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I. INTRODUCTION

II. MATERIALS & METHODS:

Postmenopausal bleeding is defined as any
bleeding from the genital tract after 1 year of
menopause. However, vaginal bleeding occurring
anytime after 6 months of amenorrhoea in
menopausal age should be considered as
postmenopausal bleeding and investigated 1. It is a
common gynaecological problem seen in about 5 –
10 % of all gynaecological patients.
Endometrial atrophy is the most common
cause of vaginal bleeding among postmenopausal
women, whereas endometrial hyperplasia and
polyps are other common causes2.
The dictum is "postmenopausal bleeding
indicates malignancy until proved otherwise”.
About 90-95% of postmenopausal women with
endometrial cancer experience a vaginal bleeding,
whereas
about
10%
of
symptomatic
postmenopausal women reveal an intrauterine
malignancy2. Thickenedendometrium may indicate
the presence of endometrial
pathology. The
investigations of PMB are pelvicultrasound and
tissue biopsy. TVS is considered as an acceptable
non invasive initial investigation in women with
PMB. Hysteroscopy is considered the gold standard
for the diagnosis of cervical and intrauterine
pathogenesis, and also has a therapeutic role in
different benign lesions3. The current study was
carried out to evaluate various endometrial causes
for Postmenopausal bleeding.

This is a hospital based prospective
observational study conducted in the department of
Obstetrics & Gynaecology, ACSR govt medical
college and hospital, Nellore over a period of one
year from january 2019 to january 2020. 408 post
menopausal women with bleeding per vaginum
were taken for study.

AIMS & OBJECTIVES:
1.To analyse various endometrial causes for
postmenopausal bleeding.
2. To differentiate benign and malignant
endometrial causes for postmenopausal bleeding
histopathologically.

A total of 5013 women with various
gynaecological disorders were seen in both
outpatient and inpatient departments during
thestudy period, of which 408 women were
presented with post menopausalbleeding, giving an
incidence of 8.13%.
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Inclusion criteria:
1. Postmenopausal women ≥ 40 yrs of age.
2. Amenorrhoea of one year.
3. Postmenopausal women presenting with
bleeding per vaginum.
Exclusion criteria:
1. Bleeding disorders.
2. Genital tract and vulval injuries.
3. Vulval, vaginal and cervical lesions (both benign
and malignant).
An informed consent was taken and complete
medical history was obtained. Physical examination
was done. Ultrasonographyand endometrial biopsy
were taken from women with no obvious
cervicalgrowth. Data were collected and tabulated
as shown in results. Statistical analysis was done in
Microsoft Excel.Frequency and percentage of each
parameter was calculated and analysed.

III. RESULTS :
Post menopausal bleeding – Incidence:
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8.13%

post menopausal bleeding
Other gynaec disorders

91.87%

Table no.1: PMB – Endometrial thickness
Endometrial thickness (mm)
n/t
%

< 4 mm

138/408

34

4 –10mm

119/408

29

>10mm

151/408

37

Table 2 : PMB – Histopathology of Endometrium
Endometrial pathology
n/t
%
Proliferative phase

126/408

31

Atrophic endometrium

140/408

34

Chronic endometritis

20/408

5

Endometrial polyp

53/408

13

Simple hyperplasia without
atypia

19/408

4.6

Simple
atypia

with

11/408

2.6

hyperplasia

25/408

6.1

Complex hyperplasia with
atypia

02/408

0.4

hyperplasia

Complex
without atypia
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Adenocarcinoma
endometrium

of

12/408

IV. DISCUSSION :
The incidence of post menopausal bleeding in our
study is 8.13% and is correlating with thestudy
done by Hyen Chul Jo etal (10%)4.
ENDOMETRIAL THICKNESS
In the present study, 66% of the women
withpostmenopausal bleeding had endometrial
thickness ≥ 4mm. Endometrial thickness < 4mm
correlates with lowrisk of endometrial pathology. If
there is diffuse increase in endometrium more
than20 mm, it indicates endometrial pathology. If
there is focal increase in thickness, itindicates that
there is a possibility of endometrial polyp which
can
be
diagnosedmore
accurately
by
sonohysterography.
BENIGN ENDOMETRIAL LESION:
ENDOMETRIAL POLYP: In the present study,
13% of the women with PMB had endometrial
polyp, which is correlating with the study done by
Ghoubara A etal (14%) 4 and Min Kyoung Kim
etal(11%)8.
ATROPHIC ENDOMETRIUM
In the present study, 34% of the women
with PMB had atrophic endometrium, which is
correlating with the studydone by Yi Liang Lee etal
(42%)6.
In the benign endometrial lesions, most commonis
atrophic endometrium (34%) , followed by
proliferative endometrium (31%).The sclerotic
degeneration of endometrial vessels / local
abnormal hemostaticmechanism in the uterus may
cause bleeding from the atrophic endometrium.
PROLIFERATIVE ENDOMETRIUM: In the
present study, 31% of the women with PMB had
proliferative endometrium, which is correlating
with thestudy done by Jasmina B etal (35%)2. In
some women, endometrium shows abnormal
response tocirculating low level of estrogen leading
to proliferative endometrium and presents aspost
menopausal bleeding.
PREMALIGNANT ENDOMETRIAL LESION
In the present study, 14% of the women
with PMB had pre malignant endometrial lesion,
which is correlating withthe study done by
Ghoubara etal ( 10%)4.Endometrial hyperplasia is a
premalignant condition which carries both clinical
and pathological significance and predisposes
toendometrial carcinoma. The risk of endometrial
carcinoma is high with atypicalchanges which
requires definitive treatment.
DOI: 10.35629/5252-0402411414
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ENDOMETRIAL CARCINOMA
In the present study, 3% of the women
with PMB had endometrial carcinoma, which is
correlating with the studydone by Maria BB etal
(4.66%)7, Hyen Chul Jo etal (5.1%)5 and Min
Kyoung Kim etal(5.7%)8.The risk of endometrial
carcinoma increases with age. Approximately 1%
of the cases are seen at the age of 50 years
whichincreases to 25% at the age of 80 years. In
the present study, 83% of theendometrial
carcinoma were seen in > 70 years of age.

V. CONCLUSION
PMB is seen in about 5 - 10 % of
gynaecological patients. It is important to rule out
the underlying malignancy as a cause of post
menopausal bleeding . With the increasing life
expectancy aftermenopause, more and more
number of endometrial cancers are to be expected
in thefuture. There is no effective screening
programme for endometrial cancer. Women with
high risk factors like obesity, Diabetes, women on
Tamoxifene or on HRT will require periodic
assessment of endometrial thickness and if
required,endometrial aspiration cytology is to be
done to exclude endometrial pathology.To reduce
the incidence of genital tract malignancy in post
menopausal women, regular screening with pap
smear upto the age of 70 years and USG
assessment of endometrial thickness upto the age of
80 years isrecommended.
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