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ABSTRACT

Post menopausal bleeding (PMB) as a major and serious alarming genital
pathologies among post-menopausal women. Histopathological
evaluations of all PMB cases were necessary for the diagnosis of
malignant endometrial lesions. This study was evaluates the
Histopathological finding of postmenopausal bleeding cases to rule out
the benign and malignant endometrial lesions. This cross sectional
observational study was conducted in the Department of Pathology with
collaboration of department of gynecology. Total of 150 PMB patients
were enrolled. The specimens were collected from the endometrial
curetting and cervical biopsies. All specimens are processed and
histopathological examination was done. Final diagnosis of the lesions
was made on the basis of histopathological findings. Out of 150
post-menopausal bleeding cases, Majority of them (38%) were 41-50
years age group, mean age was 53.6 years. Cervical biopsy was most
common biopsy received (42%). The maximum incidence (50%) of PMB
was in grand multiparous patients (parity 4-6). Benign cases were 52%
and malignant cases were 39.3%. Among benign cases the most common
cause was atrophic endometrium (36.7%). Among malignant cases,
endometrial hyperplasia was the most common cause (11.3%). Proper
and timely evaluation of postmenopausal bleeding by histopathological
examination is crucial to rule out malignant endometrial lesions which
save the patient’s life.
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INTRODUCTION

Menopause is defined as the established cessation
of menses resulting in permanent amenorrhoea
succeeds by the loss of ovarian follicular activity a
minimum of 12 months amenorrhoea was necessary
for the confirmation of menopause setting and
diagnosed retrospectively™®. Abnormal uterine
bleeding (AUB) may be defined as the bleeding pattern
that differs in frequency, duration and amount from a
pattern observed during a normal menstrual cycle or
after menopause®. Approximately 33% of gynecology
OPD patients were suffering for Post-menopausal
bleeding (PMB). Most of the PMB (70%) have harmless
(benign) cause of bleeding and 30% cases were
associated with malignancy™®®. Various patterns of
abnormal uterine bleeding were reported like,
metrorrhagia, menorrhagia, dysfunctional uterine
bleeding, menometrorrhagia and postmenopausal
bleeding (PMB)®. Northern Indian woman have lesser
mean age of menopause (46.2 years) as compared to
their Western counter parts (51 years)”. PMB
constitutes major part of the gynaecological disorders
among post-menopausal women. Indian cancer
registry, reported raising trends of uterine
malignancies in last two decades®. Aetiology of the
PMB includes benign and malignant causes, benign
are-cyclical endometrium and abnormal physiological
changes of endometrium (disordered proliferative and
atrophic endometrium) whereas among malignant
lesions: endometrial hyperplasia, carcinomas, uterine
polyp and pregnancy related complications were
common®. Although most of the postmenopausal
bleeding cases are often associated with benign
pathology the possibility of having an underline
malignancy makes it a sinister complaint requiring
thorough clinical work-up. Evidence has shown that
early detection of cervical and endometrial cancer
improves the cure rate and reduces mortality™.
Approx 90% of the endometrial cancer patients
represent with postmenopausal bleeding, whereas
only 10% of postmenopausal bleeding cases diagnosed
as endometrial cancer™. Histopathological
examination of PMB cases by endometrial biopsies
specimens is a gold standard diagnostic method. The
specific diagnosis of the endometrial lesions may helps
for gynecologist to plan successful therapy and
resourceful management of PMB!?.

Aims and objectives: The objectives of the present
study were to know the aetiology of postmenopausal
bleeding cases on the basis of histopathological
findings in our hospital.

MATERIALS AND METHODS

This cross sectional observational study was
carried out in the department of Pathology in
collaboration with department of obstetrics and

gynecology in central India. All the women of
post-menopausal bleeding attending out patients
department during the study period were enrolled in
current study.

Specimens were collected from cervical,
endometrial and vulval biopsies and immediately sent
to Department of Pathology for the histopathological
examination for all the suspected cases of PMB.

Inclusion criteria:

e  Post-menopausal women complaint of bleeding

e Age equal to or more than 40 years

e Patients who gave written informed consent for
the study

Exclusion criteria:

e Women aged <40 years

e Menopause were premature whether natural or
surgical

e Women whom on hormone replacement therapy

e Premature ovarian failure

e Patients who not willing for the study

Data were collected, general history/menstrual
history, socio-demographic characteristics such and
clinical manifestations were recorded. Clinical and local
examination of genital areas was done and cervical
biopsy specimens were taken in the same sitting from
the obvious growth on cervix. Abdominal
ultrasonography (USG) was performed from all PMB
women. Relevant blood investigations were
performed.

Firstly gross examination of all the specimens was
done, than specimens fixed with 10% buffered
formalin. Cut sections of specimens were processed on
the clean glass slides, stained with Hematoxylin and
Eosin (H and E) and all Slides are examined under the
oil immersion microscopic field. Final diagnosis was
made on the basis of smear observation.

Statistical analysis: Analysis of data was done by using
statistical package for social science (SPSS version 22)
mean and percentage value were calculated. A p<0.05
was considered statistically significant.

RESULTS

Total 150 cases of postmenopausal bleeding were
selected and analysed in the present study. Age ranged
of PMB patients between 41-80 years with the mean
age of 53.6 years. The majority of the cases 57 (38%)
were 41-50 years age group followed by (32.7%) 51-60
years age group. Duration of post-menopausal
bleeding was <1 year in most (52.7%) of the women in
our study duration of menopause increases the
incidence of postmenopausal bleeding decreases. The
PMB were maximum (50%) in grand multiparous
patients (parity 4-6). Details shown in Table 1.
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Fig. 1: Distribution of lesions among the study
participants

Table 1: Distribution of study subjects according to socio-demographic
characteristics

Socio-demographic variables Frequency Percentage
Age group (years)

41-50 57 38
51-60 49 32.7
61-70 35 233
>70 9 6
Duration of complaint

<1year 79 52.7
1-5 years 53 35.3
>5 years 18 12
Duration of menopause

1-5 years 61 40.6
6-10 years 56 374
>10 years 33 22
Parity

Parity <3 63 42
Parity 4-6 75 50
Parity >6 12 8
Table 2: Type of specimens received from the women

Type of specimen Numbers Percentage
Biopsy vulva and vagina 5 33
Biopsy cervix 63 42
Biopsy cervix and endometrium 15 10
Endometrial curettage 46 30.7
Hysterectomy 7 4.7
Hysterectomy with adnexa 12 8
Hysterectomy with adnexa, omentum 2 13

ad lymph nodesn

Table 3: Distribution of histopathological ndingin post-menopausal bleeding
cases

Histopathology diagnosis Number Percentage
Functional causes

Atrophic Endometrium 55 36.7
Proliferative Endometrium 30 20
Secretory Endometrium 12 8
Disordered Proliferative Endometrium 8 53
Organic causes

Endometritis 6 4
Endometrial Polyp 4 2.7
Endometrial Hyperplasia 17 11.3
Carcinoma in situ of cervix 3 2
Endometrial Hyperplasia with Atypia 3 2
Endometrial Carcinoma 6 4
Inadequate 6 4

Cervix was the most common site of biopsy (42%)
followed by endometrial curettage (30.7%). Details of
site of biopsy shown in Table 2.

Postmenopausal bleeding was due to benign
causesin 52% malignant causesin 39.3% and rest were
premalignant in 8.7% cases Fig. 1.

On the basis of histopathology findings
endometrial lesions were categorized into Functional
and Organic group. Out of total cases, most of the
cases (70%) were functional while only 26% were
found to have organic lesions. Atrophic endometrium
(36.7%) followed by Proliferative endometrium (20%)
were the common among functional lesion whereas,
endometrial hyperplasia (11.7%) was common among
organic lesions.

DISCUSSIONS

Post-menopausal bleeding is major genital issue in
older women that can be associated with the
endometrial malignancy. Considering the gravidity
signicant pathologies as a cause of PMB all patients
should be prioritized for early detection, follow up and
prompt management. In present era life expectancy of
women has increased, tend to live with longer
postmenopausal phase.

In our study, the age ranged between 41-80 years.
Highest number of cases i.e, 38% were in 41-50 years
of age group, mean age was 53.6 years, similar results
were obtained by many other studies Lidor et al.**'and
Sousa et al.™, reported age ranged was 40-81 years
and 43-82 years respectively. Ubeja et al.™ and
Yousuf et al.™ reported the mean age of PMB was
54.51 years and 56.3 years respectively.

In the present study, majority of the PMB women

was 41-50 years, consistent to Najam et al."”’ and
Doraiswami et al.™®,
The incidence of postmenopausal bleeding

decreased with increasing age of women, indicating
that frequency of PMB was inversely proportional to
age.

The maximum incidence (50%) of
post-menopausal bleeding was in grand multiparous
women (parity 4-6) observed in current study,
accordance to Kumari et al.*?.

In this present study majority of the biopsy
specimens were received from cervix followed by
endometrial curettage, our findings correlate with the
Vidya et al.””.

Current study found, duration of menopause were
1-5 years in most of the patients, i.e.,40.6%, reported
that incidence of PMB was decreased with duration of
menopause increases, our results is concordance to
the Agrawal et al.*".

The common risk factors of the PMB were
hypertension, obesity and diabetes observed in a study
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conducted by Nirupama et al.”". A study done by
Syeda et al.”®, reported that obesity was the most
common (72.7%) medical co-morbidity associated with
the endometrial carcinoma patients in PMB.

In overall PMB patients, benign lesions were most
common, found in 52% cases and malignant lesions in
39.3% in current study, in agreement with the
Khatik et al.*.

Our study observed most of the PMB cases (70%)
showed functional changes of endometrium and only
26% cases shows organic lesions, comparable with the
other researchers, Sonia Gon et al.'™ and Menapara
et al.®®, reported functional lesions in 80.1% and 82%
respectively. The reported observations were indicates
that the organic causes are very less as compared to
functional butitis compulsory to rule the organic cases
for giving any particular treatment.

Current study was noted that atrophic
endometrium is the commonest among
histopathological lesion in benign conditions, followed
by proliferative endometrium, similar results are
obtained by Reyaz et al.””), Karmarkar, et al.”® and
Kothapally et al.”®. The probable cause of PMB from
atrophic endometrium are alteration of serum
estrogen levels, degeneration of myometrial arterioles,
chronic nonspecific endometritis, associated co
morbidities like diabetes mellitus and hypertension,
rupture of endometrial cysts and uterus prolapsed.

Endometrial hyperplasia constitutes the
commonest Histopathological organic lesion for
postmenopausal bleeding, correlate with the many
other studies, Ahmed et al.*” and Damle, et al.B.
Endometrial hyperplasia is a most common
predisposing factor and significant Histopathological
condition that canlead to development of endometrial
carcinoma.

Endometrial carcinoma is the most serious
malignant lesion that can leads to postmenopausal
bleeding, present study reported only 4% cases, similar
to the study conducted by Sreelatha et al.®?, whereas
much higher incidence of Carcinoma Endometrium
were reported by Cheema et al.** and Mallick et al. ®*.
This may be due to high parity in our population as
endometrial carcinoma is more common in
nulligravida. Endometrial carcinoma is more associated
with advancing age, late menopause thus this
correlates with our study.

CONCLUSION

Postmenopausal bleeding is a major challenging
gynecological issue that can alarms some underlying
pathology. Accurate diagnosis of PMC cases was made
by Histopathological examination. Functional as well as
organic lesions of endometrium lead to this problem.
Atrophic endometrium and endometrial hyperplasia

was the commonest causes of PMB. A proper early
diagnosis of PMB is immensely important for prompt
tratment of patient by implementing a proper
management plan can lead to reduces women
mortality.
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