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Abstract 

Background: Abnormal uterine bleeding (AUB) is a 

very common, challenging Gynaecological problem in all 

age group women, affects up to 30% of females in the 

society. Diagnosis was made by clinical examination, 

ultrasonography (USG) and confirmed by 

histopathology. The present study was undertaken to 

determine the correlation between clinical findings in 

cases of AUB with ultrasound and histopathology reports 

at a tertiary healthcare setup. 

Method: A total 100 cases of AUB who underwent 

endometrial biopsy in the Department of Obstetrics and 

Gynaecology, at Tertiary Care, Hospital was included in 

the study. A thorough history was taken and clinical 

examination, ultrasonographic evaluation was done. 

Endometrial biopsy was preserved in 10% formalin 

saline and sent histopathological examination and reports 

were collected. The clinical findings correlated with 

ultrasound and histopathology findings. 

Results: Among 100 cases, 51% were between 41 to 50 

years of age. Postmenopausal bleeding was the 

predominant clinical presentation (38%) and most of the 

patients presented after symptoms of 1-5 months (54%). 

Clinically, 63% patients were diagnosed with fibroid and 

26% adenomyosis. On USG, most of the patients (66%) 

had fibroid uterus. Endometrial biopsy showed 

proliferative (22%) and weak proliferative endometrium 

(20%). Fibroid was the most common finding (67%) on 

histopathology. There was positive (r =0.278) and 

significant (p<0.05) relationship between clinical 

diagnosis and USG. It is also observed that there was less 

correlation (r=0.575), between clinical diagnosis and 

histopathology, (p<0.05). 

http://ijmsir.com/
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Conclusion: In the present study, uterine fibroid was the 

leading cause of AUB, where clinical findings correlate 

well with ultrasound and histopathology report, otherwise 

in most cases combined approach along with endometrial 

biopsy is required.  

Keywords: Abnormal uterine bleeding; 

Ultrasonography; Histopathology; Postmenopausal; 

Fibroid; Endometrium; Correlation 

Introduction 

Abnormal uterine bleeding is an important clinical 

phenomenon that affects 14-25 percent of the 

reproductive age group globally [1], making it one of the 

most common complaints presented to a Gynaecologist, 

particularly among the perimenopausal age group. 

According to India's official health portal [2], AUB 

affects 17.9% of the population. The majority of 

instances occur between menarche and menopause, when 

oestrogen builds up during anovulatory cycles, leading 

the endometrium to grow and shed later owing to 

anovulation. 

According to Fraser et. al. AUB is now only to be 

described based on the 4 approved terms/ components: 

Regularity or periodicity as regular, irregular or absent; 

duration of flow as prolonged, normal or shortened; 

frequency as frequent or infrequent; and lastly volume of 

blood loss as heavy, normal or light. Menstrual disorders 

like menorrhagia and dysfunctional uterine bleeding 

(DUB) are obsolete and no longer to be used [3]. 

However, AUB is an umbrella term for a variety of 

symptoms, including oligo menorrhea, poly menorrhea, 

menorrhagia, menometrorrhagia, metrorrhagia, mid-cycle 

spotting, and atypical acute vaginal bleeding [4]. The 

International Federation of Gynecology and Obstetrics 

(FIGO) introduced the PALM-COEIN classification for 

AUB so as to have a universal system in place and avoid 

any confusion in reporting and analysis of data. The 

causes are divided into structural causes PALM vs 

nonstructural causes COEIN [5,6]. 

Radiological examination and endometrial sampling are 

the mainstays of the diagnostic workup for anybody 

experiencing AUB. An ultrasound (transvaginal > 

transabdominal [7] is used in the radiological workup to 

rule out organic ovarian and uterine causes of AUB and 

to determine the patient's endometrial status. Endometrial 

layer thickness on ultra sound has no relation to disease 

in premeno pausal women [7], but for high-risk 

reproductive age groups, such as peri and 

postmenopausal women, an endometrial biopsy remains 

the gold standard for early detection abnormal 

endometrial hyperplasia or even endometrial cancer [8]. 

Dilatation and curettage (D & C), which was once 

considered a gold standard, has its drawbacks like being 

a blind procedure and has a chance of missing up to 10% 

of the disease [8,9]. A thorough complete history and 

physical examination, as well as ultra-sonographic / radio 

logical findings and endo metrial sample with histo 

pathological reporting, is a cost-effective and reliable 

technique for management of AUB. Present study aims to 

correlate the clinical presentation of patients with AUB 

with their sonographic findings and histo pathological 

examination reports at a tertiary healthcare setup. 

Materials and Methods   

This prospective observational study was carried out 

comprising total 100 cases of AUB who underwent 

endometrial biopsy in the Department of Obstetrics and 

Gynaecology, at Tertiary Care Hospital. All admitted 

patients with symptoms of heavy menstrual bleeding, 

heavy prolonged menstrual bleeding, prolonged 

menstrual bleeding, inter menstrual bleeding and 

postmenopausal bleeding were included. The exclusion 
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criteria of patients were a) All AUB patients who didn’t 

undergo endometrial biopsy, b) patients who were 

managed by hormonal therapy or conservatively without 

successive hysterectomy, c) patients who underwent 

endometrial biopsy for causes other than AUB. 

After obtaining informed consent from selected patients, 

the relevant data such as age, parity, menstrual symptoms 

(past and present menstrual history), duration of 

symptoms and medical history was taken followed by 

general, systemic and Gynaecological examination and 

other associated findings in clinical examination were 

recorded. Uterine size was noted in bimanual 

examination. Investigations including CBC, coagulation 

profile, thyroid function test, LFT, RFT were done.  

All these women underwent ultrasonographic evaluation 

for uterus with endometrial thickness and bilateral 

adnexa. Endometrial biopsy was preserved in 10% 

formalin saline and sent histopathological examination 

and reports were collected. The clinical findings and 

ultrasonographic findings were correlated. 

Histopathologic report of specimens was correlated with 

clinical findings.  

Statistical analysis 

Data was entered into Microsoft excel data sheet and was 

analysed using SPSS 22 version software. Categorical 

data was represented in the form of frequencies and 

proportions. Continuous data was described as means and 

medians. Pearson correlation was done to correlate 

clinical presentation, ultrasonographic and 

histopathological findings. p value of <0.05 was 

considered as statistically significant. 

Results 

Total 100 women having abnormal uterine bleeding were 

enrolled in study. Patient’s age ranged from 37-63 years; 

mean age of patients was 47.89±6.94 years. Out of 100 

mostly patients belonged to 41-50 years age group 

(51%), multiparous (81%), and in menopausal group 

(45%) as shown in table 1.  

Table 1: Demographic characteristics of AUB patients 

Demographic profile No. of 

patients 

Percentage 

Age group 

(Years) 

<40 18 18% 

41-50 51 51% 

51-60 28 28% 

>60 03 3% 

Parity Nulliparous 04 4% 

1 15 15% 

2 38 38% 

3 21 21% 

≥4 22 22% 

Menstrual 

status 

Premenopausal 17 17% 

Perimenopausal 38 38% 

Menopausal 45 45% 

Most common clinical presentation was postmenopausal 

bleeding (PmB) (38%), followed by heavy prolonged 

menstrual bleeding (HPMB) in 20% and heavy menstrual 

bleeding (HMB) in 16%. Mostly patients presented after 

symptoms of 1-5 months (54%) followed by 6-10 months 

(43%), (Table 2). 

Table 2: Clinical parameters of AUB patients 

Variables  No. of patients Percentage 

Chief 

complaints 

HMB 16 16% 

HPMB 20 20% 

IMB 12 12% 

PMB 14 14% 

PmB 38 38% 

Duration of 

Complaint 

(Months) 

1-5  54 54% 

6-10  43 43% 

>10  03 3% 
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HMB- Heavy Menstrual Bleeding; HPMB- Heavy 

Prolonged Menstrual Bleeding; PMB-Prolonged 

Menstrual Bleeding; IMB- Inter Menstrual Bleeding; 

PmB- Postmenopausal bleeding 

Out of 100 cases, maximum numbers of cases were with 

uterine size between 14-16 weeks (26%), followed by 

size of 10-12 weeks (21%). as shown in table 3. Uterine 

size might have increased due to associated structural 

abnormality in most cases.  

Table 3: Profile of uterus size among the cases 

Uterus size (Weeks) No. of patients Percentage 

6-8 12 12% 

8-10 10 10% 

10-12 21 21% 

12-14 19 19% 

14-16 26 26% 

>16 12 12% 

Clinically, 63% of patients were diagnosed to fibroid and 

26% had adenomyosis as depicted in figure 1.  

Figure 1: Clinical diagnosis 

 
Ultrasonography findings are depicted in figure 2. On 

USG, most of the patients (66%) were diagnosed with 

fibroid, whereas 9% patients had fibroid with 

adenomyosis and 7% had adenomyosis alone. 

 

 

 

Figure 2: USG diagnosis distribution among subjects 

 
Endometrial biopsy showed that the majority of patients 

(22%) had proliferative endometrium followed by weak 

proliferative endometrium in 20%, secretory in 18% and 

atrophic in 15% of cases as shown in figure 3. Only 2% 

of cases had endometrial hyperplasia without atypia and 

no case was detected with atypia or carcinoma.  

Figure 3: Endometrial biopsy distribution among subjects  

 
WPE-weak proliferative endometrium; DPE-Disordered 

Proliferative endometrium and EH-endometrial 

hyperplasia. Fibroid was the most common finding 

(67%) on histopathology followed by adenomyosis 

(10%) as depicted in figure 4. 
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Figure 4: Histopathological diagnosis 

 
Table 4 shows that there was positive relationship 

between clinical diagnosis and pelvic ultrasonography 

i.e., (r =0.278) and also significant as the P value was 

<0.05. It is also observed that there was less positive 

relationship of clinical diagnosis with histopathological 

findings because value of Pearson correlation coefficient 

was 0.575 and P value was <0.05.  

Table 4: Pearson correlation 

Correlation  Pearson correlation 

coefficient (r) 

P-Value 

Between clinical 

diagnosis and 

pelvic 

ultrasonography 

0.278 <0.05 

Between clinical 

diagnosis and 

histo-pathological 

findings 

0.575 <0.05 

Discussion 

Abnormal uterine bleeding is the main reason, women 

are referred to gynecologists and accounts for two-thirds 

of all hysterectomies. Evaluation of patients with 

abnormal uterine bleeding and identifying those with 

AUB is achieved with combination of the following: 

history, physical examination, pelvic examination, 

ultrasound and histopathological evaluation. AUB in 

women of menopausal transition age group is associated 

with endometrial carcinoma in 10% of patients [10], so 

evaluation of a woman's risk factors for endometrial 

hyperplasia or carcinoma is recommended. Though 

endometrial sampling can be done by endometrial 

biopsy, endometrial aspiration and hysteroscopy, 

hysteroscopic guided biopsy is considered gold standard. 

All these investigations are only the screening methods 

and provide a rough idea about the underlying cause. 

Further confirmation is provided by the histopathological 

examination of the tissue sample [11]. 

Total 100 AUB cases were included in the study, of them 

maximum 51% cases belong to 5th decade i.e., 41-50 

years age group which is comparable to previous studies 

[12-14]. The increased incidence of AUB in this age 

group maybe because of initiation of menopause due to 

which the number of ovarian follicles decreases, and 

there was increased resistance to the stimulation of 

gonadotropin hormone that resulted in declining the level 

of estrogen. This event did not help the endometrium to 

grow further [15-16]. The mean age of patients was 

47.89±6.94 years which is similar to the study done by 

Gupta et al [17] and Desai et al [18]. However, there was 

a little difference in the study conducted by Kaur et al 

[19], range was 46–65 years with mean 50.80±4.06 

years. This was found because of the reason that they had 

included only patients of postmenopausal bleeding and 

sample size of 70 which is a small amount as compared 

to the prevalence of AUB in India. In the present study, 

4% of patients were nulliparous, majority were in para 2. 

Mean parity was 2.42±1.26. Almost similar results were 

obtained in the studies by Mohammad et al [20] and Lee 

NC et al [21] found a mean parity of 3. In present study 

AUB was more commonly related to structural cause i.e. 
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fibroid and adenomyosis and menopausal women were 

most common age group. Most common clinical 

presentation was postmenopausal bleeding (38%), 

followed by heavy prolonged menstrual bleeding in 20% 

and heavy menstrual bleeding in 16%. Mostly patients 

had presented after symptoms of 1-5 months (54%) 

followed by 6-10 months (43%).  

Clinically, 63% were diagnosed to fibroid and 26% had 

adenomyosis. Radhika K et al [12] showed fibroid uterus 

found in 46.67% cases followed by adenomyosis in 

23.33% cases. Rizvi et al [22] showed fibroid uterus in 

41.46% cases and adenomyosis in 46.36% cases. Begum 

et al [23] found that fibroid uterus was diagnosed 

clinically in 54.1% cases. Clinical examination 

sometimes cannot harvest the minor changes attributed to 

endometrial pathologies. Therefore, transvaginal 

ultrasound should be offered as the first line of imaging 

as it is relatively cheap, minimally invasive and 

acceptable method to detect structural causes for bleeding 

and endometrial thickness. On ultrasound, most common 

diagnosis in present study was fibroid uterus (66%) 

which is comparable with the Radhika K et al [12] and 

Zia MS et al [24] study. In Gupta et al, out of 100 cases, 

63 cases who were diagnosed to have fibroid uterus on 

ultrasonography [17] 

Endometrial biopsy showed that 22% of patients had 

proliferative phase and 20% had weak proliferative 

endometrium. In Radhika K et al [12] study proliferative 

phase and hyperplastic changes together seen 44.44% 

cases. Secretory endometrium was found in 18% cases in 

current study comparable to study by Jairajpuri et al [25]. 

Variation of secretory endometrium ranging from 14% to 

63.5% [21, 23]. Atrophic endometrium was found in 15% 

cases which is comparable to other studies [26, 27]. 

Fibroid was the most common finding (67%) on 

histopathology followed by cases having adenomyosis 

(10%). This finding is in accordance to previous studies 

[17, 28] and all these studies shows most common 

histopathological finding as fibroid.  

In current study, clinical, radiological and pathological 

evaluation correlated well to diagnose fibroids, however 

clinically as well as USG proved to be of little help in 

diagnosing adenomyosis, which is similar with other 

studies [17, 28]. The clinical diagnosis was confirmed by 

ultrasonography. Ultrasound detected fibroid in 66%, of 

them 63% cases were suspected to have fibroid on 

clinical examination. Final diagnosis was given by 

histopathology which showed fibroid uterus in 67% of 

cases. Only 26 cases of adenomyosis were found 

clinically but on ultrasound 7 cases showed adenomyosis 

and 10 cases confirmed to have adenomyosis on 

histopathology. This shows very poor correlation of 

adenomyosis. These findings are correlated with the 

study done by Bhosle A et al [28]. In study by Neena Y 

and Honey B, there was a very high correlation when the 

clinical diagnosis was fibroid same as present study [29].  

Conclusion  

In present study, fibroid is the most common lesion on 

clinical, USG and histopathological examination and it 

was the leading cause of AUB. The clinical findings 

correlate well with ultrasound and histopathology report, 

otherwise in most cases combined approach along with 

endometrial biopsy is required. However clinically as 

well as USG proved to be of little help in diagnosing 

adenomyosis, histopathological diagnosis varies in 

relation to menstrual complaints, age, associated 

symptoms and endometrial thickness. Hence, the 

complete details have to be provided to the pathologist 

along with the samples. Clinical findings along with 
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ultrasonography and endometrial biopsy is required for 

managing patients with abnormal uterine bleeding prior 

to hysterectomy. 
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