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ABSTRACT

BACKGROUND
Postmenopausal bleeding is generally regarded as an ominous and serious alarm of genital pathology. The aim of the present
study was to investigate the clinical significance and endometrial pathology in patients with postmenopausal bleeding.

MATERIALS AND METHODS

This retrospective study was conducted in the Postgraduate Department of Obstetrics and Gynaecology, SMGS Hospital, Jammu
over a period of one year in which 60 cases of postmenopausal bleeding were enrolled in the study. All patients were subjected to
detailed history, examination and investigations followed by diagnostic curettage.

RESULTS

Majority of the patients with postmenopausal bleeding were in the age group of 55 (53.35%), majority of cases 37 (61.67%) were
para 4-6. Mean age of onset of menopause was 48.8 years. Obesity was found in 25 cases (41.67%), hypertension in 23 cases
(38.33%) and diabetes in 10 cases (16.67%). Out of the 60 cases studied, the most common cause of post-menopausal bleeding was
atrophic endometrium 25 cases (45%) followed by endometrial hyperplasia 17 cases (38.33%). Endometrial polyps were found in
5 cases (15%), endometrial adenocarcinoma was found in 9 cases (15%).

CONCLUSION
From our study, it was observed that the most common cause of postmenopausal bleeding was atrophic endometrium followed
by endometrial hyperplasia. Medical illnesses were found more frequent in patients with atypical hyperplasia and endometrial

adenocarcinoma as risk factors.
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BACKGROUND

Postmenopausal bleeding accounts for 5% of office
gynaecology presentations.! It is defined as any bleeding from
the genital tract occurring in the postmenopausal period
arising after 12 months amenorrhoea in a woman of
menopausal age.2 The average age of menopause in Asian
women is 46 years3 A woman not taking hormone
replacement therapy who bleeds after the menopause has a
10% risk of having genital cancer and a further 10% risk of
significant pathology.4 Therefore, postmenopausal bleeding
should always be investigated no matter how minimal or
persistent. While the most common cause for postmenopausal
bleeding is atrophy, the diagnostic algorithm for
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postmenopausal bleeding is designed to detect cancer,
particularly endometrial cancer.! Atrophy accounts for 60 to
80% of all causes of post-menopausal bleeding, while
endometrial hyperplasia and cancer each accounts for 10% of
cases.15

The remaining causes are attributed to endometrial or
cervical polyps (2 to 12%); exogenous oestrogen (15 to 25%);
cervical cancer (1%) and factors such as vaginal trauma,
anticoagulants and bleeding from non-gynaecological sites.15

Like any other presentation in gynaecology, the evaluation
of post-menopausal bleeding starts with a thorough history
and physical examination. Transvaginal ultrasound (TVUS) is
considered an acceptable initial investigation in woman with
post-menopausal bleeding.16 Endometrial thickness < 5 mm
on TVUS usually excludes endometrial cancer; however,
solitary use of ultrasound is not recommended in the exclusion
of cancer.” An endometrial biopsy is considered the gold
standard for evaluation of post-menopausal bleeding.57
Endometrial biopsy can be obtained with an endometrial
pipelle or by hysteroscopy and curettage.”

The clinical evaluation and endometrial curettage is a
better option of diagnosis, especially in our low resource setup
where the diagnostic facilities are not available to all the
patients. This study was aimed to present a hospital-based

Page 6129



Jemds.com

survey to investigate the clinical significance of
postmenopausal bleeding in terms of aetiology, risk factors,
incidence of malignancy and histopathological evaluation.

MATERIALS AND METHODS

This retrospective study was conducted in the postgraduate
Department of Obstetrics and Gynaecology, SMGS Hospital,
Jammu, over a period of one year in which 60 cases of
postmenopausal bleeding with endometrial origin were
enrolled in the study. Other causes of postmenopausal
bleeding were excluded from the study like vulval, vaginal,
cervical, endocrine and systemic causes. Patients on
anticoagulants or hormones were also excluded from the
study.

All patients were subjected to detailed history of
symptoms, menstrual history, duration of menopause, interval
between menopause and present bleeding, menstrual pattern
prior to menopause and thorough general physical, systemic
and local examination including per speculum and bimanual
examination. Investigations including complete blood picture,
blood sugar, transabdominal and transvaginal ultrasound
were done. After selection of patients were subjected to
diagnostic curettage under general anaesthesia, specimens
were collected and sent for histopathological examination in
10% formalin. Hysteroscopy could not be done (Though a
significant diagnostic aid and done in many comparative
studies) due to departmental constraints.

RESULTS

This retrospective study evaluated 60 patients of
postmenopausal bleeding. Most of the patients, i.e. 32 were
between 55-65 years (53.35%) followed by 22 (36.67%)
between 45-55 yearsand 6 (10%) between 65-75 years. Mean
age of onset of menopause was 48.8 years with majority of
women having onset of menopause in the age range of 46-50
years (62%). Majority of cases 37 (61.67%) were para 4-6; 14
(23.33%) were para 1-3; 8 (13.33%) were para > 6 and one
nulliparous patient.
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Obesity was found in 25 cases (41.67%), hypertension in
23 women (28.33%) and diabetes in 10 cases (16.67%).
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Endometrial relation to post-
menopausal bleeding
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Out of 60 cases studied, the most common cause of
bleeding in the postmenopausal age group women was
atrophic endometrium 27 (45%) cases, endometrial
hyperplasia without atypia 11 (18.33%) cases, endometrial
hyperplasia with atypia 6 (10%) cases, endometrial carcinoma
in 9 (15%) cases, endometrial polyps in 5 (8.33%) cases and
in 2 (3.33%) cases samples were found inadequate.

Types of endometrial hyperplasia are shown in Table
No. 1.

Type of Hyperplasia No. of Cases | Percentage

(i) Simple hyperplasia

(a) Without atypia 8 47.06

(b) With atypia 4 23.53
(ii) Complex hyperplasia

(a) Without atypia 3 17.65

(b) With atypia 2 11.76

Total 17 100
Table 1: Types of Hyperplasia

Age of patients ranged from 45 years to 75 years. In the age
group of 45 to 55 years, the commonest endometrial lesion
was found to be endometrial hyperplasia 10 cases followed by
atrophic endometrium 8 cases, endometrial polyps 3 cases,
endometrial adenocarcinoma 2 cases and one sample was
found inadequate. In the age group of 56 to 65 years, the
commonest endometrial lesion was found to be atrophic
endometrium 16 cases, endometrial hyperplasia 6 cases,
endometrial adenocarcinoma 5 cases, endometrial polyps 2
cases and one sample was found inadequate. In the age group
of 66 to 75 years the commonest endometrial lesion was found
to be atrophic endometrium 3 cases, endometrial
adenocarcinoma 2 cases and one case of endometrial
hyperplasia.

Relationship of age with different endometrial lesions is
shown in Table No. 2.

Endometrial Age Age Age
Histopathology (45-55) | (56-65) | (66-75)
Atrophic Endometrium 8 16 3
Endometrial Hyperplasia
. . 7 4 0
without atypia
Endometrial Hyperplasia
- - 3 2 1
with atypia
Endome'Frlal 2 5 2
adenocarcinoma
Endometrial Polyps 3 2 0
Inadequate samples 1 1 0
Total 22 32 6
Table 2: Relationship of Age with Different
Endometrial Lesions
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In our study, the duration of menopause ranged from 1
year to maximum 20 years. In the span of 1 to 5 years 8 cases
were diagnosed as endometrial hyperplasia, 6 cases were
having atrophic endometrium, 1 case of endometrial polyp and
2 cases of endometrial carcinoma. In the span of 6 to 10 years
10 cases were having atrophic endometrium, 6 cases were
diagnosed as endometrial hyperplasia, 2 cases of endometrial
carcinoma, 2 samples were found inadequate. In the span of 11
to 15 years 8 cases were having atrophic endometrium, 6 cases
were diagnosed as endometrial hyperplasia, 2 cases of
endometrial carcinoma, 2 samples were found inadequate.

DISCUSSION

In our study majority of women presenting with
postmenopausal bleeding were in the age group of 55 to 65
years, i.e. 53.33 percent which is similar to study by Kothapally
K et al® with maximum patients in this age group, i.e. 56.6
percent. In our study postmenopausal bleeding was more
common within five to ten years of duration of menopause, i.e.
33.33 percent which is similar to study by Breijer MC et al.? In
our study there was history of hypertension in 38.33 percent
of women, diabetes mellitus in 16.67 percent of women and
41.67 percent of women were obese. Our observation is
comparable to studies by Kavitha etal8 and Kant RH et al10 who
found hypertension, diabetes and obesity in 30.6 percent, 13.3
percent, 43.3 percent and 30.2 percent, 10.3 percent, 34.5
percent respectively. In our study atrophic endometrium was
the most common histological diagnosis, i.e. in 27 (45% cases).
Dangal G et alll! and Kaur M et all2 found atrophic
endometrium in maximum number of patients, i.e. 64.4
percent and 53 percent respectively.

There are many theories behind bleeding in atrophic
endometrium like sclerotic degeneration of endometrial
vessels or local abnormal haemostatic mechanisms in the
uterus. Endometrial hyperplasia without atypia was the
second most common finding next to atrophic endometrium,
i.e. 18.33 percent. This is comparable to study by Karmarkar P]
etall3who found this in 21.2 percent cases. In other studies, it
was found in range from 13.4 percent to 26.6 percent.l415
Endometrial hyperplasia is a condition of the endometrium,
which carries both clinical and pathological significance. It is
one of the most important predisposing factors for the
development of endometrial carcinoma.

This risk is especially seen in atypical endometrial
hyperplasia, which carries the risk of associated endometrial
carcinoma more than endometrial hyperplasia without atypia.
In our study, endometrial hyperplasia with atypia was
observed in 10% cases which is comparable to study by
Karmarkar P] et all3 who found it as 7.2 percent. In other
studies, it was found in range from 1.8 percent to 8
percent.16.17.18 Endometrial adenocarcinoma which is the most
threatened cause of postmenopausal bleeding was found in 15
percent of cases in our study.

In other studies, it was found in range from 6 percent to 12
percent.16.1819 Endometrial polyps were found in 8.33 percent
cases in our study, which is comparable to study by Kant RH et
allo who found polyps in 7.8 percent of cases. Atrophic
endometrium was more frequent in the age group 56 to 65
years, i.e. 59.26% which is comparable to study by Kant RH et
allo who found 56.41 percent cases of atrophic endometrium
in the age group of 56-65 years.
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Endometrial hyperplasia (with or without hyperplasia)
was more frequent in age group of 45 to 55 years, i.e. 58.82
percent which is comparable to studies by Kant RH et alt0 and
Naik VS et al.l4 Endometrial adenocarcinoma was more
frequent in the age group of 56 to 65 yearsin the present study,
i.e. 55.55 percent which is similar to studies by Kant RH et al10
and Naik VS etal.14 In the duration of menopause of 1 to 5 years
the present study had the highest incidence of endometrial
hyperplasia, which is similar to study by Kant RH etal.10 In the
duration of menopause of 6 to 10 years, the present study had
the highest incidence of atrophic endometrium, whereas study
by Kant RH et alt® showed highest incidence of endometrial
hyperplasia in this group also. In the duration of menopause
more than 10 years, the present study and study by Kant RH et
all0 had incidence of atrophic endometrium in maximum
number of patients. Simple hyperplasia was the common
finding among the types of hyperplasias in postmenopausal
bleeding in the present study, which is similar to study by Kant
RH et al.10 Medical illnesses were found more prevalent in
patients with atypical hyperplasia and endometrial
adenocarcinoma.

CONCLUSION

From our study, it was observed that the most common cause
of postmenopausal bleeding was atrophic endometrium
followed by endometrial hyperplasia. Medical illnesses were
found more frequent in patients with atypical hyperplasia and
endometrial adenocarcinoma as risk factors.
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