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Abstract

Background: Postmenopausal bleeding is generally regarded as an ominous and serious alarm of genital pathologies;
represents 5% of all gynecological visits. To develop the treatment procedure of postmenopausal bleeding and to increase
the success rate of such treatment, knowledge on the histopathological pattern of endometrium in menopausal women
with postmenopausal bleeding is very essential. Aim of the study: The aim of the study was to evaluate various causes of
postmenopausal bleeding based on histopathology, and the percentage of various benign, premalignant and malignant
endometrial and cervical lesions. Materials and Methods: This was a cross-sectional analytical study which was
conducted at OPD, Department of Gynecology and Obstetrics, Popular Medical College, Dhaka, Bangladesh during the
period from January 2018 to December 2018. In total 45 menopausal women diagnosed as patients among them 31
patients with postmenopausal bleeding were selected as the study population. Ethical clearance had been taken from the
ethical committee of the medical college. All data were processed, analyzed, and disseminated by MS Office and SPSS
version 20 as per need. Result: In this study according to the diagnosis report, we found the highest number of
participants were with an endometrial polyp and/or chronic cervicitis which was 22.56% separately. No malignancy was
seen among 19.35%, Besides these, squamous metaplasia was 19.35%, endometrial adenocarcinoma 9.68%, endometrial
hyperplasia with atypia 6.45%, endometrial hyperplasia without atypia 6.45%, papillary adenocarcinoma 3.23% and
finally smile cystic change of endometrium 3.23%. Conclusion: Endometrial polyp, no malignancy, endometrial
adenocarcinoma, and chronic cervicitis are the most potential endometrial characteristics of menopausal women with
postmenopausal bleeding. On the other hand, abdominal pain is the most potential associated symptom of patients with
postmenopausal bleeding.
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bleeding is generally regarded as an ominous and
INTRODUCTION serious alarm of genital pathologies. Menopausal

bleeding is defined as “Bleeding through the female
genital tract, 12 months after the cessation of menstrual
cycles (menopause) [1].” It is a manifestation of the
diverse disease accounting for 5-10% of the gynecology
clinic visits [2]. It may be heavy bleeding, spotting, or
just normal menstruation. Postmenopausal bleeding
occurs over a wide range and can result from a number
of pathologies arising in any of the female genital tract

Menopause is a physiological event occurring
in women at the age of on an average 50. Basically, the
approximate age of menopause is 49+3.6 years. It
signals the end of reproductive years and is associated
with signs of estrogen deficiency, and has a
considerable impact on women’s health related quality
of life. Menopause is derived from the Greek word
‘meno’ (month) and pause to stop [1]. Post-menopausal
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organs, particularly the uterus and cervix [3]. PMB can
result from the normal physiologic atrophic changes,
infections, benign lesions such as polyps, hyperplastic
(pre-malignant) conditions, and aggressive malignant
conditions. A number of systemic disorders, especially
blood dyscrasias are also associated with this symptom
[4-6]. In this era, trends in life expectancy show that
women are living longer and many will experience the
postmenopausal phase. In this age group, genital tract
bleeding is an alarming symptom. The dictum is
“postmenopausal bleeding indicates malignancy until
proved otherwise”. However, they have a right to live a
long life in good health, rather than one of pain and
misery due to malignancy [7-9]. The incidence of
carcinoma cervix has fallen in the developed countries
significantly due to regular screening programs and
subsequent detection at an early level. Similarly, due to
high public awareness about the signs and symptoms of
carcinoma endometrial, women with PMB have early
visits and detection at the initial stage [10-12]. Because
of lack of screening programs, poverty, lack of health
facilities, and high illiteracy rate in our country, this
symptom is usually ignored along with other medical
problems, and women present at a very late stage.
Moreover, the adoption of urban lifestyle has led to an
increase in obesity, hypertension, and diabetes mellitus
in our population which is known risk factors for
endometrial cancer [14]. Therefore, these disease
threatening medical situation demands the estimation of
recent burden.

Current guidelines mandate immediate clinical
evaluation and Trans-Vaginal Ultrasound (TVS)
assessment followed by D & C or hysteroscopy guided
endometrial/endocervical biopsy and subsequent
histological evaluation [15]. The current study was
carried out to evaluate wvarious causes of
postmenopausal bleeding based on histopathology, and
the percentage of various benign, premalignant and
malignant endometrial and cervical lesions in
postmenopausal bleeding.

OBJECTIVES

General Objective

e To collect information  regarding  the
histopathological etiology of endometrium in
women with postmenopausal bleeding.

Specific Objective

e To collect information regarding socio-
demographic status of women with
postmenopausal bleeding.

e To collect information regarding the associated
symptoms of women with postmenopausal
bleeding.

METHODOLOGY & MATERIALS

This was a cross-sectional analytical study
which was conducted at OPD of the Department of
Gynecology and Obstetrics of Popular Medical College,
Dhaka, Bangladesh during the period from January
2018 to December 2018. Out of total 45 menopausal
women diagnosed as patients 31 with postmenopausal
bleeding were selected as the study population. Ethical
clearance had been taken from the ethical committee of
the medical college. According to the exclusion criteria
of the study mentally ill and unable to answer the
question and patients with other chronic diseases were
excluded from the study. The sample was selected
conveniently to interview the study population
considering the inclusion and exclusion criteria. The
sample size was selected by convenient sampling
technique. The statistical analysis of the data was
carried out by using the software program SPSS version
20. For summarizing data, statistics such as mean,
median, mode and percentage were calculated. The data
were presented in several tables.

RESULT

In this study, the mean (£SD) age of the
participants was 61.32+9.76 years. The mean (£SD)
menarche and the mean (£SD) postmenopausal period
were 13.58 +1.71 year and 14.16 + 11.59 month
respectively. Among total participants 6.5% was 24-50
years, 58.1% was 51-60 years, 12.8% was 61-70years
and 22.6% of patients were from >70 years’ age groups.
According to the marital status of the participants, 6.5%
were single, 67.7% were married and, 25.8% were
widowed. According to the occupational status of the
participants, 90.3% was housewife, 6.5% patients was
service holder and 3.2% was self-employed. According
to the social status of the participants 3.2%, 71%, and
25.8% of patients were from the lower, middle, and
higher classes respectively. In total 77.4% of
participants were educated whereas 22.6% were
illiterate. According to the number of children of the
participants we observed 12.8% had one, 22.6% had
two, 58.1% had more than two, and 6.5% had no
children respectively. Besides postmenopausal bleeding
abdominal pain 80.65%, white discharge 25.81%,
backache was found 22.58% as some potential
associated symptoms in the participants. In this study,
according to the diagnostic report, we found the highest
number of participants were with an endometrial polyp
and/or chronic cervicitis which was 22.58% separately.
No malignancy was seen among 19.35%. Besides these
squamous metaplasia 6.45%, endometrial
adenocarcinoma 9.68%, endometrial hyperplasia with
atypia 6.45%, endometrial hyperplasia without atypia
6.45%, papillary adenocarcinoma 3.23%, simple cystic
change of endometrium 3.23% among the participants.
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Table-1: Socio-demographic status of participants (n=31)
Characteristics [ n %
Age group

24-50 years 2 6.5
51-60 years 18 58.1
61-70 years 4 12.8
>70 years 7 22.6
Marital status

Single 2 6.5
Married 21 67.7
Widowed 8 25.8
Occupation

House wife 28 90.3
Service holder 2 6.5
Self employed 1 3.2
Social status

Lower 1 3.2
Middle 22 71.0
High 8 25.8
Education

Educated 24 77.4
Iliterate 7 22.6
Number of children

One 4 12.8
Two 7 22.6
More 18 58.1
No children 2 6.5

Age groups of Participants

58.1

25-50yrs 51-60 yrs 61-70 yrs > 70 yrs

Fig-1: Age group of Participants

Occupation of the Participants

No of Children of The Participants

No children

More

One

0 10 20 30 40

Fig-3: Number of Children of the Participants

60

Table-2: Endometrial patterns of participants as per

diagnosis (n=31)

Characteristics n| %
Endometrial polyp 7 | 22.58
No malignancy seen 6 | 19.35
Squamous metaplasia 2 | 6.45
Endometrial Adenocarcinoma 3 | 9.68
Endometrial hyperplasia with atypia 2 | 6.45
Endometrial hyperplasia without atypia | 2 | 6.45
Papillary adenocarcinoma 11323
R S S R Simple cystic change of endometrium 1]3.23
Fig-2: Occupation of Participants Chronic Cervicitis 7] 2258
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Table-3: Endometrial patterns of participants as per
diagnosis (n=31)

Associated symptoms n %

Abdominal pain 25 80.65

White discharge 8 25.81

Backache 7 22.58
DISCUSSION

The aim of the study was to evaluate various
causes of postmenopausal bleeding based on
histopathology, and the percentage of various benign,
premalignant and malignant endometrial and cervical
lesions. Postmenopausal bleeding is frequent in
gynecology and accounts for approximately 3% of
postmenopausal women [10]. This symptom can reveal
benign causes as well as cancers. The risk of
endometrial carcinoma in women with postmenopausal
bleeding rises with age from 1% at the age of 50 years
to approximately 25% at the age of 80 years [11]. Ages
of patients with postmenopausal bleeding in the current
study ranged between 24 years and 80 years with a
mean age of 59.11+11.61years. This age is much lower
than the mean age of 64 years by Kour M et al., [12]
and 63.6 years by Nasira Sabiha Dawood et al., [13].
The lower mean age in our study group may be due to a
higher incidence of cervical carcinoma which has an
early age of presentation. It has been reported that the
incidence of PMB decreases with increasing age [11].
In our study the mean (£SD) age of the participants was
61.32 + 9.76 years. The mean (£SD) menarche and the
mean (£SD) postmenopausal period were 13.58+1.71
years and 14.16+11.59 month respectively. Among total
participants, 6.5% was 24-50 years, 58.1% was 51-60
years, 12.8% was 61-70 years and 22.6% of patients
were from >70 years’ age groups. But another study,
Arati Mallick also proved the same. 87(62.5%) cases of
postmenopausal bleeding were between 51 and 60 years
of age, while only 21 cases (15%) were above 65 years
of age [16, 17]. In our study according to the diagnostic
report we found the highest number of participants were
with an endometrial polyp and/or chronic cervicitis
which was found in 22.58% separately. No malighancy
was seen among 19.35%. Besides these squamous
metaplasia 6.45%, endometrial adenocarcinoma 9.68%,
endometrial hyperplasia with atypia 6.45%, endometrial
hyperplasia ~ without atypia  6.45%, papillary
adenocarcinoma 3.23%, and simple cystic change of
endometrium 3.23% among the participants. In this
study a predominant observation in women presented
with PMB is endometrial atrophy (30%), such finding
is comparable to that of Bani-Irshaid et al., [18]. The
cause of bleeding from an atrophic endometrium is not
known but the anatomical vascular changes particularly
thinning of the wall of veins lying superficial to the
dilated cystic endometrial glands making the vessel
more vulnerable to damage in addition to irregular local
hemostatic mechanisms in the uterus [19]. Proliferative
endometrium(15%) and secretory endometrium (5%)
were identified in the postmenopausal women which is

a comparable finding to other studies that reported a
proliferative endometrium with dense stroma and
increased extracellular matrix in the postmenopausal
women under the effect of estrogen similar to the
endometrium found in the premenopausal monthly
cycle while progesterone induces further thickening of
the endometrium, increased vascularity, large tortuous
glands filled with secretions [20]. Endometrial
hyperplasia was identified in 30% of the cases such
finding is significant since it is considered to be a
precursor of endometrial carcinoma with a wide
variation in the percentage of progression according to
the type of hyperplasia [21]. Simple endometrial
hyperplasia without atypia found in 25% of patients
which is comparable to Ellenson et al., 2010 [22] who
reported that endometrial hyperplasia results from
chronic estrogen stimulation unbalanced by the counter
effects of progesterone and characterized by
proliferation of endometrial glands. The role of
progesterone is to eradicate endometrial hyperplasia.
Endometrial polyps found in 5% of women, might be
attributed to the difference between the endometrial
polyp and normal endometrium regarding the cell
proliferation, receptor expression, and apoptosis
suggesting that polyp may be considered as a
precancerous pathology [23].

LIMITATIONS OF THE STUDY

This was a single centered study with a small
sample size. So the findings of this study may not
reflect the exact scenario of the whole nation.

CONCLUSION AND RECOMMENDATIONS
Endometrial polyp, no malignancy,
endometrial adenocarcinoma, and chronic cervicitis are
the most potential endometrial characteristics of
menopausal women with postmenopausal bleeding. On
the other hand, abdominal pain is the most potential
associated symptom of patients with postmenopausal
bleeding. As there were some unavoidable limitations
in this study, for getting more specific findings we
would like to recommend conducting more studies
regarding the same issue with the larger sample size.
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