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Abstract  

Uterine bleeding is a normal physiological phenomenon 

and its occurrence in women varies considerably. 

Normal menstruation is shedding of secretory 

endometrium which occurs as uterine bleeding 

associated with ovulatory cycles, not exceeding a length 

of five days. Abnormal uterine bleeding (AUB) is 

bleeding from the uterus that is longer than usual or that 

occurs at an irregular time. Bleeding may be heavier or 

lighter than usual and occur often or randomly. 

Keywords: Bleeding, Uterine, Variability. 

Introduction 

Uterine bleeding is a normal physiological phenomenon 

and its occurence in women varies considerably. Normal 

menstruation is shedding of secretory endometrium 

which occurs as uterine bleeding associated with 

ovulatory cycles, not exceeding a length of five days. 

Abnormal uterine bleeding (AUB) is bleeding from the 

uterus that is longer than usual or that occurs at an 

irregular time. Bleeding may be heavier or lighter than 

usual and occur often or randomly. 

Abnormal uterine bleeding (AUB) is a common and 

debilitating condition with high direct and indirect costs. 

AUB frequently co-exists with fibroids, but the 

relationship between the two remains incompletely 

understood and in many women the identification of 

fibroids may be incidental to a menstrual bleeding 

complaint. Disorders, Endometrial, Iatrogenic and Not 

otherwise classified) classification system will facilitate 

accurate diagnosis and inform treatment options. Office 

hysteroscopy and increasing sophisticated imaging will 

assist provision of robust evidence for the underlying 
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cause. Increased availability of medical options has 

expanded the choice for women and many will no longer 

need to recourse to potentially complicated surgery. 

Treatment must remain individualised and encompass 

the impact of pressure symptoms, desire for retention of 

fertility and contraceptive needs, as well as address the 

management of AUB in order to achieve improved 

quality of life. 

The variability of menstrual bleeding is broad and hence 

identification of pathology is a difficult condition. The 

etiology of abnormal uterine bleeding varies and hence 

the bleeding pattern. Sometimes bleeding pattern gives a 

diagnostic clue to the underlying etiology. The goal of 

management will depend upon the etiological diagnosis. 

The history, physical and pelvic examination help 

determine the site and source of bleeding. Information 

from this will suggest on further investigations such as 

ultrasound and histopathology. Ultrasound gives 

information on the status of uterus and ovary. 

Further investigations like MRI and CT can be done 

when needed and is helpful in case of suspicion of 

cancer. These also help in staging the disease. Further 

Hysteroscopic visualization of uterine cavity has also 

emerged as a newer diagnostic tool. 2 Abnormal uterine 

bleeding is the most common complaint in 

gynaecological outpatient department and is the most 

challenging problems presenting to the gynaecologist. 

The perimenopausal period is the most common age of 

presentation. WHO defines perimenopause as the period 

2- 8 years preceding menopause and 1 year after the 

final menopause. However a better practical definition is 

the phase preceding the menopause generally occurring 

around 40-50 years of age. Follicular development at 

this time has been erratic with increased percentage of 

anovulatory cycles and variability in oestrogen levels.  

Abnormal uterine bleeding can be caused by a wide 

variety of structural and functional causes. Common 

structural causes include fibroids, polyps, adenomyosis 

or neoplasia.  

Objectives 

 To study the risk factors of abnormal uterine 

bleeding in perimenopausal women. 

 To study the spectrum of histopathological changes 

of the endometrium in perimenopausal bleeding with 

abnormal uterine bleeding.  

Methods 

This study is a prospective observational study that will 

be carried out at a tertiary care hospital after obtaining 

approval from the instituitional ethics committee and 

taking informed consent from the patients. 

Perimenopausal women with the complaint of abnormal 

uterine bleeding attending the gynecology OPD will be 

the study population. The patients who give consent will 

be interviewed and information will be filled in the 

structured case record sheet. A total of 100 patients were 

included in the study. 

The case record form contains 

1. Demographic details like patient’s registration 

number, name initials, age, gender. 

2. History, examination findings and investigations. 

Inclusion Criteria 

1. Patients with age 40 years and above with abnormal 

uterine bleeding. 

Exclusion criteria 

1. Patients not willing to be a part of the study. 

2. Postmenopausal women. 

3. Patients with pregnancy and pregnancy related 

conditions.  

Data was entered in Microsoft excel and data analysis 

was done using the latest SPSS version. 
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Results 

AUB is one of the common menstrual problems faced by 

women during their perimenopausal period, which is 

defined as the period of 2-8 years preceding menopause 

and one year after the final menses. Follicular 

development during perimenopause is very 

unpredictable which leads to variable estrogen levels. 

This results in anovulatory cycles which causes irregular 

abnormal uterine bleeding.  

A total of 100 cases of AUB were included in the study 

as per the inclusion/exclusion criteria, from among the 

women attending the gynecology OPD in a tertiary care 

hospital. 

The incidence of menstrual abnormalities increases with 

increasing age. In this study it was found that maximum 

patients were in the age group of 45-49years accounting 

for 46%, followed by 40% in the age of 40-44years and 

least above 50years of age (14%).  

Graph 1: 

 

Graph 2: 

 

AUB-L was found to be the most common cause 

accounting for 45% of the cases followed by AUB-E 

(24%), AUB-A (14%), AUB-O (10%), AUB-P (5%) and 

AUB-M (2%).Among the risk factors associated, obesity 

was seen in 31% cases, hypothyroidism was seen in 16% 

of the cases, hypertension in 15% of the cases and 

diabetes mellitus in 4% of the total cases studied. 

Graph 3: 

 

HPR reports in the total AUB cases showed their 

clinicopathological correlation as follows: 

28% of the total cases had secretory endometrium with 

chronic cervicitis 

18% of the cases had endometrial hyperplasia without 

atypia 

16% of the cases had proliferative endometrium with 

chronic cervicitis. 

12% had disordered proliferative endometrium 

10% had no significant abnormality in the endometrium 

5% showed endometrial polyp without atypia 

5% of the cases showed changes of leiomyoma 

4% showed scanty endometrium with chronic cervicitis 

2% cases showed changes of malignancy 
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Graph 4: 

 

Aub and Thyroid Disorders 

16% of the total AUB cases are associated with 

hypothyroidism of which 62.5% are in the 40-44yr age 

group, 25% are in the 45-49yr age group and 12.5% are 

above 50yrs of age.  

Among the AUB patients with hypothyroidism, 56.25% 

have AUB-L, 25% have AUB-E and 18.75% have AUB-

A.  

50% of these cases had secretory endometrium with 

chronic cervicitis, 12.5% had proliferative endometrium 

with chronic cervicitis, 12.5% had endometrial 

hyperplasia without atypia, 12.5% showed submucosal 

leiomyoma and the remaining 12.5% showed scanty 

endometrium with chronic cervicitis.  

Hypothyroidism was found to have a significant 

association with secretory type of endometrium ( at 

p<0.05) 

Aub and Hypertension 

Hypertension was seen in 15% of the AUB cases. 

Among these 46.67% were between 45-49yrs of age, 

33.33% were above 50yrs age and 20% cases were 

between 40-44yrs.  

46.67% of these cases had AUB-L, 33.33% cases had 

AUB-E and remaining 20% cases had AUB-A.  

Among these 33.33% of the cases had secretory 

endometrium with chronic cervicitis, 26.67% of the 

cases had proliferative endometrium with chronic 

cervicitis, another 26.67/5 cases had disordered 

proliferative endometrium and 13.33% of the cases had 

endometrial hyperplasia without atypia. 

Aub And Diabetes Mellitus 

4% of the cases of AUB were found to be associated 

with diabetes mellitus, 50% of these were between 45-

49yrs, 25% were between 40-44yrs and 25% were above 

50yrs of age.  

Among these, 50% of the cases had AUB-E, 25% had 

AUB-L and 25% had AUB-O.  

50% of these cases had secretory endometrium with 

chronic cervicitis while 25% had disordered proliferative 

endometrium with chronic cervicitis and another 25% 

had normal endometrium.  

Secretory endometrium was found to be statistically 

significant in AUB patients with diabetes mellitus (at 

p<0.05). 

Discussion 

AUB is one of the most common menstrual problems 

faced by women especially in the perimenopausal 

period. The perimenopausal period is defined as the 

period of 2-8 years preceding menopause and one year 

after the final menses stop. 

In this study AUB was found more commonly between 

45-49yrs (46%) age group, closely followed by 40-44yrs 

(40%) age group. The most common cause of AUB in 

this study was found to be AUB-L (leiomyoma) 

accounting for 45% of the cases, followed by AUB-E 

(endometrial causes) with a 24% prevalence, and AUB-

A(adenomyosis) with a 14% prevalence, AUB-O(10%) 

due to ovarian causes and AUB-P (5%) caused due to 

polyps. Among the risk factors, obesity was seen in 31% 

cases, hypothyroidism was seen in 16% of the cases, 

hypertension in 15% of the cases and diabetes mellitus 

in 4% of the AUB cases. Secretory endometrium with 

chronic cervicitis was the most common 
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histopathological finding seen in 28% of the cases, 

followed by endometrial hyperplasia without atypia 

(18%), proliferative endometrium with chronic cervicitis 

(16%) and disordered proliferative endometrium (12%). 

Secretory type of endometrium was found to be 

significantly associated with hypothyroidism and 

diabetes mellitus. Whereas endometrial hyperplasia 

without atypia was significantly associated with AUB-E. 

Perimenopausal women with AUB having 

hypothyroidism were more commonly seen in the 40-

44yrs age group, commonly associated with AUB-L and 

had secretory type of endometrium in majority of the 

cases. Patients having associated hypertension were 

mainly above 50yrs of age (46.67%) having AUB-L as 

the most common cause (46.67%) and secretory 

endometrium as the most common type of endometrium. 

Diabetes mellitus was seen only in 4% of the cases, 

mainly above 45yrs of age (75%), associated more 

commonly with AUB-E (50%) and secretory type of 

endometrium (75%). In the study conducted by Subedi S 

et al., thyroid disorders were seen in 10.6% patients with 

AUB. Thus, there is an association among causes of 

AUB and medical disorders. The perimenopausal age is 

also associated with development of medical 

comorbidities like diabetes, hypertension.  

Conclusion 

Abnormal uterine bleeding is the most common 

menstrual complaint in women and its incidence 

increases with increasing age and parity. AUB is most 

commonly seen in perimenopausal women, especially 

between 45-49yrs age group. Leiomyoma was found to 

be the most common cause of AUB whereas obesity, 

hypothyroidism and hypertension were more commonly 

associated risk factors of AUB than diabetes mellitus. 

Secretory endometrium is the most common type of 

endometrium associated with abnormal uterine bleeding. 

Hence emphasis should be given to taking a detailed 

history and doing thorough clinical examination of the 

patients presenting with abnormal uterine bleeding, to 

identify the cause and risk factors associated in order to 

enable us to provide the adequate necessary treatment 

for this commonest gynecological complaint. 

References 

1. Mencaglia L, Perino A, Hamou J. Hysteroscopy in 

perimenopausal and postmenopausal women with 

abnormal uterine bleeding. J Reprod Med 

1987;32:577-82.2.  

2. Liza Sister, Rameshkumar K, Lillian Sister. Value of 

endometrial aspiration cytology in assessing 

endometrial status in symptomatic peri and 

postmenopausal women. Indian J Cancer 

1999;36:57-61.3.  

3. Benson RC, Miller JN. Surgical curettage; its value 

in abnormal uterine bleeding. ObstetGynecol 

1956;8:523-30.  

4. Jutras ML, Cowan BD. Abnormal bleeding in the 

climacteric. Obstet Gynecol Clin North Am 1990; 

17: 409-25.9.  

5. Dunn TS, Stamm CA, Delorit M, Goldberg G. 

Clinical pathway for evaluating women with 

abnormal uterine bleeding. J Reprod Med 

2001;46:831-4.12.  

6. Winkler B, Alvarez S, Richart RM, Crum CP. 

Pitfalls in the diagnosis of endometrial neoplasia. 

Obstet Gynecol 1984;64:185-94.13.  

7. Burke TW, Tortolero-Luna G, Malpica A, Baker 

VV, Whittaker L, Johnson E, et al. Endometrial 

hyperplasia and endometrial cancer. Obstet 

GynecolClin North Am 1996;23:411-56.14.  

8. Zaino RJ, Kurman R, Herbold D, Gliedman J, 

Bundy BN, Voet R, et al. The significance of 

squamous differentiation in endometrial carcinoma. 



 Aiyah Jatmasari, et al. International Journal of Health and Dentistry Care (IJHDC) 

 

 
© 2023 - IJHDC 

 
                                

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
P

ag
e2

6
 

P
ag

e2
6

 
  

Data from a Gynecologic Oncology Group study. 

Cancer 1991;68:2293-302.15. 

9. AmbrosRA, Ballouk F, Malfetano JH, Ross JS. 

Significance of papillary (villoglandular) 

differentiation in endometrioid carcinoma of the 

uterus. Am J Surg Pathol 1994;18:569-75.  

10. Munro MG, Critchley HO, Fraser IS. The FIGO 

systems for nomenclature and classification of 

causes of abnormal uterine bleeding in the 

reproductive years: Who needs them? Am J Obstet 

Gynecol 2012;207:259-65.  

11. Telner DE, Jakubovicz D. Approach to diagnosis 

and management of abnormal uterine bleeding. Can 

Fam Physician 2007;53:58-64.  

12. Jetley S, Rana S, Jairajpuri ZS. Morphological 

spectrum of endometrial pathology in middle-aged 

women with atypical uterine bleeding: A study of 

219 cases. J Midlife Health 2013;4:216-20.  

13. Dueholm M, Lundorf E, Hansen ES, Ledertoug S, 

Olesen F. Accuracy of magnetic resonance imaging 

and transvaginal ultrasonography in the diagnosis, 

mapping, and measurement of uterine myomas. Am 

J ObstetGynecol 2002;186:409-15.  

14. Siedler D, Laing FC, Jeffrey RB Jr., Wing VW. 

Uterine adenomyosis. A difficult sonographic 

diagnosis. J Ultrasound Med 1987;6:345-9. [1] 

15. Ascher SM, Arnold LL, Patt RH, Schruefer JJ, 

Bagley AS, Semelka RC, et al. Adenomyosis: 

Prospective comparison of MR imaging and 

transvaginal sonography. Radiology 1994;190:803-

6.  

16. Reinhold C, Atri M, Mehio A, Zakarian R, Aldis 

AE, Bret PM. Diffuse uterine adenomyosis: 

Morphologic criteria and diagnostic accuracy of 

endovaginal sonography. Radiology 1995;197:609-

14.  

17. Atzori E, Tronci C, Sionis L. Transvaginal 

ultrasound in the diagnosis of diffuse adenomyosis. 

GynecolObstet Invest 1996;42:39-41.  

18. Atri M, Reinhold C, Mehio AR, Chapman WB, Bret 

PM. Adenomyosis: US features with histologic 

correlation in an in-vitro study. Radiology 

2000;215:783-90.  

19. Sloboda L, Molnar E, Popovic Z, Zivkovic S. 

Analysis of pathohistological results from the 

uterine mucosa 1965-1998 at the gynecology 

department in Senta. Med Pregl 1999;52:2635.  

20. S. Kayastha, Study of endometrial tissue in 

dysfunctional uterine bleeding , 1 March 2013, 

Nepal Medical College journal : NMCJ [10] 

21. S M Madan 1, Z A Al-Jufairi, 2001 Feb;22(2):153-6. 

Abnormal uterine bleeding. Diagnostic value of 

hysteroscopy,PMID: 11299412, Saudi MedJ [2] 

22. T Justin Clark 1, Doris Voit, Janesh K 

Gupta, Christopher Hyde, Fujian Song, Khalid S 

Khan, Accuracy of hysteroscopy in the diagnosis of 

endometrial cancer and hyperplasia: a systematic 

quantitative review, 2002 Oct 2; 288 (13) : 161021. 

 doi: 10.1001/jama.288.13.1610. [3] 

23. Lithingo Lotha and Asha Borah, Sept 

2016,Clinicopathological evaluation of abnormal 

uterine bleeding in perimenopausal women [7]. 

24. Alev Ozer, Serdar Ozer, Mine Kanat-Pektas, 

Correlation between transvaginal ultrasound 

measured endometrial thickness and 

histopathological findings in Turkish women with 

abnormal uterine bleeding,18 February 2016 [8] 

25. Qureshi FU, Yusuf AW. Distribution of causes of 

abnormal uterine bleeding using the new FIGO 

classification system. JPMA. 2013;63(8):973-75. 

 

 

https://www.semanticscholar.org/author/S.-Kayastha/113752053
https://pubmed.ncbi.nlm.nih.gov/?term=Madan+SM&cauthor_id=11299412
https://pubmed.ncbi.nlm.nih.gov/11299412/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Clark+TJ&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/12350192/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Voit+D&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Gupta+JK&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Gupta+JK&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Hyde+C&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Song+F&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Khan+KS&cauthor_id=12350192
https://pubmed.ncbi.nlm.nih.gov/?term=Khan+KS&cauthor_id=12350192
https://go.gale.com/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&userGroupName=anon%7E793f3d01&inputFieldNames%5b0%5d=AU&prodId=HRCA&inputFieldValues%5b0%5d=%22Lithingo+Lotha%22
https://go.gale.com/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&userGroupName=anon%7E793f3d01&inputFieldNames%5b0%5d=AU&prodId=HRCA&inputFieldValues%5b0%5d=%22Asha+Borah%22
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Ozer%2C+Alev
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Ozer%2C+Serdar
https://obgyn.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kanat-Pektas%2C+Mine

