it commonly affects 

perimenopausal age group patients of 43-46years. Benign pathology is a frequent finding and malignant lesion is very 

rare. 
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inflammatory diseases, ovarian tumors and endometrial 

curetting biopsy sample for AUB were excluded from 

this study. The hysterectomy samples were fixed in 10% 

formalin. After detailed gross examination, tissue bits 

from endometrium, myometrium, and cervix were 

processed routinely and 3-4 micron thick sections were 

prepared from paraffin embedded tissue. These sections 

were stained with hematoxylin and eosin and carefully 

studied to elicit the cause of AUB. All the specimens 

were examined by same pathologist and the diagnosis 

was made based on the gross and microscopic appearance 

of the specimen. Then, the overall prevalence of 

adenomyosis in each age group, other associated 

pathological lesions were determined and the causes of 

AUB were analysed.  

RESULTS 

Table 1: The histopathological pattern of 

endometrium in AUB. 

Histological pattern  Number   % 

Proliferative 52 63% 

Disordered proliferative  10 12% 

Iatrogenic pill changes 9 11% 

Simple hyperplasia without 

atypia  
6 7% 

Atrophic 4 5% 

Simple hyperplasia with atypia 1 1% 

 

Table 2: The histopathological pattern of myometrium in different age groups. 

Age group 
Leiomyoma  

(Total 14 cases 17%) 

Adenomyosis Total 

31 cases 38%) 

Dual pathology 

Total 15 cases 18%) 

Others  

Total 22 cases 27%) 

30-40years 14% 10% 0% 18% 

40-50years 50% 65% 80% 68% 

50-60years 29% 26% 20% 14% 

>60years 7% 0% 0% 0% 

 

 

Figure 1: Age distribution of sample (n=82). 

A total of 82 samples were analysed in this study. Age of 

the patients ranged from 30-65 years and predominant 

group (n=54) was perimenopausal age of 40-50 years 

contributing to 66% of total cases in this study (Figure 1). 

Endometrial pathology of all the samples showed features 

of hyperestrogenic state predominantly in the form of 

proliferative endometrium (n=52, P - 63%) and only one 

case was reported as simple hyperplasia with atypia 

(Table 1). No malignant lesion of endometrium and 

cervix was noted in our study. The myometrial 

histopathological reports of samples were as follows. 

Adenomyosis alone (n=31) 38%, Leiomyoma alone 

(n=14) 17%, and 18% showed dual pathology of 

adenomyosis and leiomyoma (n=15) (Table 2). Bulky 

uterus and myohyperplasia was noted in 6 cases and the 

rest of samples (n=16) showed no myometrial pathology. 

In perimenopausal age group of 40-50years adenomyosis 

(n=20) was the common pathology 65% followed by 

leiomyoma (n=7) 50%. Dual pathology of adenomyosis 

and leiomyoma (n=12) was noted as 80% (Figure 2).  

 

Figure 2: The histopathological pattern of 

myometrium in different age groups. 

In this study adenomyosis was the frequently associated 

cause of AUB in patients who underwent hysterectomy 

between 40-50years of age. All endometrial pathology 

was related to hyperestrogenic state and no malignancy 

was noted in this study. 

DISCUSSION 

Abnormal uterine bleeding is defined as bleeding from 

uterine corpus that is abnormal in volume, timing and 

regularity.
2
 It is a common gynaecological problem 
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accounting for up to 20% of the visits to Gynecologists.
3
 

There are various causes of AUB in different age groups 

and management differs according to the cause. But still 

hysterectomy remains the widely accepted and practiced 

treatment of choice. Many studies done on hysterectomy 

samples showed increased frequency of leiomyoma as an 

indication for surgery.
4-7

 Adenomyosis is a myometrial 

lesion characterised by the presence of endometrial 

glands and stroma in the myometrium surrounded by 

myometrial hypertrophy and hyperplasia.
8,9

 The 

prevalence of both of it differs in different parts of the 

world. In this study the most common associated 

pathology in AUB was adenomyosis 56% which is 

similar and supported by studies done by Ghazala in 

Kumaon, Maryam in Southern Iran.
10,11

 The prevalence 

of adenomyosis in their study was 46.34% and 50% 

respectively. The prevalence of leiomyoma in this study 

was 35% which is in contrast with the other study done 

by Sreeja who got the result of 78%.
1
 Most of the 

affected populations (66%) in this study were belonging 

to perimenopausal age group with a mean age of 

45.8years which is similar to other studies.
1,3,10,12,13

 But it 

is in contrast with one study which showed AUB was 

common among less than 20years of age and 

dysfunctional uterine bleeding was the frequent 

association in that age group.
14

 Many studies done on 

endometrial pathology in AUB patients revealed 

predominantly benign pathology related with 

hyperestrogenic state when compared to malignancy.
15,16

 

This study also showed similar findings and no 

malignancy was noted. Various molecular studies were 

done on the pathogenesis of adenomyosis.
17-19

 It showed 

that the initiating culprit was estrogen which increases 

ANXA 2, IL-22 expression on endometrial stromal cells 

that promote invasion and progression of adenomyosis. It 

promotes progression by stimulating increased 

elaboration of VEGF and other angiogenic mediators. 

The usual clinical presentation of adenomyosis are 

dysmenorrhoea, menorrhagia, metrorrhagia and even 

miscarriages thereby affect the physical, mental and 

social wellbeing of the patients The exact reason for 

increased frequency of abnormal uterine bleeding in 

adenomyosis is not well understood. Possible 

mechanisms include impaired uterine contractility and 

compression as well as dysfunction of prostaglandins.
20

 I 

Support this view and had a personal experience of 

increased effectiveness of anti-inflammatory drugs for 

this problem. This anti prostaglandin relieved the pain 

completely and reduces the quantity of bleeding by 

counteracting the increased vascular permeability brought 

about by prostaglandins. Though, medical and minimal 

invasive managements are there for AUB, nowadays 

hysterectomy is the widely practiced and preferred 

treatment among patients to prevent anaemia and to 

overcome the fear of malignancy. All surgeries have its 

own acute and chronic complications. So the further work 

can be done regarding the effectiveness of anti-

inflammatory drugs as a medical management for this. I 

also suggest a comparative study on physical, 

psychological, sexual morbidity in patients with AUB 

before and after hysterectomy.  

CONCLUSION 

This study concludes that the most common pathology 

associated with AUB among rural patients was 

adenomyosis followed by leiomyoma. The peak 

incidence of it occurs in perimenopausal age group (mean 

age of 45.86years) in this rural part of India. 
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