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INTRODUCTION 

Abnormal uterine bleeding (AUB) is one of the 

commonest conditions for which patients seek advice in 

the gynaecology outpatient department. AUB may be 

defined as changes in frequency of menstruation, duration 

of flow or amount of blood loss.
1
 Abnormal uterine 

bleeding can be caused by well-defined organic 

pathologic conditions, such as chronic endometritis, 

endometrial polyp, sub mucosal leiomyoma’s, or 

endometrial neoplasms, the largest single group 

encompasses functional disturbances, referred to as 

dysfunctional uterine bleeding (DUB).
2
 Abnormal uterine 

bleeding is the main reason women are referred to 

gynaecologists and accounts for two thirds of all 

hysterectomies.
3
 

DUB has great variation in the endometrial patterns and 

its management entirely depends upon the type of 

endometrium. Thus, histopathological study of 

endometrium plays an important role in its treatment.
4
 

Similarly, endometrial sampling could be effectively used 

as the first diagnostic step in AUB, although at times, its 

interpretation could be quite challenging to the practicing 

pathologists.
2
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ABSTRACT 

Background: Abnormal uterine bleeding (AUB) is one of the commonest conditions for which patients seek advice 

in the gynaecology outpatient department. The objective of this study was to evaluate various histopathological 

features in endometrial curetting’s of patients above 40 years of age, complaining of abnormal uterine bleeding 

(AUB) and correlating them with clinical presentations. 

Methods: A total of 100 endometrial curetting’s were obtained by dilatation and curettage done at the department of 

gynecology and obstetrics, Mamatha Medical College, Khammam, Telangana, India. 

Results: Out of 100 cases studied, menorrhagia (57%) was the commonest clinical condition. Hyperplastic (48%) 

change was the commonest endometrial change, followed by proliferative change (18%). Hyperplasia when further 

categorized showed simple hyperplasia as the dominant sub-type. Hyperplasia was the dominant change observed in 

menorrhagia, polymenorrhoea, metrorrhagia, and post-menopausal bleeding. 

Conclusions: Menorrhagia was the leading cause of AUB. Hyperplastic endometrium was the most common 

histopathological finding, with simple hyperplasia being commonest sub-type. Hyperplasia is also commonest 

endometrial pattern seen in patients with menorrhagia. AUB occurring at perimenopausal age is alarming and needs 

thorough evaluation, as it could be the only clinical manifestation of endometrial cancer, as was noticed in this study. 
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Hence, this study was aimed to evaluate various 

pathological features in endometrial curetting of patients 

complaining of menstrual irregularities and correlating 

them with clinical presentations and evaluation of 

histopathology of endometrium for identifying the 

endometrial causes of AUB. 

METHODS 

This is a prospective study conducted at department of 

obstetrics and gynaecology, Mamatha Medical College, 

Khammam from November 2004 to June 2006. Study 

was initiated after approval of institutional ethical 

committee. Total 100 perimenopausal women, aged 

above 40 years with abnormal uterine bleeding were 

included in the study. Pregnancy related normal and 

abnormal bleeding was excluded from the study. Data 

was collected by using predesigned proforma for 

recording their age, parity, menstrual symptoms and 

associated symptoms for clinical evaluation. These 

women underwent endometrial sampling by curettage or 

fractional curettage and were submitted for 

histopathological examination. Descriptive statistics like 

percentages are used for analysis. The comparison was 

made between these findings and conclusions were drawn 

after comparing and discussing with similar type of the 

work carried out by other authors.  

RESULTS 

Out of 100 cases studied, menorrhagia (57%) was the 

commonest clinical condition. (Figure 1) Hyperplastic 

(48%) change was the commonest endometrial change, 

followed by proliferative change (18%). Endometrial 

carcinoma was detected in 5% of cases (Table 1). 

Hyperplasia when further categorised, showed simple 

hyperplasia as the dominant sub-type (Table 2). 

Hyperplasia was the dominant change observed in 

menorrhagia, polymenorrhoea, metrorrhagia, and post-

menopausal bleeding (Table 3).  

 

Figure 1: Distribution of cases according to type of 

abnormal uterine bleeding. 

Table 1: Distribution of cases according to 

endometrial patterns. 

Endometrial changes Cases (percentage) 

Hyperplasia 48 (48 %) 

Proliferative phase 18 (18%) 

Endometritis 17 (17 %) 

Atropic 7 (7 %) 

Polyp 5 (5 %) 

Carcinomas 5 (5 %) 

Total 100 (100 %) 

Table 2: Incidence of various types of hyperplasia. 

Types of hyperplasia Cases (percentage) 

Simple hyperplasia 24 (50 %) 

Complex hyperplasia 12 (25 %) 

Cystic glandular 3 (6.25 %) 

Atypical hyperplasia 9 (18.75 %) 

Total 48 (100 %) 

 

Table 3: Endometrial pattern in various types of abnormal uterine bleeding. 

Bleeding 

complication 

Proliferative 

phase 
Hyperplasia Carcinoma Atrophy Endometritis Polyp Cases 

Menorrhagia 12 (21%) 30 (52.6%) 1 (1.7%) 4 (7%) 9 (15.7%) 2 (3.5%) 57 (100%) 

Poly-

menorrhoea 
2 (12.5%) 8 (50%) 1 (6.2%) 1 (6.2%) 4 (25%) - 16 (100%) 

Metrorrhagia 1 (20%) 4 (80%) 1 (20%) - - - 5 (100%) 

Oligo-

menorrhoea 
1 (33.3%) - - - 3 (66.6%) - 3 (100%) 

Post-menopausal 

bleeding 
2 (10.5%) 6 (31.5%) 2 (10.5%) 2 (10.5%) 1 (5.2%) 3 (15.7%) 19 (100%) 

 

DISCUSSION 

Abnormal uterine bleeding needs an evaluation with a 

combination of the following: history, physical 

examination, ultrasound and histopathological 

evaluation.
5
 Hysteroscopically directed biopsies; the 

trend of current days was not done in present study 

because of non-availability of this facility. The literature 
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revealed that 50% of hysterectomy specimens are free of 

histopathological abnormalities.
6
 Hence it is not 

surprising that endometrial sampling by dilation and 

curettage (D and C) is so commonly used. 

In this study, the most common clinical presentation was 

menorrhagia (57%), followed by post-menopausal 

bleeding (19%), and polymenorrhoea (16 %), which is 

concurrent with finding of Jairapuri ZS et al.
7
 The 

incidence of menorrhagia was less as compared to 

69.65% quoted by Yusuf et al but more than 41% quoted 

by Moghal.
8,9 

Hyperplasia (48%) was commonest endometrial 

pathology diagnosed which is comparable with study by 

Sutherland AM, while proliferative pattern was observed 

to be most common by Ghani NA et al.
2,10

 Simple 

hyperplasia (50%) was the common histopathological 

variant of hyperplasia, which is concurrent with finding 

of Gupta A et al where simple hyperplasia was the 

common abnormal endometrial pattern.
5
 Hyperplasia was 

also common endometrial pattern in clinical conditions of 

menorrhagia, metrorrhagia, polymenorrhoea and post-

menopausal bleeding. 

In the present study, 5 (5%) cases were diagnosed as 

carcinoma endometrium, which were innocuous 

otherwise. In study by Shrestha S et al malignancy was 

most commonly found in post-menopausal age group 

patients.
11

 Endometrial cancer develops through 

preliminary stages of endometrial hyperplasia. Abnormal 

uterine bleeding in perimenopausal women is associated 

with endometrial carcinoma in 10% patients, so 

evaluation of women’s risk factors for endometrial 

hyperplasia or carcinoma is recommended.
3,5

 Thus, 

correct diagnosis is crucial to plan an optimal treatment 

and to prevent endometrial cancer development.
12

 

CONCLUSION 

The most common clinical presentation in AUB is 

menorrhagia followed by postmenopausal bleeding. 

Hyperplastic endometrium was the most common 

histopathological finding, with simple hyperplasia being 

commonest sub-type. Hyperplasia is also commonest 

endometrial pattern seen in patients with menorrhagia. 

AUB occurring at perimenopausal age is alarming and 

needs thorough evaluation, as it could be the only clinical 

manifestation of endometrial cancer, as was noticed in 

this study. This study also reconfirmed that dilatation and 

curettage is an appropriate approach with a good 

diagnostic yield. 
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