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ABSTRACT 
 

Background: Abnormal uterine bleeding (AUB) is a common complaint in patients visiting Gynae OPD. AUB is 

associated with considerable morbidity and has a significant effect on patient’s personal and social life. 
Aim: To evaluate histopathological patterns of endometrium in patients with AUB and to determine frequency of 

AUB in different age groups. 
Study design: This is an observational study conducted in OB Gynae department of Independent Medical 

College, Faisalabad.  
Methods: All patients presenting with AUB between age 40-60 years admitted for endometrial sampling were 

included in this study. The patients with abnormal vaginal bleeding due to pregnancy, coagulation disorders, 
fibroid uterus and uterine polyp were excluded from the study. The patient age, marital status, parity and 
histopathological findings were recorded. Analysis was done in the form percentage and represented as tables.  
Study period: The study was conducted from May 2019 to June 2020.  
Result: According to my study in Independent University Hospital, total 100 patients were selected who were in 

age group 40-60 years, 60 patients in age group of 50-55 years. 20 patients (20%) were in age group 45-49 years, 
12 patients (12%) were above 55 years who presented with abnormal uterine bleeding and endometrial sampling 
was done. In 97 patients (97%) with AUB the BMI was calculated by weight and height and in 3 patients (3%) 
there was no data regarding BMI. Out of 97 patients, 50 patients (50%) were overweight and 30 patients (30%) 
were of normal weight and 17 (17%) patients were Obese who had BMI ≥ 30. According to patient’s 
histopathology patterns of endometrium the most common result was simple hyperplasia in 30 patients (30%) and 
proliferative endometrium was in 18 patients (18%), in 13 patients (13%) the result was chronic endometritis and 
secretory endometrium was the result in 12% (12 patients) and in 8% carcinoma of endometrium was observed. 
Conclusion: The most common histopathological pattern in patients with no organic pathology on endometrial 

sampling was proliferative endometrium. While the most common organic pathology was endometrial hyperplasia. 
Endometrial sampling is especially indicated in patients 40 years and above to rule out malignancy and pre 
malignant conditions., 
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INTRODUCTION 
 

Abnormal uterine bleeding is a menstrual disorder affecting 
all age groups. AUB is defined as changes in frequency of 
menstruation, duration of flow, amount of blood loss or inter 
menstrual bleeding1. AUB is a common disorder that one in 
five  women have this problem during their life span. The 
prevalence of AUB in developing countries including 
Pakistan is about 5-15%2. So AUB is common throughout 
the world but causes vary from region to region.3There is a 
histological variation of endometrium according to the age 
of the women, phase of her menstrual cycle and use of any 
exogenous hormones4. Endometrial sampling and 
histopathological pattern is gold standard to confirm the 
cause of AUB5.Patients with history of medical disorders 
like hypertension, Diabetes mellitus, Exogenous use of 
estrogen, anovulation and obesity are at increased risk of 
endometrial hyperplasia and endometrial carcinoma.4 
Endometrial hyperplasia is a condition in which  
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endometrium become abnormally thick. It is not a cancer 
but atypical hyperplasia can lead to endometrial cancer. 
Common patterns are proliferative endometrium, secretory 
endometrium, chronic endometritis and endometrial 
hyperplasia with or without atypia. In 32-50% of patients 
normal patterns of endometrium was observed6,7. While 
hyperplasia was seen in 60% of patients and endometrial 
cancer in 10% of patients in premenopausal and post-
menopausal age group4. Identification of endometrial 
hyperplasia is significant because it is considered to be a 
precursor of endometrial carcinoma. 8 The progression of 
endometrial hyperplasia to endometrial carcinoma is 5-
10%9. The study was conducted to determine the 
histopathological patterns in patients with AUB and to see 
the frequency of AUB in different age groups. 
 

MATERIAL AND METHOD 
 

This was an observational study carried out in Independent 
University Hospital from May 2019-June 2020. All the 
patients age between 40-60 years presenting with AUB 
were selected for study who underwent endometrial 
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sampling. Patients with pregnancy complication, 
coagulation disorders, cervical/ vaginal pathology and 
leiomyoma were excluded from study. Clinical data 
including the age, pattern and duration AUB, menstrual 
history, Obstetric history, Use of exogenous hormones, 
physical and gynecological examination findings, Lab 
investigation, Ultrasound findings and histopathological 
findings were recorded in structured Performa. 
 

RESULTS 
 

Distribution of patients according to age group (n=100) 

Age (Years) n %age 

40-44 8 8 

45-49 20 20 

50-55 60 60 

> 55 12 12 

 
Distribution of patients according to BMI (n=100) 

BMI (Kg/m2) n %age 

19-24.9 (normal weight) 15 15 

25-29 (over weight) 27 27 

≥ 30 (Obese) 55 55 

No data 3 3 

 
Distribution of patients according to histopathological findings 
(n=100) 

Endometrial pattern n %age 

Simple Hyperplasia 30 30 

Proliferative endometrium 18 18 

Chronic Endometritis 13 13 

Secretory endometrium 12 12 

Complex hyperplasia 10 10 

Endometrium carcinoma 8 8 

Inadequate sample 5 5 

Disorder proliferative endometrium 3 3 

Atypical hyperplasia 2 2 

 

According to my study in Independent University Hospital 
total 60 patients (60%) out of 100 of patients were in age 
group of 50-55 years. 20 patients (20%) were in age group 
of 45-49 years, 12 patients (12%) were above 55 years 
who presented with abnormal uterine bleeding and 
endometrial sampling was done. 

Patients with AUB the BMI was calculated by height 
and weight in 97% of patients and in 3% there was no data 
regarding BMI. Out of 97 patients, 50 patients (50%) were 
overweight and 30 patients (30%) were of normal weight 
while (17%) patients were obese who had BMI ≥ 30. 

In my study, when histopathological reports of 
patients with AUB were assessed, the most common result 
was simple hyperplasia in 30 patients (30%) and 
proliferative endometrium was in 18 patients (18%), in 13 
patients (13%) patients the result was chronic endometritis, 
secretory endometrium was found in 12 patients (12%), 
complex hyperplasia 10% and endometrial carcinoma 8% 
and atypical hyperplasia was the histopathological findings 
in 2%. In 5 patients (5%) of the patients the endometrial 
sample was inadequate so result was inconclusive. 
 

DISCUSSION 
 

Abnormal uterine bleeding is a very common gynecological 
complaint. About 20% of patients presenting in outpatient 

department have AUB and almost 25% of Gynecological 
procedures are done due to AUB. Endometrial diseases 
rank among the most common gynecological disorders that 
affect women globally. These diseases cut across all age 
groups and contribute significantly to increased morbidity 
and mortality. Most females with endometrial diseases 
present with AUB. Thus, AUB justify the need for urgent 
diagnosis. Our study identified that 60% patients were of 
age group 46-55 years and 20% of patients with AUB were 
in age group 45-49 years. Only 12% of patients were ≥ 55 
years. These results were comparable with study in 
India11,12. 

In present study BMI was significantly high in patients 
with endometrial hyperplasia. Out of 100 patients, 27 
patients (27%) were overweight and 55 patients (55%) 
were obese who have abnormal uterine bleeding. This 
results were comparable by study of Yousef, S that 28.6% 
patients were overweight and 60% of patients were with 
BMI≥ 30 kg/m2.11,13. In our study, histological pattern of 
patients with AUB, proliferative pattern of endometrium was 
observed in 18% of patients while a study by Riaz et al 
showed the same result as 17.8% patients14. Other studies 
reported incidence as 33%,32%and 32% (15,16,17).The 
proliferative pattern was commonly observed pattern in 
many studies. This pattern is a result of hormonal 
imbalance due to intermittent anovulatory cycles. 
In our study, disordered proliferative pattern was observed 
in 3% of patients while a study conducted in Mallareddy 
Medical College for women in India, it was 5.62%18. The 
disordered proliferative endometrium is actually normal 
endometrium. It differs only from normal proliferative 
endometrium by absence of uniform glandular pattern. So 
at one end of spectrum disordered proliferative 
endometrium include carcinoma and on the other end with 
invading hyperplasia8. Other studies showed the disorder 
proliferative pattern in 12.2% and 10% of cases with 
AUB19,20. 

In our study, out of 100 patients, simple hyperplasia 
was observed on histopathology of 30% of patients, 
complex hyperplasia 10%, atypical hyperplasia 2% and CA 
endometrium was in 8% of cases. While study by Vani B in 
2014 showed simple hyperplasia in 19.47% of cases.18 
Other study showed the incidence of simple hyperplasia 
10%, 25% and 6%8,11,21. Endometrial hyperplasia is most 
common in peri-menopausal age group. Etiology is that 
unopposed estrogen lead to endometrial proliferation and 
hyperplasia which in turn lead to fragile mucous membrane 
and irregular shedding resulting in AUB22. 

The study by Abdullah et at showed that complex 
hyperplasia was result in 1.4% of patients with AUB.23 
Similar study have the results that sample was inadequate 
in 9.6% of patients while in our study sample was in 
adequate in 5% of cases.CA endometrium in our study was 
observed in 8% of cases and Chronic endometritis was 
13% while another study on 2295 patients in 2011 showed 
that CA endometrium was 3.3%and chronic endometritis 
was 5.8%23. 

 

CONCLUSION 
 

Endometrial lesions vary according to the patient’s age. 
Endometrial sampling is an effective and reliable diagnostic 
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test. Clinical information regarding age, menstrual history, 
parity, and imaging studies are important prerequisites in 
the interpretation of endometrial samples. Endometrial 
sampling reveals the histopathological patterns in various 
forms of AUB and also helps to exclude the presence of 
any organic pathology. Thus, histopathological evaluation 
of endometrium is especially indicated in women over the 
age of 40 years to rule out premalignant and malignant 
lesions. 
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