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Abstract

Introduction. Abnormal uterine bleeding (AUB) is defined as a fluctuation in the menstrual
cycle that can occur at any age in women, the changes happen in the cycle frequency, in
the duration, in the intermenstrual periods and in the amount of the blood loss.
Purpose. To evaluate the histopathological changes of the endometrium in curetting
specimens of premenopausal and postmenopausal women who complain of AUB.
Materials and methods. A retrospective study of a total of 159 cases of AUB collected
from the pathology department in the period between (2019-2021). This study was
done by slides review of formalin-fixed paraffin-embedded endometrial tissue stained by
hematoxylin and eosin to be examined microscopically for any abnormalities.

Results. Histopathologic examination of the 159 cases showed various patterns in AUB.
Normal cyclic changes including the proliferative phase represent the most common
finding (18.5%) at the mean age of 40.21+8.38. While Arias Stella reaction represents
the least percentage (1.3%) at the mean age of 42.00+5.66. The most common clinical
presentation was seen as irregular vaginal bleeding in cases of a retained product of
gestation (RPOG) (30.1%).

Conclusions. The importance of evaluation of histological changes of endometrium in
AUB in different age groups from (16-70 years) is to detect the diagnosis precisely and
determine the underlying etiology, thus, helping in the management of a disease. In the
postmenopausal age group, excluding or confirming malignancy in this age group is the
most important objective.
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Pesiome

BBepeHue. AHoManbHble MaTouHble KpoBoTeueHna (AMK) onpepensatoT Kak konebaHus
MEHCTPYanbHOro LMKIa, KOTOpble MOTYT BO3HUKaTb B JI0OOM BO3pacTe Yy XKeHLWWH. M3me-
HEHWA MPOUCXOJAT B YAaCTOTE UMK, NPOAOMKUTENbHOCTU, MEXMEHCTPYaSIbHbIX Nepuo-
[ax 1 obbeme KpoBOMNoTepHu.

Lienb. OueHNTb rMcTonaToNnornyeckrie N3MeHeH s SHAOMETPUA B NpenapaTax BblcKabnu-
BaHMA XeHLWWH NpeMeHonay3anbHOro 1 NocTMeHomnay3aJibHOro Bo3pacta ¢ »kanobamm Ha
AMK.

Martepuanbl n metoppbl. [1poBefieHO PeTPOCNEKTMBHOE uccneaoBaHne 159 cnyyaes
AMK, cobpaHHbIX B MaTONIOro-aHaTOMMYeCKOM OTaeneHnn B nepuog ¢ 2019 no 2021 r. 310
nccnefoBaHue 66110 NPOBEAEHO NyTEM MPOCMOTPA CaiA0B TKaHW SHAOMETpUs, GrKcu-
poBaHHOW GOPMaNVHOM U 3a/IUTON NapadpUHOM, OKPALLEHHOW FreMaTOKCUAMHOM 1 303U-
HOM, A1 MUKPOCKOMNYECKOro UCCNIeloBaHMA Ha Hamume Kakmx-nmbo aHoManui.
Pesynbrartbl. [cTONaTONOrnyeckoe nccnegosaHne 159 cnyyaes nokasano pasnmyHble
nattepHbl AMK. HopmanbHble UUKANYeCKue U3MeEHEHUA, BKIOYaa NponndepaTrBHYIo
a3y, npeactasnAT cobot Hambonee vactylo Haxoaky (18,5%) B cpelHeM Bo3pacTte
40,21+8,38 roga. B 1o e Bpema peakuua Apnaca-Crensnbl COCTaBAAET HAUMEHbLUNIA MPO-
ueHT (1,3%) B cpegHem Bo3pacTe 42,00+5,66 roga. Hanbosnee yactoi KNMMHUYECKOW Kap-
TUHOW 6bINN HeperynApHble BarnHabHble KPOBOTEUEHUSA B C/TyHaAx 3afepKKN NpoayKTa
rectauum (30,1%).

BbiBoabl. BaXKHOCTb OLIEHKM rMCTONOMMYeCcKNX n3meHeHnn sngometpua npm AMK B pas-
NIMYHBIX BO3PACTHbIX rpynnax (ot 16 go 70 neT) 3ak/o4aeTca B TOYHON NOCTaHOBKe Auva-
rHO3a M YCTAHOBJIEHMN OCHOBHOW 3TMOJMIOTMK, YTO MOMOraeT B JieyeHUn 3aboneBaHuA.
B mocTmeHoMnay3anbHOM BO3PacTHOW rpymnne Haumbonee Ba)KHOW 3ajaveit ABNAETCA UC-
KNoueHue nnv NoaTBepAeHme 3/10KkayeCcTBEHHOro HOBOObpa3oBaHuA.
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KnioueBble cnoBa: aHOMaNbHble MaTOYHblE KpOBOTEYEHMNA, 6uoncus SHAOMETPUA,
rmnepnna3sna sHAOMETPUA, reMaTOKCUNNH, 203UH, peakunAa Apmaca-CTennbl, Heperynap-
Hbl€ BarnHalbHble KPOBOTEYEHUA, XKEHLLNHbI B MOCTMEHOMay3e, XeHLWWHbI B NpeMeHonay3e

B INTRODUCTION

Abnormal uterine bleeding (AUB) is defined as a fluctuation in the menstrual cycle that
can occur at any age in women, it is described as changes in the frequency of the cycle,
duration, or bleeding in the intermenstrual periods, but sometimes it is seen as changes
in the amount of the blood loss [1].

AUB may occur due to many different causes; these causes can be structural as fibroids,
polyps, endometrial hyperplasia, endometrial carcinoma, and complications of pregnancy
or cause related to disorders in function as dysfunctional uterine bleeding (DUB) [2].

A menstrual cycle frequency can be decreased (less than 21 days cycles) or increased
(more than 35 days cycles) and the duration of fewer than 2 days or more than 7 days, all
these cases are considered AUB [3].

Biopsies from the endometrium are required in certain situations and ages mainly
in cases of suspected neoplasia, and incomplete abortion and to determine the cycle
phases in the treatment of infertility, but also it is important to obtain a biopsy from the
endometrium in cases of AUB to direct the diagnosis and treatment [4].

AUB is due to many etiologic reasons ranging homeostasis like infections, hormonal
imbalances, malignancy and structural lesions. In 2011, International Federation of
Gynaecology and Obstetrics (FIGO) devised a classification named PALM-COEIN for
the AUB etiology. Adenomyosis, polyps, malignancy and leiomyoma are the structural
features of PALM. Ovulatory dysfunction, coagulation defects, iatrogenic causes,
endometrial causes, and non-classified causes are addressed as non-structural causes
of COEIN [5]. Endometrial biopsies are used as a diagnostic aid in the AUB. Initially test
done in females >45 years and done in women <45 years of age with a history of failed
medical management, unopposed estrogen exposure and persistent AUB [6]. The prime
advantage is to rule out the precursor lesions of cancer like aggressive endometrial
carcinoma and hyperplasia [5].

This study is designed to present the histopathological findings of endometrium
biopsies in cases of AUB in different age groups in Basrah city.

B PURPOSE OF THE STUDY
To evaluate the histopathological changes of the endometrium in curetting specimens
of premenopausal and postmenopausal women who complain of AUB.

B MATERIALS AND METHODS

A retrospective study of a total of 159 cases of DUB collected from the pathology
department in Almawanee teaching hospital in Basrah City received in the period between
(2019-2021). Routinely, suspected samples received by our team of laboratory. All samples
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put and fixed in a solution of 10% formalin. Then each sample examined macroscopically
for gross features. After that, samples processing and embedded in paraffin blocks.
Thereafter, the paraffin blocks were sectioned by a microtome into 4 to 8 p which fixed
into glass slides, then stained by Hematoxylin and Eosin. Then slides microscopically
examined by a histopathologist. Copies of reports archived in the laboratory. The reports
retrieved and the diagnosis of the gross and histological characters were extracted.
If there are doubts a review of slides, blocks of tissue, and gross specimens for second look
must be done. The data collected for the study were statistically analyzed using a one-way
ANOVA test. P-value <0.0001 was considered significant.

B RESULTS

Histopathologic examination of the 159 cases showed various patterns in AUB. Normal
cyclic changes including the proliferative phase represent the most common finding
(18.5%) at a mean age of 40.21+8.38.

While Arias Stella reaction represents the least percentage (1.3%) at the mean age of
42.00+5.66 as shown in Table 1.

The most common clinical presentation was seen as irregular vaginal bleeding in cases
of a retained product of gestation RPOG (30.1%) as seen in Table 2.

Table 1
The frequency of occurrence of certain forms of pathological and physiological conditions in women
of premenopausal and postmenopausal age

Diagnosis No. % age:m +SD (years)
Proliferative phase 29 18.5 40.21+£8.38
Retained product of gestation (RPOG) 25 15.9 29.96+7.22
Endometrial polyp 19 12.1 48.89+9.94
Endometrial hyperplasia without atypia 19 121 46.79+4.29
Hormonal related changes 14 8.9 33.29+9.99
Hydatidiform mole 12 7.6 32.50+8.46
Endocervical polyp 9 57 56.00+9.94
Secretory phase 7 45 42.71£7.65
Nonsecretory phase 5 3.2 49.20+0.84
Carcinoma of cervix 4 25 59.75+7.76
Chronic endometritis 3 1.9 47.33+9.0
Atypical endometrial hyperplasia 3 1.9 53.67+10.21
Endometrial adenocarcinoma 3 1.9 62.00£9.00
Atrophic endometrium 3 1.9 51.33+4.93
Arias Stella reaction 2 13 42.00+5.66
Total 157 100 42.06+11.82

«JlabopaTopHas anarHocTuka. BoctouHas Espona», 2023, Tom 12, N2 3 411



Histopathological Evaluation of Biopsy Material of the Endometrium
of Premenopausal and Postmenopausal Women with Abnormal Uterine Bleeding

Table 2
The frequency of occurrence of bleeding in various forms of physiological and pathological conditions

Clinical presentation
Diagnosis i Total Significant
g Menorrhagia Irregu]ar vaginal Posl.:menopau_sal g
bleeding vaginal bleeding
Secretory phase 3 2 2 !
yP 5.8% 2.7% 6.3% 4.5%
3 22 0 25
RPOG
5.8% 30.1% 0 15.9%
Proliferative phase 13 14 2 29
P 25% 19.2% 6.3% 18.5%
X 11 2 6 19
Endometrial polyp
21.2% 2.7% 18.8% 12.1%
Endocervical pol 0 3 6 9
poyp 0 41% 18.8% 5.7%
Endometrial hyperplasia 12 2 5 19
without atypia 23.1% 2.7% 15.6% 12.1%
0 12 0 12
Hydatidiform mole
Y 0 16.4% 0 7.6%
Carcinoma of cervix ! ! 2 4 FE=99.32
1.9% 1.4% 6.3% 2.5% P=0.0001
12 0 14
Hormonal related changes
9 389% 16.4% 0 8.9%
1 1 1 3
Chronic endometritis
1.9% 1.4% 3.1% 1.9%
Atypical endometrial 1 0 2 3
hyperplasia 1.9% 0 6.3% 1.9%
2 2 1 5
Non-secretory phase
3.8% 2.7% 3.1% 3.2%
Endometrial 1 0 2 3
adenocarcinoma 1.9% 0 6.3% 1.9%
. X 0 0 3 3
Atrophic endometrium
0 0 9.4% 1.9%
2 0 0 2
Arias Stella reaction
3.8% 0 0 1.3%

B DISCUSSION

Endometrium as a dynamic tissue undergoes cyclic proliferation and shedding under
hormonal control, however, these hormonal changes depending on the patient’s age can
be Physiological or pathological leading to uterine bleeding continuing from menarche
to menopause [7].

Endometrial biopsy and curettage are important for the diagnosis of AUB, it is also
necessary to obtain a complete clinical history of the menstrual cycle and the drug history
especially the exogenous hormones, yearly about 6% of women aged 25-44 years had
consulted their physician about excessive blood loss during menstruation [8].

In this study, the most common cause of AUB was a proliferative phase (18.5%) which
was consistent with a previous study carried out by Vaidya et al. which mentioned that

412 "Laboratory Diagnostics. Eastern Europe", 2023, volume 12, N2 3



AKyLIepCTBO U rHeKonorus / fnctonatonornyeckme nccnefoBaHns
Obstetrics and Gynecology / Histopathological Studies =3

endometrial hyperplasia was the most common finding because of the stimulation of
proliferation by estrogen [2].

The second finding was Retained product of gestation RPOG (15.9%) at a mean age
of 29.96+7.22, also in another study done by Asuzu and Olaofe (2018) there was a high
percentage of AUB because of Products of conception retention especially in childbearing
age [4].

Endometrial hyperplasia without atypia represents 12.1% which was inconsistent with
a study done by Vaidya et al. (30%) and also, Azim et al. study showed a percentage of only
4.9%, this may be explained by the difference in the selected age group since the estrogen
effect becomes more obvious in later ages leading to different rates among adolescence,
reproductive age with largely perimenopausal and menopausal age groups [2, 3].

AUB related to hormonal changes represents 8.9% at a mean age of 33.29+9.99 this
may relate to anovulatory cycles were described by Elmaogullari and Aycan, 2018 that
many physiological causes or polycystic ovary syndrome lead to Delayed or absent
ovulation and due to endometrium proliferation induced by lack of progesterone and
excessive E2 production from ovarian follicles which make the endometrium more prone
to changes in amount and timing of menstrual bleeding [9].

1.9% of cases diagnosed as adenocarcinoma which causes AUB since it is preceded by
endometrial hyperplasia [10]. The carcinoma of cervix and adenocarcinoma were seen in
older age groups since there is an elevated risk of cancerous changes with age.

B CONCLUSIONS

The importance of evaluation of histological changes of endometrium in AUB
in different age groups from (16-70 years) is to detect the diagnosis precisely and
determine the underlying etiology, thus, helping in the management of a disease. In the
postmenopausal age group, excluding or confirming malignancy in this age group is the
most important objective.
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