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Abnormal Uterine Bleeding (AUB)  
A Clinicopathological Study of 150 
Cases  
 
Objective: To study the histopathology of endometrial biopsies in abnormal uterine 
bleeding and clinicopathological correlation. 
Study Design:  Retrospective randomized study. 
Place and Duration: From September 2012 to August 2013 at MCH Department of 
Gynaecology and Obstetrics, unit II, Pakistan Institute of Medical Sciences Islamabad. 
Materials and Methods: Retrospective study of 150 patients with abnormal uterine bleeding 
(AUB) for a period of one year from September 2012 till August 2013. Patients presenting to 
MCH Center PIMS OPD with complaint of abnormal uterine bleeding were assessed. A 
detailed history was followed by general physical examination, hysteroscopy and 
endometrial biopsy, which was then sent for histopathological examination. 
Result: The major symptoms with which the patients presented was menorrahgia 34.6% , 
polymenorrahgia 27.3%, metrorrahgia 20.6%, polymenorrhea in 4.7% cases, 
postmenopausal bleeding 4.6%, hypomenorrhea 3.3%, oligomenorrhea 2.0%, continuous PV 
bleeding 2.0%, secondary amenorrhea 0.6%. 
Histopathology of endometrium was analyzed which includes Proliferative phase 34.6%, 
Secretory phase 24%, Estrogen dominant 22%, Pill pattern 7.3%, Hyperplasia 5.8%, 
Anovulatory endometrium 4%, Aries Stella pattern 2%, Chronic endometritis 2%, Senile 
atrophy 0.6%, Endometrial carcinoma 0.6%. 
Conclusion: in our study dysfunctional uterine bleeding was the most common cause of 
Abnormal Uterine Bleeding followed by fibroid uterus less then 3cm. Histopathology 
revealed majority of endometrium in proliferative phase. 
Keywords: Menorrhagia, Abnormal uterine bleeding, Hysteroscopy.
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Introduction 
Abnormal uterine bleeding is one of the frequently 
encountered condition and one of the most common 
reasons for referral to the gynaecological out patient 
department.1 This condition has enormous 
consequences with regard to social life,  morbidity, and 
clinical load. 
Menorrhagia is cyclical bleeding at regular intervals 
which is excessive in amount(>80ml), or duration.2 
Menorrhagia is thought to be associated with uterine 
fibroid, DUB, adenomyosis, pelvic infections, 
endometrial polyp, clotting defects. Polymenorrhagia, 
intermenstrual bleeding and metrorrhagia are common 
disorders at perimenopause, these are usually 
associated with proliferative phase of endometrium,and 
if left untreated may lead to endometrial carcinoma(8-
50).3 
Hysteroscopy has been generally accepted as the gold 
standard in evaluation of the uterine cavity, it is superior 
method that has high sensitivity and specificity in 
diagnosing the causes of abnormal uterine bleeding due 

to the fact that the uterine cavity and intrauterine 
pathology are directly visualized.4 
Histological characters assessed by light microscope, of 
endometrial biopsy material remain the diagnostic 
standard for the clinical diagnosis of endometrial 
pathology. 
Many a times the clinical and per operative diagnosis 
does not correlate with histopathological diagnosis. The 
aim of this study is to evaluate various pathological 
features in endometrial curettage of patients 
complaining of abnormal uterine bleeding and 
correlating them with clinical presentation. 

Materials and Methods 
A reterospective study was carried out in 150 females 
over the age of 20 years, at the outpatient department of 
Maternal and Child Health center ( MCH )PIMS, from 
September 20012 to August 2013. 
The women included in the study presented with the 
history of abnormal uterine bleeding (Menorrhagia, 
Polymenorrhoea,postmenopausal bleeding). 
The patients who were excluded from the study were 
those having pregnancy complications like 
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(threatened/incomplete/missed miscarriage ,molar 
pregnancy, and ectopic pregnancy), acute PID ,insitu 
intrauterine contraceptive device, and on hormonal 
(contraceptives/ treatment) for abnormal uterine 
bleeding, Fibroid uterus of more than 3 cm size, cervical 
endometrial and vaginal carcinoma, Patients having 
coagulation and thyroid disorders. 
Patients selected fulfilled the inclusion criteria, through 
history, examination: general physical, systemic, 
gynecological (per speculum, per vaginal), baseline 
investigations ,ultrasound TVS and TAS, to evaluate 
endometrial cavity, fibroids and ovarian status. Pap 
smear was normal in all the selected cases. 
These women underwent hysteroscopy and curettage 
for endometrial sampling, and specimen sent for 
histopathological   examination (HPE). 
Histopathological reports were then correlated with the 
parity, age and bleeding patterns. Data of one year was 
analysed on SPSS 15 (Statistical Package of Social 
Sciences). 

Results 
A total of 150 endometrial curettings were studied. The 
ages of the patients ranged from 21 to 65 years .They 
were divided into three age groups.  
Table 1 shows the correlation between age parity and 
incidence of abnormal uterine bleeding (AUB). 

 
Maximum frequency of AUB was observed in 31-40 
years, 71(47.2%), then in 41 and above group, 53 
(35.2%), while minimum was seen in 21-30 years group, 
26 (17.6). 
Increase in the incidence of AUB was noted as the 
parity increased. As shown in Table 1. nulliparous were 
16(10.8%), para 1 and 2 were20 (13.2%) each, para3, 
40(26.6%) while grand multipara were 54(36.2%). The 
different symptoms with which majority of women 
presented were menorrhagia 34%, polymenorrhagia 
27%,and metrorrhagia 21%. Histopathology showed 
normal physiological phases of menstrual cycle as 
proliferative and secretory phases of endometrium in 
116 cases (76%). Endometrium was normal in 36% 
cases presenting with menorrhagia, and 46% cases with 
polymenorrhea, polymenorragia and metrorrhagia 
together. Leading pathology was hyperplasia, mostly 

cystic (4.6%) and adenomatous type (0.6%). Pill pattern 
was seen in 7.3% of cases, mostly fell in the 31-40 
years old group. 
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Atrophic endometriun in 1(0.6%) and well differenciated 
endometrial carcinoma in 1(0.6) case was noted. Shown 
in Table 2. 
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Discussion 
 
This study focuses on women coming to Maternal and 
Child Health Center (MCHC),PIMS, presenting with 
abnormal uterine bleeding (AUB). 
AUB is one of the most frequently encountered 
conditions in gynecology world over, and is defined as 
bleeding from uterus other than menstrual bleeding, 
since long it has been classified as abnormal uterine 
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bleeding secondary to organic pathology, or 
dysfunctional uterine bleeding. 5 
The diagnosis was mostly based on patients’ symptoms 
and clinical findings. In all cases ultrasonographic help 
was taken but ultrasonic findings do not correlate in all 
cases. 
For endometrial sampling usage of Dilatation and 
curettage, Vebra and Pipelle devices are practiced for 
decades, but we included those patients only, who 
underwent hysteroscopically directed endometrial 
sampling. 
Hysteroscope has opened a new dimension in 
evaluation of patients with the problem of bleeding, this 
technique has replaced the procedure of D&C, which is 
a blind technique with a high diagnostic failure rate.7 
Hysteroscope has been generally accepted as the gold 
standard in evaluation of uterine cavity. The reason is 
that the entire uterine cavity is directly visualized and it 
is possible to identify the pathological changes which 
may be the cause of bleeding and perform the biopsy of 
the suspected lesion, under direct visual inspection.6  
The literature has revealed that 50% of hysterectomy 
specimens are free of histopathological  abnormalities.8 
In this study common presenting feature menorrhagia 
was 52.1%, which was comparable to 51.9%8 ,high 
41%12 and significantly higher 25%(10), lower compared 
to, 53.30%9 and 69.6%.11 
The incidence of polymenorrhea was 27.3% in this 
study, compared well with 28.3%.9 It was high in 
comparison to figures quoted by8,10 of 13% and 3.5% 
respectively. 
Metrorrhagia was 20.6% in our study whereas it was 
very high 35.4%8, reason might be the inclusion criteria 
were relaxed, females with, pregnancy related 
complications, endometritis secondary to abortions and 
IUCD insertion, and taking hormonal treatments were 
not exclude. 
Lower incidence is quoted for metrorrhagia, 6.5% 
(9),and 5%.10  
Polymenorrhea in our study was 5.4%,compared to 
6.1% (10),higer incidence is shown in other two studies 
12.2% and 9.2%.8,9 
Our study revealed that occurrence of menstrual 
disorder of excessive type increased with age,maximum 
cases were seen in 31 to 40 years age range 47.2% 
compared to 39.2%8 and 38.6%11 study conducted by 
Bhosle et al was among perimenopausal group of 
females and was for 6 months duration, therefore age 
was not compared with our study. 
Histopathological evaluation reports revealed that 
endometrium was proliferative in 32.6% patients, lower 
than quoted by Patel et al 34%,and Bhosle et al 66.1%, 
but higher compared to Muhammad Muzaffar et 
al,25.8%. 
Secretory phase was seen in 27.3% of cases lower than 
observed in8 35.4%, reason could be inclusion of cases 

taking hormones for treatment of menstrual irregularities 
or contraceptive benefits. The study is also over a 
period of 5 years. Our figures were significantly higher 
compared to the ones found in 16% each.9,10 
Hyperplasia was the commonest endometrial pathology 
diagnosed in our study 20.6%.compared favorably with  
21%patel et al, high 17.8% Bhosle et al and lower 
24.7%.8 Cystic hyperplasia was common in our study 
and figures were comparable to other studies. There 
was not much difference noted in the frequency among 
other studies, of adenomatous hyperplasia 0.6%,in our 
study.Atypical hyperplasia 0.6% was much lower than in 
1% and 1.5%.8,10 
Incidence of endometrial carcinoma was very low 0.6% 
in our study and was comparable to all the other studies 
refered to. 
Menorrhagia associated with ovulatory cycles can be 
treated with or without hormones. The anti inflammatory 
medication Mefenamic acid can reduce bleeding by 
46%, the levonorgestrel  LNG-IUS is relatively new 
treatment that remains effective for 5 years .It has been 
found to reducemenstrual blood loss by 74%-97%. 
A number of minimally invasive surgical options for 
hysterectomy now exist and are promising like 
endometrial ablation, thermal balloon therapy and 
uterine artery embolization13 but restricted availability 
and cost limit their use. 

Conclusion 
Histopathological patterns of endometrium in patients of 
AUB is quite variable regardless of age parity and 
ethnicity. Although the incidence of endometrial 
hyperplasia is grossly variable, yet incidence of 
endometrial carcinoma is small in all studies. 
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