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Abstract

Dysfunctional uterine bleeding is commonest presenting symptoms and maor gynecological problem in patients
visiting Gynaecology OPD. The norma morphological appearance of the endometrium provides an essentia
background for evaluation of endometria pathology.

Aims: To co-relate the clinical data with histopathological observation in the endometrium in dysfunctional bleeding.

Methods: This study was carried out in seventy patients of dysfunctional uterine bleeding. Endometrial biopsies were
obtained and studied for the endometrial pattern in different age group, parity and bleeding pattern.

Results: The most common age group presenting with dysfunctional bleeding was 31-40 years (54%). The
commonest endometrium was proliferative endometrium (42%). The commonest bleeding pattern was menorrhagia
(47%) and highest incidence seen in multi parous women.

Conclusion: Endometrial biopsy is recommended during workup of patients presenting with dysfunctiona uterine
bleeding and to rule out any abnormal endometrial pathology.

Keywor ds: Dysfunctional uterine bleeding, endometrium.

Introduction

Menstruation is a normal physiological processin half to three quarter of menstrual discharge is
women's life, starting from menarche to blood, rest being fragments of endometrial tissue,
menopause, occurring more or less at regular desquamated vagina epithelium, mucus , cellular
interval from puberty to menopause except for debris and uterine mucosa. This complex process
pregnancy and lactation. It is not a curse of GOD is initiated by functional harmonious relation of
and not a disease™, but anormal processin which hypothalamus, anterior pituitary, ovarian
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hormones and uterine mucosa. Any physiological
or pathological disturbances in this mechanism
may result in menstrua disorder. Dysfunctional
uterine bleeding is defined as abnormal bleeding
from uterus in the absence of organic disease of
genital tract or abnormal bleeding from uterus
unassociated with tumor, inflammation or
pregnancy and is excessive in amount, duration or
frequency.

The term Dysfunctiona uterine bleeding should
be reserved for those patients in whom pelvic
examination is normal but there is no extra genital
cause for the bleeding and it is defined as change
in frequency of menstruation, duration of flow or
amount of blood loss 2. It is not a single entity
but dysfunction may arise in the endometrium,
ovary, pituitary, hypothalamus or higher center
and it is designated by several names due to its
doubtful etiology: Functional uterine bleeding ®

Dysfunctional uterine bleeding is pathological/
abnormal uterine bleeding.

Menorrhagia affects 10-30% of menstruating
women at any one time, and may occur sometime
during the perimenopause in upto 50% of
women” ‘Dysfunctional uterine bleeding is
diagnosed by exclusion and is related to basic
physiology of norma menstruation. Endometrial
sampling, hysteroscopy and dilatation and
curettage are useful in evaluating the post teenage
patient.

Dysfunctional uterine bleeding may be associated
with of varied endometrial histology and it is
generaly agreed that there is no correlation
between the amount and duration of bleeding and
histological features of the endometrium. An
understanding of the varieties in  normal
morphological  appearance of endometrium

provide and essential background for the
evaluation of endometrial pathology ©°
Aims and objectives
The present study was undertaken to:
1. Corelate the clinicd data with
histopathological observation in the
endometrium.
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2. Study the histopathological picture of
dysfunctional uterine bleeding.

3. Study the clinical aspects of dysfunctional
uterine bleeding.

4. Rule out
ultrasonography.

5. Study the faling trends of hysterectomies
in dysfunctional uterine bleeding.

any pathol ogy by

Materialsand M ethods

The present study was carried out on seventy
child bearing age group of dysfunctiona uterine
bleeding.

Patients with puberta and postmenopausal
bleeding, all types of abortion, al cases of
fibroids irrespective of size and position and
patients on hormonal therapy were excluded from
study, and patients with slight ovarian and uterine
enlargement were included.

Detailed obstetrical and menstrual history was
taken with regard to pattern of menstrua cycle;
rhythm of menstrual period, amount of bleeding,
accompanied pain, duration of bleeding and date
of last menstrua period.

After taking history, general physical examination
was done. Per speculum examination was done
for any local cause of bleeding and per vaginum
examination was done for size, position and
mobility of uterus. Fornices were palpated for any
ovarian cyst and any organic cause of bleeding.

Routine investigations and ultrasound of uterus
and adnexa were done.

Sample of endometrium was obtained by dilation
and curettage in premenstrual phase in cyclic
bleeding and bleeding phase in acyclic periods.
Patient was admitted day before. Perineal area
was cleaned with soap and water. Premedication
was given one hour before the operation in form
of 0.6% atropine and 30 mg fortwin, 50mg
phenergan i/m and patient was asked to pass urine
before the operation.
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Short genera anesthesia was given in
apprehensive patients. The patient was put in
lithotomy position on operation table and
perineum and vagina was painted with 5% wi/v
povidine- iodine solution. Entire cavity was
systematically dealt with starting from fundus and
going round in clockwise direction, the sample
was collected and put in 10% formalin solution
and sent to histopathological laboratory.

Histopathology of uterine curetting:

The obtained curettings were processed through
chloroform and acetone. Paraffin blocks were
prepared and sections of 5-8 microns thickness
were cut and stained with haematoxylin and
eosin. Uterine curettings were histopathologically
classified as:

(@) Proliferative,
(b) Secretory endometrium

(c) Irregular ripening irregular shedding or mixed
endometrium

(d) Endometria hyperplasia

(e) Glandular regression with decidual like stroma
(f) Atrophic endometrium.

Observations

The present study was carried out on 70 patients
with dysfunctional uterine bleeding. In patients
with cyclic bleeding, dilatation and curettage was
done in the pre- menstrual phase and in those with
irregular periods or continuous bleeding, the
dilatation and curettage was carried out in
bleeding phase as a diagnostic and therapeutic
measure. Histopathological examination of the
endometrial curettings was carried out in al
patients.

Distribution of patients according to age is as under and all cases belonged to child bearing age group:

Ageinyears Number of patients Percentage
21-30 13 19
31-40 38 54
41-50 17 24

50 and above 2 3

Distribution of patients according to bleeding complaintsis as under:

Presenting symptoms
Menorrhagia
Metrorrhagia

Polymenorrhagia
Polymenorrhea
Oligiomenorrhea

Number of patients
33
26

6
2
3

Percentage
47
37
9
3
4

Distribution of patients according to the type of bleeding in relation to parity (N=70)

Type of bleeding Nullipara One child
Menorrhagia 2 3
Metrorrhagia - 1

Polymenorrhea - -

Polymenorrhagia 2 -

Oligiomenorrhea - 1
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2-5children O 2ndabove Total
children
26 2 33
19 6 26
1 1 2
3 1 6
2 - 3
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Associated clinical findings

1) Pan five patients complained of
dysmenorrhea and two had vague abdominal
pain.the remaining did not complain of any pain.

2) Ovariesin 2 patients the ovaries were clinicaly
pal pable.

3) Associated minor gynaecologial lesion seen on
per speculum examination (n=70):

Per speculum findings No. of patients Percentage
Healthy cervix 51 73.0
Cervical erosion 9 13.0
Cervix hypertrophied 6 8.0
Cervical erosion with nabothian
_ 4 6.0
follicles

Associated organic lesions in cases of functional
uterine hemorrhage were aso noted.These lesions
were appreciated on per vaginum examination
and per speculum examination uterus was
anteverted in 41 patients and retroverted in 29
patients.It was of norma size in 23,bulky in
32large bulky in 7 and 8 patients with bulky
uterus and cystocele and rectocele.

Histopathological studies

All casesincluded in this series were subjected to
a detailed histopathological study of the
endometrium  after giving due attention to the
following points:

1) Adequacy of material: In all cases curettings
were sufficient for histopathological study.
2)Endometrial gland: whether in proliferative
phase, secretory phase, or combination of these
two forms, any variation in size and shape of
glands and any cystic dilatation was aso
recorded.

3) Stromal picture: It was recorded as compact,
loose or a combination of the two.The degree of
stromal hyperplasia,evidence of decidual change
and fibrosis if any was noted.

4) Blood vessel: The vascularity of
endometrium was noted.

5) Inflammatory cells

the
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According to the above observations, the cases
were divided into the following groups :

1) proliferative endometrium

2) secretory endometrium

3) irregular ripening and shedding of the
endometrium or mixed endometrium

4) endometria hyperplasia

5) glandular regression with decidua like stroma
6) atrophic endometrium

1) Proliferative endometrium:

It was the most commonly encountered
endometrial pattern in the present series.It was
found in 29 (42%) cases predominantly seen
during 35-45 years i.e 16 (23%) cases. Next
common age group was 25-35 years in 8(11%)
cases. It was 4% amongst the age group 45-55
years and 2 cases in 20-25 years. Proliferative
endometrium indicates anovulatory cycles. Out of
29 cases of proliferative endometrium the uterus
was bulky in 17 ,normal size in 10 and bulky
large in 2 patients. The most common symptom
was menorrhagia,the next common symptom was
metrorrhagiaMost of the cases had parity
between 2-5.Proliferative endometrium was
observed in 10 (14%) patients in premenstrual
phase and in 19 (27%) patients in bleeding phase
ofmenstrual cycle ( regular or irregular).
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Table showing type of endometrium according to age groups (N=70)

Agegrou : . Irregular [rregular .
igrjm y%arsp Proliferative Secretory i p?;\i ng sheed? ding Hyperplasia
20-25 2 3 - - -
25-35 8 6 1 3 -
35-45 16 10 2 2 7
45-50 and
above 3 2 i i >
total 29 21 3 5 12

Table showing type of endometrium in relation to symptoms (N=70)

. : Irregular [rregular
Symptoms Proliferative Secretory shedding ripening
Menorrhagia 11 12 3 3 4
Metrorrhagia 12 6 1 - 7
Polymenorrhea 2 - - - -
Polymenorrhagia 2 3 1 - -
Oligomenorrhea 2 - - - 1
total 29 21 5 3 12
Type of endometrium in relation to the phase of bleeding (N=70)
PHASE OF , . Irregular Irregular
BLEEDING Froliferative Secretory shedding fipening
Premenstrual 10 13 0 3
phase
Bleeding phase 19 8 5 0
Table showing type of endometrium in relation to parity (N=70)
TYPE OF ,
ENDOMETRIUM Nullipara Para-1 2-5 6 and above
Proliferative - 3 22 4
Secretory 3 1 14 3
Irregular shedding 1 - 3 1
Irregular ripening - - 3 -
hyperplasia 1 - 9 2
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Total

18
37

10
70

Hyperplasia Total

33
26
2
6
3
70

Hyperplastic

2
10

Total

29
21

12
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Photograph showing proliferative endometrium under low power (fig 1)

Photograph showing secretory endometrium under low power (fig 2)
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Photograph showing endometrial hyperplasia under low power (fig 3)

Discussion

Endometria tissue is vulnerable for pathological
leson which are hormonaly sensitive and
responsive tissue and which undergoes changes
throughout the reproductive life. Dysfunctional
uterine bleeding is one of the commonest
complaints in femae patients to consult
gynecologist. Dysfunctional uterine bleeding
includes, bleeding due to endometrial hyperplasia,
proliferative endometrium, secretory or Irregular
ripening or shedding. dysfunctional uterine
bleeding is the diagnosis of exclusion in which no
specific organic cause can be attributed to as the
reason of bleeding. ¢

Endometria curettage is the most common mean
for assessing dysfunctional uterine bleeding. In
this procedure, scrapings of endometrium lining
and histopathological examination of tissue is
done. This procedure is well accepted by the
patients.

The highest incidence of dysfunctional bleeding
was noted in age group of 31 -40(54%) years in
the present study which is in concordance with
the result of studies by the Nedoss!”, Muzaffar @
and Saraswathi ¥, Bhumika "?In the present
study the highest complaints were menorrhagia
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47% which is in concordance with Archana
(43.85%)!™, Moghal (41%) @ | Ara & Ruhi
(49.06%) ™ followed by metrorrhagia 37%
whereas the study by Mehrotra VG *showed
menorrhagia was commonest type of bleeding
followed by polymenorrhagia and metrorrhagia.

Comparison of histopathological of endometrium
in various studies reveals that about half of the
patients with dysfunctional uterine bleeding had
norma proliferation or secretory type of
endometrium. The bleeding in proliferative type
may be due to anovulatory cycles and bleeding in
secretory type is due to ovulatory cycles in
dysfunctional uterine bleeding. In the present
study proliferative phase of endometrium was
seen in 42% cases which is in concordance with
results of studies by Patil *®Damle (35.09%) 19,
Dhangal (38.5%) 7. Secretory type of
endometrium was seen in 30% cases which isin
concordance with results of study by Patil ¥ Rest
included irregular ripening and shedding 11% and
endometrial hyperplasia 17% in concordance with
Patil. Majority of cases are seen in age group
0f31-40 years which is in concordance with
Jairgjpuri ZS!*®. The highest incidence of DUB is
seen in multiparous women (72%) which is in
concordance with Desh Pande*”!
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Comparison of histopathological findings

Histopathological

L Patil Pilli
Findings
Proliferative Phase 22 34
Secretory Phase 19 13
Endometrlgl 40 44
Hyperplasia
Irregular
shedding/Ripening

Out of the 70 patients of dysfunctional uterine
bleeding , 50 came for follow up and it was
assumed that rest of the 20 patients were relieved
of their symptoms. Out of 50 patients, 15 patients
with proliferative endometrium were given
hormonal treatment. Only 3 patients had
hysterectomy. Out of which 2 patients had
associated 2 degree uterovagina prolapse and 1
patient had repeat episode of same complaint after
hormonal treatment of 6-9 months. Dass &
Chugh!*® show maximum responders to hormonal
treatment and surgical treatment in 3 patients in
the form of hysterectomy having proliferative
endometrium in whom the hormonal treatment
fails. Management of anovulatory bleeding in
adolescent is clomiphene citrate and progesterone
who want to conceive but those who did not
desire future fertility and had completed their
family and non responders to hormonal treatment
opted for surgical treatment.

15 patients had secretory endometrium and
responded well to antifibrinolytic agents and low
dose oral contraceptive pills.

Summary and Conclusions

Dysfunctional uterine bleeding is an important
complaint of patients treated in gynaecological
wards. A series of 70 patients with clinica
diagnosis of dysfunctional bleeding have been
studied and were correlated clinicaly and
histologically. Maximum no. of cases (54%) were
between age group of 31-40 years and minimum
3% were above age of 50 years. Dilatation and
curettage was performed in the premenstrual
phase in 28 cases while in others it was done in
bleeding phase. Proliferative endometrium was
seen in 42% cases between age of 35-45 years
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Zawar Present Study
43 29
12 21
37 12
8

with normal sized and bulky uterus. Secretory
endometrium was found in 30% cases and most
patients were between 35-45 years. Mixed type of
endometrium was seen in 11% with equal
frequency in age group of 25-35 years and 35-40
years. The incidence of endometrial hyperplasia
was found in 7% cases above age of 35 years. Out
of the 50 patients who came for follow up<41l
responded to hormonal  treatment and
hysterectomy was done in 9 patients. It is
concluded that histopathological examination can
indeed be rewarding in arriving at a definitive
diagnosis and to exclude malignant diseases of
uterus and it is not justifiable to embark hormonal
treatment without information regarding state of
endometrium in dysfunctional uterine bleeding.

Sour ce of funding: Nil

Conflict of interest: None declared

References

1. Kumar P, Malhotra N. Jeffcoate’s
Principals of gynaecology, 7" ed. India
JBMP, 2008 pp 598-616.

2. Munro MG. Abnormal uterine bleeding in
the reproductive years, Pathogenesis and
clinical investigation. J Am Assoc.
Gynaecol Laparos, 1999; 6:393-416.

3. Grave WP.Am. J. Obst & Gynae 1930;
20:500.

4. Khare A, Bansd R, Sharma S
Morphological spectrum of endometrium
in patient presenting with dysfunctional
uterine bleeding. People’s Journal of
Scientific Research , 2012; 5(2): 13-16.



Int. J. Curr. Res. Med. Sci. (2018). 4(3): 118-126

5. Livingstone M, Fraser IS. Mechanism of bleeding — A histopathological study. J.
Abnorma  uterine bleeding- Human Pak Med. Assoc 1997; 47:2952-9.
reproduction update 2002; 8(1): 60-70. 13.Ara S, Roohi M. Abnorma uterine

6. osai J, Rosai and Ackerman’s Surgical bleeding ; Histopathological diagnosis by
Pathology. 9" ed. India: Elsevier; 2004. conventional dilatation and curettage.
pp. 1569-635. Professional Medical Journal 2011; 18(4):

7. edoss B.R. .Dysfunctional uterine 587-91.
bleeding: Relation of endometrial 14. Mehrotra VG, Mukerjee K, Pandey M,
histology to outcome. .Am. J. Obstet. & Samanth V. Functional uterine bleeding (a
Gynaecol, 1971; 109: 103-107. review of 150 cases). J. obstet Gynaecol

8. Muzaffar M, Akhtar KAK, Yasmin S India, 1972; 22: 684-9.
Mahmood-ur-Rehman, Igba W, Khan 15. Patil R, Patl RK, Andola SK.
MA et a. Menstrua irregularities with Histopathol ogical spectrum of
excessive blood loss: A endometrium in dysfunctional uterine
clinicopathological correlation. J Pak Med bleeding. Int J. Biol Med Res. 2013; 4(1):
Assoc. 2005;55(11): 486-9. 2798-2801.

9. Saraswathi D, Thanka J, Shdinee R, 16. Damle RP, Dravid NV, Suryawanshi KH,
Aarathi R, JayaV, Kumar PV et a. Study Gardre AS, Bagde PS, Ahir N et al.
of endometrial pathology in abnormal Clinicopathological spectrum of
uterine bleeding. Journal of obstetrics and endometrial changes in perimenopausal
gynaecology of India 2011 July — August ; and menopausal uterine bleeding. Journa
61(4): 426-430. of clinica and diagnostic research. 2013;

10. Bhoomika Dadhania Gauravi, Dhruva, 7(12): 2774-6.

AmitAgarval, Krupal Pujari. 17. Dhangal G. A study of endometrium of
Histopathological study of endometrium patient with abnormal uterine bleeding at
in dysfunctional uterine bleeding. Int. J. Chitwan Valley. Kathmandu University
Res. Med. 2013; 2(1), 20-4. Medical Journal. 2003; 1(2): 110-2.

11. Archana Bhosle, Michelle Fonseca 18. Jairgjpuri ZS , Rana S, Jetlee S. Atypica
Evaluation and histopathological uterine bleeding - histopathological audit
correlation of abnormal uterine bleeding in of endometrium- A study of 638 cases. Al
perimenopausal women. Bombay Hosp. J. Ameen JMed Sci. 2013;6(1): 21-28.

2010; 52(1): 69-72. 19. Dass A, Chugh S. Dysfunctional uterine

12. Mughal N. Diagnostic vaue of blee ing : A clinico pathological study. J.

endometrial curettage in abnormal uterine

of Obst. Gynaecol of India 14:348-354,
1964.

AccessthisArticlein Online

Website:
WWW.ijcrims.com

Subject:
Medical Sciences

Quick Response Code

How to citethis article:

Kulwinder Kaur, Surinder Paul, N.S. Neki. (2018). Histopathologica endometrium pattern in

dysfunctional uterine bleeding. Int. J. Curr. Res. Med. Sci. 4(3): 118-126.
DOI: http://dx.doi.org/10.22192/ijcrms.2018.04.03.015

126




