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ABSTRACT

Background: Abnormal uterine bleeding (AUB) is a common and distressing condition effecting predominantly perimenopausal
women. Heavy menstrual bleeding (HMB) is the most common presentation of AUB. There are many structural and non
structural causes of AUB. Histopathology of endometrial curettings is well studies before but the histopathological patterns of
hysterectomy specimens are not well studied.

Objective: The objective of this study is to: Find out histopathological diagnosis of hysterectomy specimens in patients of AUB.
Study Design: Retrospective Cohort study.

Place and Duration of Study: Gynecology and Pathology departments of Azra Naheed and Rashid Latif medical colleges from
January 2022 to January 2023.

Methods: Histopathology reports of all hysterectomies done for AUB in both medical colleges allied hospitals were retrieved
retrospectively and evaluated in detail. Four age groups were defined 30-40 years, 41-50, 51-60 and 61-70 years. Various
patterns were recorded overall and separately for each group and results established.

Results: A total of 221 abdominal hysterectomy histopathology reports were retrieved and evaluated. All hysterectomies were
performed for AUB during one year period between January 2022 to January 2023. 40(18.09%) women were between 30-40
years of age, 134(60.6%) were between 41-50 years of age, 39(17.6%) were between 51-60 years of age and 08(3.61%)
patients were between 61-70 years of age. Distorted proliferative phase endometrium was seen in 28(12.6%) of cases,
Adenomyosis was seen in 76(34.38%), endometrial polyps in 19(8.55%), fibroids in 92(41.6%), metaplasia 07(3.1%),
hyperplasia 10(4.5%), and endometrial carcinoma was seen 09 (4.07%) of cases.

Conclusion: AUB is most common in perimenopausal women. Fibroids, Adenomyosis, and disordered proliferative
endometrium were most common in perimenopausal women while carcinoma endometrium was most common cause of AUB in

postmenopausal women. This study will help Gynecologists to better find out the cause of AUB and treat accordingly.
Keywords: Abnormal uterine bleeding (AUB), Heavy menstrual bleeding (HMB), Perimenopausal, Hysterectomy.
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INTRODUCTION
Abnormal uterine bleeding (AUB) is a common and distressing
condition which can effect women of any age but commonly effects
perimenopausal women'. AUB is a variation from normal
menstrual cycle in terms of frequency, regularity, duration, or
volume of blood flow in the absence of pregnancy?. Variations in
any of these 4 parameters constitute AUB'2, AUB has variable
presentations and women can present with heavy menstrual
bleeding (HMB), intermenstrual bleeding (IMB) or combination of
heavy and prolonged menstrual bleeding. The most common
clinical presentation of AUB with which women report to
gynecological clinics is heavy menstrual bleeding (HMB)® .HMB
causes chronic anemia, easy fatigability and poor quality of life in
women in developing countries and is under reported disease as
well*.  Previously used terminologies like menorrhagia,
metrorrhagia, hypermenorrhea, menometrorrhagia,
polymenorrhoea and dysfunctional uterine bleeding have been
standardized and replaced with the terminology of heavy menstrual
bleeding (HMB), intermenstrual bleeding, and unscheduled
bleeding or breakthrough bleeding by international federation of
gynecology and obstetrics in FIGO system 1S°. Similarly regarding
the etiology of AUB various causes were proposed in various
proportions. To bring harmony and consensus etiology of AUB was
classified into structural and non-structural causes in FIGO system
2, published in 2011 using the PALM-COEIN acronym?*.

PALM represents virtually objective structural criteria: Polyp,
Adenomyosis, Leiomyoma, Malignancy

COEIN for causes unrelated to structural anomalies:
Coagulopathy, Ovulatory disorders, Endometrial, latrogenic, Not
classified causes

The first line treatment of AUB is hormonal in various
dosages and regimens’ but when the conservative treatment fails

the definite treatment which cures the disease completely is
hysterectomy®®,

To rule out malignancy and to fine out structural causes of
AUB endometrial biopsies by curettage are often advised by
clinicians. Many previous studies are based on histopathological
pattern of uterine curettage in patients with AUB and
hysterectomy specimens are not well studied. The aim of this study
is to find out the histopathological patterns in patients undergoing
hysterectomy for AUB. This will help to find out histological
changes in endometrium and myometrium in detail in patients with
AUB and help Gynecologists to better understand the etiology of
AUB and treat the patients of AUB more effectively.

METHODOLOGY

Research Design: This was a retrospective Cohort study which
was record based.

Population: All patients who present with AUB at allied teaching
hospitals of Azra Naheed Medical College and Rashid Latif
medical college Lahore were taken as population

Sample and Sampling Technique: All patients who underwent
hysterectomy at gynecology and pathology departments of Azra
Naheed Medical College and Rashid Latif medical college Lahore
from January 2022 to January 2023 were taken as Cohort. Simple
random sample technique was applied.

Development of Instrument: After ethical approval from both
medical colleges histopathology reports of all hysterectomy
specimens done due to AUB during one year period from January
2022 to January 2023 were retrieved from pathology departments
of both medical colleges. All these reports were verified by
consultant histopathologists and were written in detail.

Data Collection Procedure: Complete histopathology reports
were thoroughly read and important observations like ID, age, date
of surgery and diagnosis in uterine specimens were noted.
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Patients according to age were groped as between 30-40 years,
41-50, 51-60, and 61-70 years. Diagnosis were recorded
collectively and in each group separately and results established.
Data Analysis Plan: Descriptive statistics like mean, frequencies
of various diseases was calculated using SPSS.

RESULTS
A total of 221 abdominal hysterectomy histopathology reports were
retrieved and evaluated from both teaching hospitals, 133 from
Rashid Latif and 88 from Azra Naheed Hospital. All hysterectomies
were performed for AUB during one year period between January
2022 to January 2023. Mean age of patients was 46.2 years
(SD+6). Mean of age of women with AUB was comparable to other
studies when two sample t test was applied and statistically
insignificant difference noted (p > 0.05)%°. Age ranged between 35-
70 years. 40(18.09%) women were between 30-40 years of age,
134(60.6%) were between 41-50 years of age, 39(17.6%) were
between 51-60 years of age and 08(3.61%) patients were between
61-70 years of age (figure 2).

Normal proliferative phase endometrium was seen in
73(33%) of cases while normal secretory phase endometrium was

Table 1: Most Common Pathologies in Various Age Groups

observed in 17(7.6%) of specimens. Distorted proliferative phase
endometrium was seen in 28(12.6%) of cases, chronic
endometritis in 13(5.8%), atrophic endometrium in 30(13.57%),
autolytic changes were seen in 25(11.3%) of cases. Adenomyosis
was seen in 76(34.38%), endometrial polyps in 19(8.55%), fibroids
in 92(41.6%), metaplasia 7(3.1%), hyperplasia 10(4.5%), atypical
hyperplasia 4(1.8%) and endometrial carcinoma was seen 09
(4.07%) of cases. No statistically significant difference noted
between frequency of various diseases in women of different age
groups in different studies p>0.05.

In age group 30-40 most common finding was fibroid uterus
found in 22(55%) specimens followed by normal proliferative
phase endometrium found in 17(42%) specimens. In age group 41-
50 most common finding was fibroid uterus in 61(45.5%) cases
followed by Adenomyosis in 49(36.5%) specimens. In age group
51-60 most common finding was Adenomyosis in 15(38.45%)
specimens followed by atrophic endometrium in 12(30.7%)
specimens. In age group 61-70 years most common finding was
atrophic endometrium in 5(62.5%) specimens followed by
endometrial carcinoma, metaplasia and autolytic changes in
3(37.5%) specimens (figure 3).

Incidence of endometrial carcinoma
in various age groups
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Figure 1: Endometrial Carcinoma in Histopathology Specimens in Various
Age Groups

Age 30-40 years 41-50 years 51-60 years 61-70 years
Fibroids 55% specimens followed Fibroids 45.5% specimens Adenomyosis 38.45 Atrophic endometrium 62.5% followed by CA

Maximum pathology | by normal proliferative followed by Adenomyosis followed by atrophic endometrium, metaplasia and autolytic changes
noted endometrium 42% 36.5% endometrium 30.7% 37.5%

Table 2: Overall Summary of Pathologies Noted in Hysterectomy Specimens DISCUSSION
'A:‘%Zi':g);ears 30302150 ;'Eg%path("gf_'ggl ol AUB which is one of the most common complaint of women
Proliferative phase | 17 25 10 01 73(33%) presenting to gynecological clinics has many structural and non
endometrium structural causes. The first portion PALM of famous acronym
Secretory phase 03 14 Nil Nil 17(7.6%) PALM-COEIN given by international federation of gynecology and
Dislfyfrdert_ed 07 15 04 02 28(12.6%) obstetrics (FIGO) describes structural causes as polyp,
roliterative . . . .
ghronic 5 % = o1 36556 Adenomy05|s,_ leiomyoma, malignancy and hyperplasia. The
endometritis second portion COEIN stands for nonstructural causes
‘Atrophic 03 10 12 05 30(13.57%) coagulopathy, ovarian dysfunction, endometrial disorders,
endometrium latrogenic and not other classified®*®!, The most common
Autolytic changes 02 15 05 03 25(11.3%) presentation of AUB is heavy menstrual bleeding (HMB) and most
Adenomyosis 11 49 15 01 76(34.385) commonly effects women of perimenopausal age group. HMB in
Endometrial polyps | 05 11 03 Nil 19(8.55%) this age group leads to anemia and distressing symptoms3#. As
Fibroids 22 61 09 Nil 92(41.6%) L . . i L
Metaplasia Nil 02 02 03 07(3.1%) majority of women in this age group has comp_leteq their fam_lll_es
Hyperplasia 02 07 01 Nil 10(4.5%) so women tend to opt for hysterectomy which is the definite
Atypical Nil 03 01 Nil 4(1.8%) treatment of AUB3% In our study 134 (60.06%) cases of
hyperplasia hysterectomies were found to be of women of perimenopausal age
E:iﬂ:gma' Nil 02 04 03 09(4.07%) group 41-50 years. The incidence of AUB is highest in this age

group due to falling levels of estrogen resulting in anovulatory
cycles. The studies conducted by Vijayaraghavan A Sr, et al'® and
Sharma R et al*! also showed same results.

In our study endometrial polyps were noted in 19(8.55%) of
hysterectomy specimens. Although the incidence of endometrial
polyps in our study is low, other studies as conducted by Hussain
S, et al*? report endometrial polyps in AUB as high as 16-20%.
Adenomyosis is a benign condition in which endometrial tissue
grows into the myometrium of the uterus and can lead to variety of
symptoms including AUB'. Adenomyosis can coexist with other
conditions like leiomyomas and endometriosis as in our study
38(50%) of Adenomyosis co existed with leiomyomas. In our study
76(34.38%) specimens showed Adenomyosis which is nearly
similar to the study conducted by Ansari A et al**

Leiomyomas or fibroids are the most common benign tumors
in perimenopausal women. Although they are benign but can lead
to variety of symptoms including AUB especially when they are
located submucosal®®. In our study leiomyomas were found in
92(41.6%) hysterectomy specimens. Fibroids are more common in
perimenopausal women and it is evident from our study as well as
61(45.5%) patients in group 41-50 years had fibroids. Overall 85%
of specimens having fibroids had other conditions as well including
Adenomyosis, distorted proliferative endometrium and endometritis
and seldom fibroids found as an isolated pathology.
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An important indication of hysterectomy in AUB is risk of
malignancy. In our study endometrial carcinoma was found in
09(4.07%) overall hysterectomy specimens.

Highest incidence of carcinoma endometrium 37.5% was
noted (03 specimens out of 08 )in age group 60-70 years followed
by 10.2% in age group 51-60, 1.4% was noted in age group 41-50
years while in age group 30-40 no case of ca endometrium was
found (figure 5). AUB in post menopausal women should be
thoroughly investigated as risk of malignancy is high in this age
group*®8, In a study conducted by Soja M et al*’ the incidence of
carcinoma in post menopausal women was found to be 8.5 %
which is more than our study.

Endometrial hyperplasia especially associated with atypia
and metaplasia are significant conditions and can be premalignant
lesions?®, Metaplasia was noted in 3.1% specimens, hyperplasia in
4.5% while atypical hyperplasia was noted in 1.8% specimens. In a
study conducted by Manga SM et al*® in Cameron hyperplasia as
high as 28% was noted.

Normal proliferative endometrium was noted in 33%
specimens while secretory phase endometrium was observed in
7.6% of specimens. Disordered proliferative endometrium was
observed in 12.6 % specimens. These results are nearly similar to
the study conducted by Vani BS, et al in India®. Atrophic
endometrium which is also physiological in post-menopausal
women was noted in 13.57% specimens and was most commonly
seen 62.5% specimens in age group 61-70. Weather atrophic
endometrium causes AUB is debatable?. Chronic endometritis is a
long standing inflammation of endometrium, having variety of
causes which is characterized by infiltration of plasma cells in the
endometrial stromal area??. Chronic endometritis usually does not
exist as a single pathology in AUB .In our study 5.8% specimens
were found to have chronic endometritis and none of the finding
existed alone.

CONCLUSION

AUB having many structural and nonstructural causes is most
common in perimenopausal women. Among structural causes
fibroids, Adenomyosis and disordered proliferative endometrium
were most common in perimenopausal women while carcinoma
endometrium was most common cause of AUB in postmenopausal
women.

Limitations: As this was a retrospective observational study on
histopathology specimens retrieved from pathology labs and
hospital record registers, many limitations like lack of complete
information regarding parity of patients was seen.
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