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INTRODUCTION 

Menstrual disturbances are the common presentation in 

women in their reproductive age group. Uterine myomas, 

adenomyosis, polyp, endometrial hyperplasia and 

malignancy are the structural causes of AUB. To 

diagnose the causative factors of AUB along with history 

taking and clinical examination age and need related 

preliminary to advance investigations are required 

ranging from routine preoperative investigations, pap 

smear ultrasonography, three dimensional transvaginal 

ultrasound, colour doppler, MRI, hysterosalpingography, 

dilatation and curettage, hysteroscopy, diagnostic 

laparoscopy and in few cases intravenous urography.1 

Option of treatment changes with age and symptoms. 

Younger patients’ complaints of dysmenorrhoea alone 

and moreover they desire fertility. Whereas middle age 

group patients who have severe symptomatology, in them 

treatment varies depending upon tolerance to symptoms. 

The main stay of treatment in such cases had been 

hysterectomy which still remains widely practiced and is 

the treatment if choice, but it should be our endeavour to 

manage such cases conservatively i.e. hysterectomy 

should be last resort. Estimation of the prevalence of 

adenomyosis varies widely from 5%-70% which is 

probably related to inconsistencies in histopathological 

criteria for diagnosis.2 On contrary, leiomyoma is having 

high prevalence up to 70% in Caucasians and 80% in 

women of African ancestry.3  

ABSTRACT 

Background: Adenomyosis and leiomyoma are the common causes of abnormal uterine bleeding (AUB). In this 

study it is aimed to evaluate the correlation of clinical and histopathological examination (HPE) of these entities 

leading to abnormal uterine bleeding. 

Methods: This retrospective study was carried out on hysterectomy specimens of subjects who presented themselves 

in the department of obstetrics and gynaecology of Sri Guru Ram Das Institute of medical sciences and research, 

Amritsar with chief complaints of AUB not responding to conservative treatment.  

Results: A total of 100 women with clinical diagnosis of AUB in which hysterectomies were performed, leiomyoma 

was found in 42% cases, adenomyosis in 22% cases. The most frequent combination of diagnosis was leiomyoma and 

adenomyosis i.e. 26%. In 9% cases chronic cervicitis and ovarian cyst were detected. In one case endometrial 

malignancy was found. 

Conclusions: Though adenomyosis and leiomyoma are clinically diagnosed along with other pathological conditions 

of the reproductive organs, but their confirmation is still to be relied upon HPE; a most important investigation. 
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The purpose of present study was to find the prevalence 

of adenomyosis and leiomyoma as a cause of AUB in the 

Amritsar region of Punjab by clinical and HPE of the 

uterus removed as a treatment option of AUB. 

Inconsistencies in the clinical and histopathological 

findings will be evaluated thereby knowing the role of 

histopathology in the confirmation of final diagnosis.  

METHODS 

A retrospective analytic study (research methodology) of 

100 patients (study population) who reported in the 

obstetrics and gynecology department Sri Guru Ram Das 

Institute of Medical Sciences and Research from 

Amritsar region of Punjab w.e.f. January 2015 to 

December 2016 (study period) with history of abnormal 

uterine bleeding in whom hysterectomies were done were 

studied after analysing and interpretaing their indoor 

record (by applying inferential statistics analysis 

method). Only those cases were included (inclusion 

criteria) who were in the perimenopausal age group, 

whereas patients with history of abnormal uterine 

bleeding and diagnosed as carcinoma of uterus were 

excluded (exclusion criteria). The patient’s age, 

presenting symptoms and ultrasonography findings were 

studied. The inconsistency between the clinical suspicion 

and their correlation with the HPE reports were studied.  

RESULTS 

In the present study of100 cases ranging from 21-70 

years of age in which hysterectomies performed were 

studied. Clinically, the maximum no. (64%) of cases 

were in the age range of 41 to 50 years and least in the 

age group of 21 to 30 years. 16 cases of different 

pathology i.e. malignancy, chronic cervicitis and ovarian 

cysts in different age group were diagnosed clinically as 

per Table 1. No case in the age group of 60-70 years with 

history of AUB was reported. Preoperative diagnosis of 

AUB due to various causes in different age groups were 

as per Table 1. 

Only one case of leiomyoma was confirmed in the in the 

age group of 21 to 30 years and 59% of various 

pathologies were confirmed in the age group of 410-50 

years as per Table 2. 

A total 61% cases of leiomyoma which were 

preoperatively diagnosed (Table 1) were actually 42% as 

per HPE (Table 2). Dual pathology i.e. adenomyosis and 

leiomyoma were found in 26%. As per Table 2, 9% cases 

were in the category of other pathologies comprising of 

chronic cervicitis and ovarian cysts. One case was of 

endometrial carcinoma. 

As per Table 3, only confirmed cases of Adenomyosis 

and Leiomyoma have been depicted whereas combined 

diagnosis of these pathologies i.e. Adenomyosis and 

leiomyoma histopathologically were found in 48 and 68 

cases. 

As per Table 4, history of heavy menstrual bleeding was 

found in 73% cases of combined pathology and 

maximally in leiomyoma cases (67%). 

Out of 100 studied cases 40% presented with 

dysmenorrhoea and in20% cases pain and pressure 

symptoms were detected. In 75% cases of adenomyosis, 

dysmenorrhoea was the main complaint. Pain and 

pressure symptoms were the main findings in leiomyoma 

(75%). 

 

Table 1: Distribution of cases of suspected pathology in different age groups (preoperatively). 

Age group (years) Adenomyosis  Leiom-yoma  Other pathology Total  

21-30 - 1 - 1 

31-40 5 17 1 23 

41-50 17 37 - 54 

51-60 1 6 - 7 

61-70 - - - - 

Total  23 61 1 85* 
*As per Table 1, out of 100 cases in 15 cases of AUB no clinical cause of AUB was detected but hysterectomies were done to relieve the distressed 

patients of their symptomatology. One case reported in other pathology in the age group of 31- 40 years was of endometrial malignancy. 

Table 2: Distribution of cases of confirmed pathology in different age groups (HPE). 

Age group (years) Adenomyosis  Leiomyoma Dual  Others Total  

21-30 - 1 - 1 2 

31-40 2 15 6 4 27 

41-50 17 23 16 3 59 

51-60 3 3 4 2 12 

61-70 - - - - - 

Total  22 42 26 10 100 
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Table 3: Correlation of histopathological diagnosis with the clinical diagnosis. 

Lesions No. of cases diagnosis preoperatively  No. of cases confirmed histopathologically 

Adenomyosis  23 48 

Leiomyoma 61 68 

Table 4: Correlation of histopathological lesions with type of bleeding in AUB. 

Type of AUB Adenomyosis  Leiomyoma Dual pathology  

HMB 16 49 8 

IMB 9 11 5 

Both HMB and IMB 4 5 4 

Table 5: Correlation of histopathological lesions with the presenting symptoms. 

Presenting symptoms  No. of cases  Adenomyosis  Leiomyoma  Dual pathology 

Dysmenorrhoea  40 30 - 10 

Pain and pressure symptoms 20 - 15 5 

 

DISCUSSION 

In the present study, 59% of the patients with AUB 

belonged to the age group of 41-50 years. Leiomyoma 

was the most common cause of AUB (42%) which is 

more or less alike incidence reported by Sajjad et al, 

Sarfraz et al, Tahira et al, and Khawja et al.4-7 In all these 

studies similar to the present study, leiomyoma has been 

reported as the commonest pathological lesion in patients 

of AUB. The clinical diagnosis of Adenomyosis 

preoperatively was done in 23% cases whereas with the 

HPE it was detected 48% which is in line with the 

incidence reported by Gerson et al and Bird et al.8,9 So 

the strong clinical suspicion about the presence of 

adenomyosis in these cases led to the histopathological 

investigation ascertaining the diagnosis of adenomyosis. 

So, the authors do not hesitate in opining that 

adenomyosis still remains the histopathological 

diagnosis. The different type of bleeding reported by 

patients and their other presenting symptoms (Table 4, 5) 

have also been reported by Hoffman, et al, Berek et 

al.10,11 Underdiagnoses of adenomyosis (Table 3) as 

compared to confirmed histopathological diagnosis lays 

emphasis on the optimum utilization of imaging tool 

(MRI) which could have diagnosed it earlier. 

CONCLUSION 

Though ultrasonography helps in diagnosing and 

differentiating between leiomyoma and adenomyosis 

preoperatively but the main stay of confirmation of 

diagnosis lies with the HPE especially adenomyosis 

which still remains a clinical challenge. Even then, the 

possibilities of both the lesions should be kept in mind by 

the clinician while managing cases of AUB. Latest 

conservative treatment of AUB and its prohibitive cost 

compels a patient to choose hysterectomy as a mode of 

treatment. 

Now with the advent of better imaging tools and 

conservative methods (medical and surgical) and their 

availability in the hands of experts, need to be 

propagated. Menstrual disturbances are annoying and 

patients opt for removal of uterus at the edge of 

menopausal symptoms. 
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