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Abstract:Dysfunctional uterine bleeding is defined as bleeding not associated with an organic cause in women 

of child-bearing age.Histopathological evaluation of endometrial samples is essential in the workup of 

abnormal uterine bleeding. This study was carried out to evaluate patterns of endometrial histological findings 

in women with abnormal uterine bleeding and to correlate histopathological findings with clinical features. 

Materials And Methods: One hundred and eighty five patients(185) with diagnosis of abnormal uterine 

bleeding who underwent endometrial sampling were studied. The slides were stained with Hemotoxylin and 

Eosin stain . 

Results: The predominant endometrial histopathological finding was proliferative endometrium seen in 99 

cases (53.52%) followed by secretory endometrium in 41 cases (22.16%) and simple hyperplasia without 

atypia 21 cases (11.35%). Atrophic endometrium was most common finding in postmenopausal bleeding in 13 

cases (7.3%) followed by endometrial carcinoma in 2 cases (1.08%). 

Conclusion: Histopathological examination of endometrium should be done in women presenting with 

abnormal uterine bleeding especially after the age of 40 years to rule out malignancy. 

Keywords:Dysfunctional uterine bleeding, endometrium, endometrial carcinoma. 

----------------------------------------------------------------------------------------------------------------------------- --------- 

Date of Submission: 10-08-2017                                                                           Date of acceptance: 24-09-2017 

----------------------------------------------------------------------------------------------------------------------------- --------- 

 

I. Introduction 
Normal menstruation is defined as bleeding from  the secretory endometrium associated with 

ovulatory cycle not exceeding a length of 5days. Any bleeding not fulfilling these criteria is referred to as 

abnormal uterine bleeding. Dysfunctional uterine bleeding is defined as bleeding not associated with an organic 

cause in women of child-bearing age.The most common presentations are menorrhagia, metrorrhagia, 

polymenorrhoea, intermenstrual bleeding or continous bleeding.Abnormal uterine bleeding is the commonest 

presenting symptom in gynaecology department
1,2,3

. Endometrial biopsies or curettage can be done in patients 

of abnormal uterine bleeding after ruling out medical causes. The present study was done to evaluate the 

specific pathology and endometrial causes in different age groups in abnormal uterine bleeding
11,12,13

. 

 

II. Materials And Methods 
The present study is a retrospective study done on endometrial biopsies received to pathology 

department from patients of abnormal uterine bleeding from july2016 to july 2017 at KIMS Narketpally. The 

study material consisted of 185 endometrial biopsies. Patients with known causes of abnormal uterine bleeding 

like polyps, leiomyoma, endometriosis, cervical carcinoma were excluded from the study. Only cases where no 

organic cause of abnormal uterine bleeding was found were included in the study. The biopsies received were 

fixed in 10% formalin and processed and paraffin blocks were prepared. Tissue sections were cut and stained 

with Hemotoxylin and eosin stain. 

 

III. Results 
The present study included 185 endometrial biopsies received to the department of pathology from 

july2016 to july 2017 at KIMS Narketpally. The age of the patients ranged from 21-65 yrs. The majority of 

patients were in the age group of 31-50yrs. The commonest finding seen in the patients was proliferative 

endometriumseen in 99 cases(53.52%) , followed by secretory endometrium seen in 41 cases(22.16%). 

Atrophic endometrium was noted in 13 cases(7.03%) in post menopausal age group. 3 cases(1.62%) of chronic 

endometritis were noted in the study. Endometrial hyperplasias were noted in the age group of more than 30yrs. 

Simple endometrial hyperplasia with out atypia was noted in 21 cases(11.35%) and simple endometrial 

hyperplasia with atypia was noted in 2 cases(1.08%). Complex endometrial hyperplasia with out atypia was 

noted in 1 case(0.54%) and complex endometrial hyperplasia with atypia was noted in 3cases(1.62%). In our 
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study 2 cases(1.08%) of endometrial carcinoma were noted in the age groups more than 40yrs. Age wise 

distribution of cases is shown in Table-1. Different endometrial patterns in different age groups is shown in 

Table-2. 
 

Table 1:Relationship of DUB with different age groups. 

Age(years)  No. of  patients %  

21-30  19 10.27 

31-40  82  44.32  

41-50  69  37.30  

51-60 11 05.95 

>60 04 02.16 

Total  185  100.00  

 

Table 2: Different Endometrial patterns in Different Age Groups 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Fig-1)Simple Hyperplasiaendometrium 

Endometrial 

pattern  

21-30 

years  

31-

40  

years 

41-

50  

years 

51-60 

years  

>60 

 

years 

Total  Percentage 

        

Proliferative 

endometrium 

14 43 39 03 - 99 53.52% 

Secretory 

endometrium 

05 20 15 01 - 41 22.16% 

Chronic 

endometritis 

- 02 - 01 - 03 01.62% 

Atrophic 

endometrium 

- - 05 06 02 13 07.03% 

Simple 

endometrial 

hyperplasia 

without atypia 

- 15 06 - - 21 11.35% 

Simple 

endometrial 

hyperplasia with 

atypia 

- - 01 - 01 02 01.08% 

Complex 

endometrial 

hyperplasia 

without atypia 

- - 01 - - 01 0.54% 

Complex 

endometrial 

hyperplasia with 

atypia 

- 02 01 - - 03 01.62% 

Endometrial 

carcinoma 

- - 01 - 01 02 01.08% 

TOTAL 19 82 69 11 04 185 100% 
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Fig-2)Secretory Endometrium 

 

 
Fig-3)Chronic Endometritis 

 

 
Fig-4)Complex Hyperplasia Endometrium 
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Fig-5)Adeno Carcinoma Endometrium 

 

IV. Discussion 
Interpretation of endometrial biopsies requires complete clinical history , age of patients , last 

menstrual period , any history of exogenous hormones or drugs. In our present study 185 specimens of 

endometrial biopsies were analysed retrospectively. The age group of the patients ranged between 21-65yrs of 

age. The maximum number of patients belonged to the age group of 31-40yrs ie 82 patients(44.32%) followed 

by 41-50yrs ie69patients(37.30%). In majority of patients there was proliferative endometrium in 53.52% of 

cases followed by secretory endometrium in 22.16% of cases which were similar to studies conducted by Singh 

A et al
5
 and DoraiswamiS et al

6
 .  The bleeding in proliferative endometrium was due to anovulatory cycles and 

in secretory endometrium due to ovulatory dysfunctional uterine bleeding.  

Endometrial hyperplasia was the common pathology diagnosed in our study seen in 11.35% of cases 

which was similar to studies conducted by AfganS et al
4
 and Singh A et al

5
. Simple hyperplasia without atypia 

was noted in 11.35% cases . Simple hyperplasia is important because they are thought to be precursors of 

endometrial carcinomas. Complex hyperplasia was noted in 2% of cases which was similar to studied 

conducted by Singh A et al
5
. Follow up of cases of simple hyperplasia is important as they progress to 

carcinoma. Patients with complex hyperplasia may be advised hysterectomy
12,13,14

.  

Endometrial carcinoma was the least common pathology noted in 1% of cases which was similar to 

other studies
8
.Atrophic endometrium was seen in women over 40yrs of age and accounted for 7% of cases. The 

exact cause for bleeding in Atrophic endometrium is not known. Anatomical variations like thin wall veins, 

superficial to expanding cystic glands making the vessel vulnerable to injury as well as abnormal local 

hemostatic mechanisms in the uterus have been proposed to be underlying cause
9,10,11

.  

Chronic endometritis was seen in1.62% of cases in our study which was similar to studies conducted 

by Singh A et al
5
. Chronic endometritis may follow pregnancy, IUCD insertion, abortion and  it may be viral, 

chlamydial, gonococcal, TB etc
7,8,9

. 

 

V. Conclusion 
Endometrial biopsy is safe and effective diagnostic step in evaluation of abnormal uterine bleeding. 

Histopathological pattern or finding of endometrium is important for the management of patients with 

Abnormal uterine bleeding in particular with endometrial hyperplasias and endometrial carcinomas. Young 

patients with normal endometrium can be treated conservatively. 
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