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ABSTRACT

Aim: To determine the frequency of common histopathological findings among patients having endometrial
thickness >5mm and having atypical bleeding of uterus.

Study design: Descriptive and cross sectional study

Study settings: Department of Obstetrics & Gynaecology, Kishwer Fazal Teaching Hospital, Sheikhupura from 15
October 2020 to 315t March 2021.

Methodology: One hundred and twenty patients were enrolled. Patients were aged between 45 to 60 years.
Patient’s detailed demographics including age, parity, socioeconomic grade and body mass index were recorded
post written informed consentreceival. Patients having endometrial thickness >5mm with abnormal uterine bleeding
were included in this study.All the patients were undergone for transvaginal ultrasonography (TVS). Outcomes were
histopathological findings observed.

Results: The patients mean age was found to be 51.16+4.88 years with mean body mass index 27.24+4.63 kg/m?.
Thirty five (29.2%) patients had parity | and 85 (70.8%) patients had parity 1l. Forty two (35%) patients had high
socioeconomic status and 78(65%) were from low socio economic status. Majority of the patients 80(66.7%) were
from rural areas. Secretory and proliferative were the most common histopathological findings found in (45.83%
and 26.7%) patients. Frequency of endometrial carcinoma was found among 97(80.8%) cases.

Conclusion: The most common histopathological findings were secretory and proliferative and frequency of
endometrial carcinoma was too high. Endometrial anomalies can be excluded by transvaginal ultrasonography and

is strongly useful in the evaluation of abnormal bleeding from the uterine.
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INTRODUCTION

Abnormal uterine bleeding (AUB) is categorisedby uterine
bleeding pattern that differs from a typical menstrual cycle
in terms of frequency, duration, and amount. One of the
most prevalent problems seen in gynecological out-patient
clinics is abnormal uterine bleeding. Federation of
International  Gynecological & Obstetrics (FIGQO's)
categorization system identifies endometrial polyps,
adenomyosis, leiomyoma, malignancy and hyperplasia,
coagulopathy, ovulatory dysfunction and endometrial
disease as causes of AUB in women during their
reproductive years, as well as iatrogenic causes and
unclassified reasons polyp, leiomyoma, malignancy ,
adenomyosis, hyperplasia endometrial , coagulopathy,
iatrogenic, idiopathic as well as ovulatory dysfunction.'? A
malignancy is the most serious cause. The other risk
factors for endometrium carcinoma includes late
menopause, nulliparous women, high BMI, chronic
unobstructed estrogen levels, lynch syndrome, polycystic
ovaries and or diabetes mellitus34.

Endometriosis is most common in women after
menopause, however up to 14% of those affected are
premenopausal, with 4% of those affected under the age of
40. In order to get endometrial tissue,
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several procedures are utilized, including endometrial
sampling, hysteroscopydilatation direct biopsyas well as
curettage/ fractional curettage.> When it comes to
diagnosing endometrial pathology, both endometrial
sampling and the dilatation in addition to curettage (D&C)
have revealed approximately comparable accuracy®’. After
menopause, endometrial sampling is advised, although
there is no strong proof that it should be conducted in
premenopausal women'?8,

Sampling from endometrium is suggested in those
women who are over 35 with AUB, according to certain
research.® According to the SOGC those women who are
either over 40 years of age or those whose bleeding has
not been effected by given treatment or are younger and
under risk of endometrium carcinoma are suggested for
this operation® Endometrial sampling is recommended by
the American College of Obstetricians and Gynecologists
(ACOG) for women greater than 45 years of age or are
younger in age with certain factors which enhances their
risk such polycystic ovaries, non-respondents to medical
treatment, obese or having chronic bleeding disorders?.

It is safe, painless, and may be performed in an
outpatient clinic, although the instrument kit is expensive
(300 Thai baht or 10 USD/piece). Present study was
conducted aimed to compare endometrial thickness on
TVS to histopathology in women with irregular uterine
bleeding.
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MATERIALS AND METHODS

This descriptive and cross-sectional study was done at
Department of Obstetrics & Gynaecology, Kishwer Fazal
Teaching Hospital, Sheikhupura from 1St October 2020 to
31t March 2021 after permission from Ethical Committee
and comprised of 120 females. After attaining an informed
written consent from the patients/attendants the patient’s
detailed complete demographics age, parity, socio
economic grade and body mass index were recorded.
Patients were aged between 45 to 60 years. Patients
having endometrial thickness >5 mm with abnormal uterine
bleeding were included. Patients have chronic liver
disease, genital tract trauma and history of taking
anticoagulants were excluded. All the patients were
undergone for transvaginal ultrasonography (TVS).
Histopathological findings were observed. Complete data
analysis was done through using statistical tool of SPSS
version 24.

RESULTS

Mean age of the patients was 51.16+4.88 years with mean
body mass index 27.24+4.63 kg/m?. Thirty five (29.2%)
patients had parity | and 85(70.8%) patients had parity Il.
Forty two (35%) patients had high socio-economic status
and 78(65%) were from low socio economic status. Majority
of the patients 80(66.7%) were from rural areas (Table 1).

Secretory and proliferative were the most common
histopathological findings found in (45.83% and 26.7%)
patients, atrophic was among 15(12.5%) cases, polyp in
8(6.7%), simple hyperplasia in 7(5.83%) and complex
hyperplasia with atypia in 3(2.5%) [Table 2]. Frequency of
endometrial carcinoma was found among 97(80.8%) cases
and was absent among 23(19.2%) cases (Table 3).

Table 1: Baseline details demographics of enrolled cases

Variable No. | %

Mean age (years) 51.16+4.88

Mean BMI (kg/m?) 27.24+4.63

Parity

| 35 29.2

Il 85 70.8

Socio economic status

High 42 35.0

Low 78 65.0

Residency

Rural 80 66.7

Urban 40 33.3
Table 2: Frequency of histopathological findings

Histopathological findings No. %

Secretory 55 45.83

Proliferative 32 26.7

Atrophic 15 12.5

Polyp 8 6.7

Simple hyperplasia 7 5.83

Complex hyperplasia with atypia 3 2.5
Table 3: Prevalence of endometrial carcinoma among cases

Endometrial carcinoma No. %

Yes 97 80.8

No 23 19.2

DISCUSSION

Endometrial malignancy is one of the most commonly
presented gynaecological malignancy seen in women.®
Uterine cancer makes up just 1.9% of all cancers, yet it is
on the rise, as is the average life expectancy®. There was
a 2.5% prevalence of a benign endometrial disease
(endometrial polyp) when bleeding was present!t12, As far
as diagnosing endometrial problems is concerned,
curettage appears to have been the gold standard for a
long time13.

Patients mean age was recorded as 49.16+9.88 years
with mean BMI 27.24+7.63kg/m?. Thirty five (29.2%)
patients had parity | and 85(70.8%) patients had parity Il.
Our findings were comparable to the previous studies4?,
Forty two (35%) patients had high socioeconomic status
and 78(65%) were from low socio economic status. Majority
of the patients 80(66.7%) were from rural areas'®. In our
study secretory (45.83%) and proliferative (26.7%) were
the most common histopathological findings found, atrophic
was among 15(12.5%) cases, polyp in 8(6.7%), simple
hyperplasia in 7(5.83%) and complex hyperplasia with
atypia in 3(2.5%). Proliferative endometrium, secretory
endometrium, hyperplasia/atrophy, and cancer of the
endometrium were detected by Sur et al'’.

The endometrial cancer and hyperplasia rates were
8% and 17% respectively, in a retrospective examination of
123 asymptomatic women with a 10 mm or greater
endometrial thickness'81°. Ciattoet al?® examined the 2025
females by TVS and 117 exhibited abnormal endometrial
thickness. Endometrial biopsy specimens from 66 of these
women revealed three (4.5%) incidences of cancer. Two
studies described by Schmidt and his colleagues and Lev-
Sagie and his colleagues?? showed that there was no
connection between endometrial polyps and cancer.
Normal or benign endometrium was found in the
pathological reports of this investigation. This information
could be utilized forproviding advice to those pre-
menopausal women who has lower chance and symptoms
of AUB. For women whose encounters failure in their
medical treatment or those who suffersextended bleeding
from uterus, endometrial sampling is a viable option.

In the current study, frequency of the endometrial
carcinoma was found among 97(80.8%) cases and was
absent among 23(19.2%) cases. Previous research
presented same results to our study?. A non-invasive
diagnostic tool, transvaginal ultrasonography (TVUS)
provides crucial information on the endometrium in women
with abnormal uterine bleeding. Histopathologically,
secretory, proliferative, atrophic, polyp, and simple
hyperplasia were the most common.

In a recent report, 438 females were examined with a
10% prevalence of polypoidal melanoma in symptomatic
females compared to 0.9% in symptomless females.?* 78.5
percent of the 475 cases in Antunes et al® study had
endometrial polyps, whereas 2.7% had been malignant
polyps. It may be possible to prevent postmenopausal
haemorrhage in women with endometrial thickness <5mm.
For women who are menstruation, no precise cutoff value
could be determined. Endometrial cancer, on the other
hand, was shown to be more likely in those women having
inter-menstrual bleeding as compared to those having
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excessive menstrual flow, according to Pennant and
colleagues?.

CONCLUSION

Transvaginal ultrasound is a primary protocol required in
post-menopausedwomen having bleeding from uterus. This
should further be proceeded by endometrial complete
examination in the case of irregular endometrium its
thickness is around =5 mm. The suggested cut-off must be
as 10 mm in women who are asymptomatic, the most
common histopathological findings were secretory and
proliferative and frequency of endometrial carcinoma was
too high. The endometrial anomalies can be excluded by
transvaginal ultrasonography and is strongly useful in the
assessment of abnormal uterine bleeding.
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