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INTRODUCTION

Abnormal uterine bleeding (AUB) is one of the
most common gynecological complaints which
accounts for estimated 30 % of outpatient visits to
gynecologists.'® Abnormal bleeding can be due
to various local and underlying systemic illness

or associated with wide

Commonest etiologies of AUB in non-pregnant
ladies include uterine pathology (e.g. fibroids,
adenomyosis and endometrial polyps), neoplasia,
anovulation and hemostasis disorders.” AUB is
significant healthcare burden in suffering women
which has negative effect on quality of life,

healthcare services, loss
esteem.*®

HISTOPATHOLOGICAL SPECTRUM OF ENDOMETRIAL
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ABSTRACT... Objectives: To assess histological spectrum of endometrial lesions in abnormal
uterine bleeding at a tertiary care hospital. Study Design: Cross Sectional study. Setting:
Department of Pathology, Multan Medical & Dental College, Multan and Faisalabad Medical
University, Faisalabad. Period: January, 2019 to December, 2019. Material & Methods: Using
non — probability purposive sampling technique. Results: A total of 238 ladies presenting with
abnormal uterine bleeding were registered in our study. Mean age of these patients with AUB
was 47.25 + 5.57 years (ranging 21 years to 59 years), 158 (66.4%) were aged more than
45 years. Eighty five (35.7%) were from rural areas while 153 (64.3%) from urban areas. Of
these 238 females, 162 (68.1%) were illiterate and 76 (31.9%) were literate. Majority of patients
i.e. 218 (91.6%) were married and mean duration of illness was 5.28 + 3.89 months while
169 (71%) presented within 6 months of iliness. Histopathological pattern revealed Proliferative
phase endometrium was observed in 69 (29%), endometrial hyperplasia in 59 (24.8%), chronic
endometritis in 40 (16.8%), secretory phase in 40 (16.8 %), atrophic endometrium in 30 (12.6%)
and endometrial polyps in 10 (4.2%). Conclusion: Histological pattern revealed proliferative
endometrium was commonest followed by hyperplasia, secretory phase and chronic
endometritis in our study. Disordered proliferative endometrium was commonly observed in
married females and those having duration of symptoms more than 6 months. Hyperplasia
was more frequent in older patients who were married. Secretory phase was significantly more
common in patients with prolonged disease and chronic endometritis was associated with
marital status and prolonged disease duration.

Key words: Abnormal Uterine Bleeding, Endometrium, Histopathological Pattern.

Article Citation: Naeem N, Samad A, Sartaj S, Farooqg M, Fayyaz N, Choudhary.
Histopathological spectrum of endometrial lesions in cases of abnormal
uterine bleeding at a Tertiary Care Hospital. Professional Med J 2020;
27(8):1692-1696. DOI: 10.29309/TPMJ/2020.27.08.4533

Endometrium is a dynamic tissue which
undergoes cyclic changes including a proliferative
phase, ovulation, secretory phase, predecidual
changes, breakdown of stroma and ultimately
casting off of superficial layer of endometrium
during menstruation.®  Clinically, abnormal
uterine bleeding may be defined as variations
in frequency, amount and duration from normal
pattern of menstrual cycles. It also includes
postmenopausal bleeding.” History, physical
examination and laboratory investigations may
not be sufficient to reach a definitive diagnosis of
abnormal uterine bleeding anditis often necessary
to sample endometrium for histopathological
analysis. There are a variety of ways to sample
endometrium, but endometrial curettage is the

variety of medications.
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method of choice. Very few, if any lesions can
escape detection by endometrial curettage. It has
sensitivity greater than endometrial biopsy.8'°

Histological spectrum of endometrial lesions is
greatly influenced by the age of the patient. In
older age group,(particularly after menopause)
endometrial hyperplasias and endometrial
carcinomas are more prevalent, whereas
dysfunctional uterine bleeding is more common
in younger age group.'" A study carried
out in Pakistan in 2011 for evaluating the
spectrum of endometrial lesions in abnormal
uterine bleeding found endometrial lesions
in order of following frequencies: hormonal
imbalances(41%), endometrial polyp (21%), and
chronic endometritis (18%).? Another study in
Nepal reported secretory phase to be 22.58%
and disordered proliferative to be 13.40%.” A
similar study in India which included 119 patients
found that proliferative endometrium accounted
for 35.22% and endometrial hyperplasia for
23.86% in perimenopausal age group whereas
atrophic endometrium accounted for 25.80%
and endometrial hyperplasia for 19.35% in
postmenopausal age group.'

The rationale of this study is to evaluate the
histological patterns of endometrium in patients
with abnormal uterine bleeding in Southern
Punjab. This data will enable us to know
health literacy and design various screening
programmes. In addition, this data will guide
gynaecologist to modify their treatment strategies.

MATERIAL & METHODS

A total of 238 ladies aged less than 60 years
presenting with abnormal uterine bleeding
(having menstrual cycle duration less than 21
days or more than 35 days or a menstrual flow of
less than 2 days or more than 7 days for more than
3 months) were recruited in this cross sectional
study which was conducted at Department of
Pathology, Multan Medical & Dental College,
Multan and Faisalabad Medical University,
Faisalabad from January 2019 to December 2019.
Pregnant ladies, having bleeding disorders and
having cardiovascular diseases were excluded
from our study. Clinical specimens (endometrial

curettage) of these patients were taken after
fixation in 10% formalin buffer, grossed and then
staining was done with hematoxylin and Eosin to
diagnose their morphological characteristics and
noted on study proforma.

Data entry was done using SPSS version 23,
mean and standard deviation were calculated.
Other categorical variables like marital status, age
groups, residential status and histopathological
characteristics were analyzed in terms of
frequencies and percentages. Stratification of
data was also done to control risk of confounders
by applying Pearson Chi — square test at 95% CI.

RESULTS
A total of 238 ladies presenting with abnormal
uterine bleeding were registered in our study.
Mean age of these patients with AUB was 47.25
+ 5.57 years (ranging 21 years to 59 years), 158
(66.4%) were aged more than 45 years. Eighty
five (35.7%) were from rural areas while 153
(64.3%) from urban areas. Of these 238 females,
162 (68.1%) were illiterate and 76 (31.9%) were
literate. Majority of patients i.e. 218 (91.6%) were
married and mean duration of illness was 5.28 =+
3.89 months while 169 (71%) presented within
6 months of illness. Histopathological pattern
revealed Proliferative phase endometrium was
observed in 69 (29%), endometrial hyperplasia
in 59 (24.8%), chronic endometritis in 40
(16.8%), secretory phase in 40 (16.8 %), atrophic
endometrium in 30 (12.6%) and endometrial
polyps in 10 (4.2%).

Proliferative

Phase

Effect Modifiers

Yes No Value
Age groups Up to 45 (n=80) 20 60 0.367
(In Years) More than 45 (n=158) 49 109 '
Residential Rural (n=85) 24 61
status Urban (n=153) 45 108 0.882
) llliterate (n=162) 50 112
Literacy Literate (n=76) 19 57 0.444
Marital Married (n=218) 69 149
Status Un-married (n=20) 00 20 0.002
’ Up to 6 months (n=169) 59 110
D
d:iz%zi More than 6 months 10 59 0.003

(n=69)
Table-I. Stratification of proliferative phase
endometrium with regards to different effect
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Chronic
Secretory ) Effect Modifiers Endometritis P~
Effect Modifiers Phase Value Yes No Value
Yes No Age groups Up to 45 (n=80) 10 70 0.271
Age Groups Up to 45 (n=80) 10 70 0.971 (In Years) More than 45 (n=158) 30 128 '
(In Years) More than 45 (n=158) 30 128 ' Residential Rural (n=85) 15 70 0.857
Residential Rural (n=85) 16 69 status Urban (n=153) 25 128
0.589
Status Urban (n=153) 24 129 , llliterate (n=162) 29 133
i Literacy i 0.580
§ lliterate (n=162) 29 133 0.580 Literate (n=76) 11 65
iteracy .
Literate (N=76) 11 65 Marital Married (n=218) 40 178 0.030
Marital Married (n=218) 40 178 Status Un-married (n=20) 00 20
0.030
Status Un-married (n=20) 00 20 Upto 6 months (n=169) 21 148
Disease
Disease Up to 6 months (n=169) 20 149 0.002 duration More than 6 months 19 50 0.003
Duration More than 6 months (n=69) 20 49 ' (n=69)
Table-Il. Stratification of secretory phase with regards Ta::;e;\lﬁ dsstrtztzli?:: :g:tc:fgtzogfdﬁ?gzmgft'155‘(')\’)“h
to different effect modifiers. (n= 150) g T
e Endometrial
Effect Modifiers Y P- Effect Modifiers e | vaiue
Yes No Value o
/Tgigroum Up to 45 (n=80) 10 70 0.001 Age groups Up to 45 (n=80) 10 70 0.001
(In Years) More than 45 (n=158) 49 109 (In Years) More than 45 (n=158) 00 158
Residential Rural (n=85) 23 62 0.639 Residential Rural (n=85) 03 82 1.000
status Urban (n=153) 36 117 status Urban (n=153) 07 146
llliterate (n=162) 43 119 ; _
Literacy ‘ 0.422 Literac lliterate (n=162) 05 157 0.297
Literate (n=76) 16 60 Y Literate(n=76) 05 71 '
I\S/Iarital Married (n=218) 49 169 0.012 Marital Married (n=218) 00 218 0.001
tatus Un-married (n=20) 10 10 Status Un-married (n=20) 10 10 )
3‘5‘*?5“’ Up to 6 months (n=169) 40 129 0.620 Up to 6 months 10 159
uration More than 6 months (n=69) 19 50 Disease (n= 1 69) 0.067
Table-lIl. Stratification of hyperplasia with regards to duration More than 6 months 0 69 .

different effect modifiers. (n= 150)

Atrophic
ags Ph P'
Effect Modifiers ase Value
Yes No
Age groups Up to 45 (n=80) 20 60 0.001
(In Years) More than 45 (n=158) 10 148
Residential Rural (n=85) 08 77 0.313
status Urban (n=153) 22 131 '
llliterate (n=162) 15 147
Literacy 0.035
Literate (n=76) 15 61
Marital Married (n=218) 30 188 0.086
Status Un-married (n=20) 00 20 '
Discase Up to 6 months (n=169) 30 139 0.001
duration More than 6 months (n=69) 00 69 '

Table-1V. Stratification of atrophic endometrium with
regards to different effect modifiers. (n= 150)

(n=69)

Table-VI. Stratification of endometrial polyps with
regards to different effect modifiers. (n= 150)

DISCUSSION

Spectrum of commonly encountered pathologies
which are diagnosed in AUB histologically
may include hormonal imbalance pattern such
as “disordered proliferative endometrium,
non secretory endometrium with stromal and
glandular breakdown, luteal phase defect and
pill effect”, endometrial hyperplasia, endometrial
polyps, atrophic endometrium, endometritis and
endometrial carcinoma.™

A total of 238 ladies presenting with abnormal
uterine bleeding were registered in our study.
Mean age of these patients with AUB was 47.25
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+ 5.57 years (ranging 21 years to 59 years),
158 (66.4%) were aged more than 45 years.
A study conducted by Abid et al'? in Karachi
reported 40.3 = 11.06 years mean age of the
patients with abnormal uterine bleeding. Sajitha
et al'*from India also reported majority of patients
abnormal uterine bleeding were from age group
of 46 — 60 years. Vaidya et al’ from Nepal also
reported that majority of patients with abnormal
uterine bleeding were from reproductive and
perimenopausal age groups. Salvi et al'® from
India reported 45.8 = 1.53 years mean age of the
patients with abnormal uterine bleeding. Ghani et
al'”from Irag and Bolde et al'® & Singh et al'®from
India have reported similar results.

Eighty five (35.7%) were from rural areas while 153
(64.3%) from urban areas. Of these 238 females,
162 (68.1%) were illiterate and 76 (31.9%) were
literate. Majority of patients i.e. 218 (91.6%) were
married and mean duration of illness was 5.28 +
3.89 months while 169 (71%) presented within 6
months of illness. Abid et al'?reported 73 % ladies
with abnormal uterine bleeding were married
which is quite lower than being reported in our
study.

Histopathological pattern revealed Proliferative
phase endometrium was observed in 69 (29%),
endometrial hyperplasia in 59 (24.8%), chronic
endometritis in 40 (16.8%), secretory phase in
40 (16.8 %), atrophic endometrium in 30 (12.6%)
and endometrial polyps in 10 (4.2%). Abid et al'®
reported endometrial polyps in 14 %, chronic
endometritis in 12 %, atrophic endometrium 6%,
endometrial hyperplasia in 5 % and endometrial
carcinoma was 2 %. These findings of Abid et al'?
are similar to that of our study results. Another
study in Nepal reported secretory phase to
be 22.58% and disordered proliferative to be
13.40%.” A similar study in India which included
119 patients found that proliferative endometrium
accounted for 35.22% and endometrial
hyperplasia for 23.86% in perimenopausal age
group whereas atrophic endometrium accounted
for 25.80% and endometrial hyperplasia for
19.35% in postmenopausal age group.”™ These
results are in compliance with that of our study
results. Salvi et al'® also reported from India

proliferative endometrium being predominant
histopathological diagnosis in these patients
which is same as that of our study findings.
Ghani et al'” from Irag and Bolde et al®® &
Singh et al’® from India have also reported
proliferative endometrium being more common
histopahtological finding which is in compliance
with that of our study results.

CONCLUSION

Histological pattern revealed proliferative
endometrium was commonest followed by
hyperplasia, secretory phase and chronic
endometritis in our study. Disordered proliferative
endometrium was commonly observed in married
females and those having duration of symptoms
more than 6 months. Hyperplasia was more
frequent in older patients who were married.
Secretory phase was significantly more common
in patients with prolonged disease and chronic
endometritis was associated with marital status
and prolonged disease duration.
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