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INTRODUCTION 

Abnormal uterine bleeding accounts for more than 70 % 

of all gynaecological consultations in the perimenopausal 

and postmenopausal years.
1
 It is estimated that 9-30 % 

women suffer from menorrhagia. The prevalence 

increases with age, peaking just prior to menopause. 

Thus, making perimenopausal women vulnerable.
2
 

WHO defines perimenopause as the time period 2-8 years 

preceding menopause and 1 year after the final 

menopause. However a better practical definition is the 

phase preceding the menopause generally occurring 

around 40-50 years (average 45.52- 47.5 years). 

Perimenopausal period usually lasts for around 4 years. 

Follicular development at this time has been 

demonstrated to be erratic with increased percentage of 

anovulatory cycles and variability in oestrogen levels. 

Any deviation in terms of cycle, duration of bleeding, 

amount of blood loss or combination of all is called 

abnormal uterine bleeding. When it is not associated with 

any organic cause it is termed dysfunctional uterine 

bleeding. Menorrhagia is defined as excessive uterine 

bleeding that is more than 7 days. Polymenorrhoea, 

metrorrhagia, intermenstrual bleeding were other 

common complaints at perimenopause. Histological 
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ABSTRACT 

Background: Abnormal uterine bleeding is considered as one of the most common and challenging problem 

presenting to the gynecologist. It is responsible for as many as one third of all outpatient gynaecological visits. This 

study was carried out in the department of Obstetrics and Gynaecology, Assam Medical College and Hospital, 

Dibrugarh to evaluate clinically gynaecological causes and the endometrial pattern of abnormal uterine bleeding in 

perimenopausal women. 

Methods: This is a retrospective study of 148 perimenopausal women with complain of abnormal uterine bleeding in 

the age group ranging from 40-50 years for a period of one year from 01 November 2014 to 30 November 2015. The 

age, parity, menstrual complaints were noted and clinical diagnosis with ultrasound report and histopathological 

reports (of endometrial tissue) were analyzed. Finally the histopathological report of the hysterectomy specimen was 

correlated. 

Results: Menorrhagia was the commonest complaint. AUB was seen more in multiparous women (64.8%). Fibroid 

uterus was the commonest cause which is 52.7% followed by DUB 41.2%, adenomyosis 4.7%, and uterine 

malignancy 1.3%. 

Conclusions: Clinicopathological evaluation of AUB showed that fibroid uterus followed by DUB is the most 

common cause in perimenopausal women. Occurrences of endometrial hyperplasia increases in perimenopause which 

is of great value as it is a forerunner of carcinoma. 
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variations of the endometrium can detect the cause of the 

disorders taking into account the age and phase of a 

menstrual cycle. Endometrial hyperplasia is important 

clinically because it may cause abnormal bleeding, be 

associated with oestrogen producing ovarian tumors, 

result from harmone replacement therapy and precede or 

occur simultaneously with endometrial carcinoma. 

METHODS  

This is a retrospective study of 148 perimenopausal 

women with complaints of abnormal uterine bleeding in 

the age group ranging from 40-50 years. Pregnant women 

with bleeding during pregnancy and patients receiving 

cyclical harmones were excluded. Based on the history 

and sonographic picture a clinical diagnosis was made. 

Finally a tissue specimen of the endometrium was 

obtained by dilatation and curettage procedure. The tissue 

samples were stained by hamatoxylin and eosin stain.  

RESULTS 

One hundred and forty eight cases attending the 

Gynaecology OPD fulfilling the inclusion and exclusion 

criteria were selected and studied over a period of one 

year. Most of the cases of AUB were multiparous 

(64.9%) followed by grandmultiparous (18.2%), 

primiparous (10.8%) and nulliparous (6.1%) (Table 1). 

Table 1: Relationship of perimenopausal women 

presenting with AUB and parity. 

Parity Number Percentage (%) 

Nulliparous 9 6.1 

Primiparous 16 10.8 

Multiparous 96 64.9 

Grand multiparous (≥4) 27 18.2 

Total 148 100 

Table 2: Overview of causes of AUB in 

perimenopausal women. 

Causes of AUB Number Percentage (%) 

Non organic causes 61 41.3 

Organic causes 87 58.7 

Total 148 100 

Table 3: Distribution of causes of AUB. 

Clinical causes of AUB Number Percentage (%) 

Leiomyoma 78 52.7 

DUB 61 41.3 

adenomyosis 7 4.7 

Endometrial carcinoma 2 1.3 

Total 148 100 

Maximum cases presented with organic causes (58.7%) 

followed by non-organic causes (41.3%) (Table 2). Out 

of the various causes of abnormal uterine bleeding, 

women in perimenopause most commonly were clinically 

diagnosed to have leiomyoma (52.7%) followed by DUB 

(41.3%), adenomyosis (4.7%) and endometrial carcinoma 

(1.3%) (Table 3).  

Table 4: Pattern of distribution of histopathology of 

endometrium in AUB. 

Type of endometrium Number 
Percentage 

(%) 

Proliferative endometrium 61 41.4 

Secretory endometrium 8 5.4 

Endometrial hyperplasia 72 48.6 

Atrophic endometrium 3 2.0 

Adenocarcinoma 2 1.3 

Chronic inflammatory 

endometrium 
2 1.3 

Total 148 100 

Most common bleeding disturbance was menorrhagia 

(49%) followed by polymenorrhagia (24%), metrorrhagia 

(11%), menometrorrhagia (8%), polymenorrhoea (6%) 

and oligomenorrhoea (2%). In the present study the 

overall occurrence of endometrial hyperplasia was 

48.6%. Proliferative endometrium was the second most 

common pattern seen in 41.4% followed by secretory 

endometrium (5.4%), atrophic endometrium (2%), 

adenocarcinoma (1.3%) and chronic inflammatory 

endometrium (2%) (Table 4). 

DISCUSSION 

AUB is a common gynaecological disorder in 

perimenopausal women. Menstrual cycle often becomes 

irregular due to decreased number of ovarian follicles and 

increased resistance to gonadotrophic stimulation 

resulting in low levels of oestrogen which cannot keep 

the normal endometrium growing.
3
 As endometrium is 

dynamic and hormomally sensitive and responsive tissue, 

it constantly undergoes changes throughout the 

reproductive life; therefore is vulnerable for pathological 

lesions. 

In the present study the highest number of cases were 

seen in multiparous women (64.9%) which is in 

concordance with the studies done by Mehrotra VG et al, 

Pilli GS et al, Zarawar et al, Archana B et al.
4-7

 

Occurrence of abnormal uterine bleeding increased with 

parity and a fewer cases were seen in grand multiparous 

group as their relative frequency has decreased in recent 

times. Most common organic cause of AUB was fibroid 

uterus (58.7%) followed by DUB (41.3%) which tallies 

with Archana B et al, Rashida H et al, Ghani NA et al.
8,9

 

Menorrhagia was the most common bleeding disorder 

(49%) which was also found in studies by Debdas AK et 

al, Mahmood MF et al, Sarawat A et al, Arti R et al.
10-13

 

The most common histological picture seen in the 

perimenopausal women was that of endometrial 

hyperplasia (48.6%) which tallies with Smita S et al, 
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 The spectrum of 

proliferation of the endometrium includes disordered 

growth at one end with carcinomas at the other and 

intervening stages of hyperplasia. Thus, lies the 

importance of their early detection. The occurrence peaks 

around the fifth decade due to persistent anovulation and 

other factors which predispose to high oestrogen 

exposure at perimenopause. Histopathological evaluation 

of endometrial curetting yielded various patterns ranging 

from physiological to pathological lesions of 

endometrium. The identification of endometrial 

hyperplasia is very important. The bleeding in the 

proliferative phase may be due to anovulatory cycles and 

the bleeding in secretory phase may be due to ovulatory 

dysfunctional uterine bleeding which is characterized by 

increase in the amount of flow. Thus this result supports 

the importance of diagnostic D and C in perimenopausal 

patients as it helps in identifying the organic causes of 

AUB in this age group, and to introduce a rational basis 

for their management. 
 

CONCLUSION 

Abnormal uterine bleeding predominantly affects women 

of perimenopausal age group which is alarming and 

needs thorough evaluation as it could be the only clinical 

manifestation of endometrial carcinoma. In the present 

study fibroid and DUB were the common causes of 

abnormal uterine bleeding. Menorrhagia was the 

commonest presentation. All these patients underwent 

dilatation and curettage (D and C) or hysterectomy 

depending on the clinical diagnosis. Histopathology 

revealed endometrial hyperplasia and proliferative 

endometrium in most of the cases. Dilatation and 

curettage is a cheap, cost effective and widely available 

method for sampling the endometrium and as such can be 

employed wherever indicated to obtain a tissue diagnosis. 

Though hysterectomy remained the commonest method 

of intervention, it is the responsibilities of health care 

professionals to encourage implementation of alternative 

procedures to ensure that women receive maximum 

benefits with least morbidity. 
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