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Background: Abnormal uterine bleeding (AUB) is a frequent gynaecological issue among women of all ages amongst the most important 

causes of morbidity. Histopathological evaluation of the endometrium is important for determining the cause of the problem, particularly for 

the identification of ill-defined and malignant conditions. The aim is to evaluate the spectrum of endometrial histopathology in patients with 

AUB. Design: Translational research involving comparison of specimens obtained in a cohort of patients with AUB. Methods: Translational 

research comparing specimens obtained in a cohort of patients with AUB. The objective is to assess the distribution of different endometrial 

patterns, to correlate this endometrial pattern with the different age groups and to assess the frequency of premalignant and malignant lesions. 

Material and Methods: Retrospective observational study was carried out in the department of Pathology, Dr. RajendraGode Medical College 

and Hospital for three years from March 2023 to March 2026. Two hundred patients were included, who presented with AUB and underwent 

an endometrial biopsy. Hospital charts and histopathology reports were used to obtain data. Endometrial patterns were classified and the 

statistical analysis with descriptive and inferential methods was done. Results: Most of the patients were in the perimenopausal age group (41-

50 years). Most frequently presented symptom was menorrhagia. Histopathological examination showed proliferating endometrium (30%), 

disordered proliferating endometrium (20%) and secretory endometrium (15%) were the most frequently occurring conditions. In 11% of cases 

there was endometrial hyperplasia, most often without atypia, and in 6% endometrial carcinoma of which most were in postmenopausal women. 

However, most AUB cases were functional and pathological lesions were noted to increase with age. Conclusion: AUB is most common in 

perimenopausal women, and is often linked to functional changes in the endometrium. In older age groups, however, there is a large number of 

cases that have premalignant as well as malignant lesions. Endometrial sampling is essential in the diagnosis for early detection and suitable 

management of AUB. 
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INTRODUCTION 
 

One of the most frequent of women's gynecological 

complaints seen in clinical practice, abnormal uterine 

bleeding (AUB) contributes significantly to outpatient clinic 

visits and in-hospital hospitalizations in women of 

reproductive, perimenopausal and post menstrual age 

groups.[1] Any disruption or deviation from the normal 

menstrual cycle is considered abnormal and can cause 

anemia, fatigue and psychological stress in women and 

seriously affect their quality of life.[2] The 

etiology/pathogenesis of AUB is complex including 

structural as well as functional uterine and endometrial 

abnormalities. 

The International Federation of Gynecology and Obstetrics 

has established a PALM-COEIN classification system to 

help standardize the evaluation and management of AUB by 

dividing the causes into structural (Polyp, Adenomyosis, 

Leiomyoma, Malignancy and hyperplasia) and non-

structural (Coagulopathy, Ovulatory dysfunction, 

Endometrial, Iatrogenic and Not yet classified).[3] Of these, 

endometrial pathology is perhaps most important, 

particularly when women present with bleeding that persists 

or is unexplained. 

The inside lining of the uterus (endometrium) changes in shape 

due to hormonal stimulation from the ovary in a cyclical manner. 

Bleeding patterns can become abnormal if there's a change in the 

hormonal balance or any kind of reaction in the lining of the 

uterus. The gold standard for the diagnosis of AUB is 

histopathological examination of the endometrium because it 

enables the direct visualization of tissue architecture and 

identification of specific pathological entities associated with 

AUB, including disordered proliferative endometrium, 

hyperplasia, chronic endometritis and malignancy.[4] Dilatation 

of the uterus and curettage of the uterine cavity, endometrial 

biopsy and specimens taken during a hysterectomy result in 
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excellent diagnostic information which helps direct clinical 

management. 

Endometrial changes vary greatly among the ages. 

Functional causes (anovulatory cycles) are more common in 

women in reproductive age, whereas in perimenopausal and 

postmenopausal women, there is a higher incidence of pre-

cancerous condition and endometrial cancer.[5] It is important 

to note early detection of endometrial hyperplasia, especially 

when the hyperplasia is atypical, is critical because it is a 

precursor to endometrial carcinoma and early intervention is 

necessary.[6] Since the endometrial pattern assessment is not 

only diagnostic but also plays a role in risk stratification and 

in prevention of the disease progression, it is important to 

assess endometrial pattern in patients with AUB. 

Unlike the FIGO PALM-COEIN classification, which is 

primarily used for the clinical categorization of abnormal 

uterine bleeding, pathological assessment of endometrial 

causes depends on histomorphological evaluation of 

endometrial biopsy specimens. This assessment is generally 

interpreted in correlation with established classification 

systems, particularly the WHO and EIN systems, for 

identifying hyperplastic and premalignant endometrial 

lesions. In routine pathology practice, a structured reporting 

format for endometrial biopsies in cases of abnormal uterine 

bleeding usually includes assessment of sample adequacy, 

identification of the endometrial pattern or phase, evaluation 

for the presence of endometrial hyperplasia according to 

WHO/EIN criteria, evidence of inflammation, benign 

structural lesions such as endometrial polyps, and any 

features of atypia or malignancy. Important pathological 

frameworks include the WHO Classification of Endometrial 

Hyperplasia, updated in 2020/2022, which broadly 

categorizes lesions into hyperplasia without atypia and 

atypical hyperplasia, also referred to as endometrioid 

intraepithelial neoplasia.[8] 

Various studies of different populations have shown different 

distribution of endometrial patterns in AUB, which were 

influenced by various demographic, reproductive and health-

care parameters.[8] There is however a need for local 

information especially in low and middle income countries, 

such as India, where there may be differences in the 

prevalence of risk factors, socio-economic factors and the 

pattern of health seeking behavior which might affect the 

pattern of endometrial pathology. The data are valuable in 

developing a suitable diagnostic strategy and management 

plan for the specific population. 

To assess the histopathological spectrum of endometrial 

pattern in cases of AUB in a tertiary care center in this regard 

the present study was conducted. The study also will attempt 

to link these patterns to various age groups, as well as the rate 

of occurrence of any premalignant or malignant lesions, to 

help aid clinical decision making and patient outcomes. 

 

MATERIALS AND METHODS 

This retrospective observational study was conducted in the 

Department of Pathology at Dr. Rajendra Gode Medical 

College and Hospital after obtaining approval from the 

Institutional Ethics Committee. The study included all eligible 

cases over a period of three years, from March 2023 to March 

2026, corresponding to the initial operational phase of the 

institution. 

The study population comprised women presenting with 

Abnormal uterine bleeding who underwent endometrial sampling 

in the form of endometrial biopsy, dilatation and curettage, or 

hysterectomy. Cases were identified from hospital records, 

including outpatient and inpatient registers, and relevant 

histopathology reports were retrieved from the Department of 

Pathology archives. Only those patients with complete clinical 

details and available histopathological reports were included in 

the study. 

Women of all age groups presenting with abnormal uterine 

bleeding, classified according to the PALM-COEIN 

classification system of the International Federation of 

Gynecology and Obstetrics, were included. Patients with 

pregnancy-related bleeding, known bleeding disorders, or those 

with inadequate or insufficient endometrial samples were 

excluded from the analysis. 

Data were collected retrospectively using a structured data 

extraction format. The variables recorded included patient age, 

clinical presentation, type of abnormal uterine bleeding, and 

histopathological diagnosis of the endometrial sample. Patients 

were categorized into age groups such as reproductive, 

perimenopausal, and postmenopausal for analysis. 

Histopathological findings were classified into proliferative 

endometrium, secretory endometrium, disordered proliferative 

endometrium, endometrial hyperplasia (with or without atypia), 

chronic endometritis, atrophic endometrium, and endometrial 

carcinoma. 

The collected data were entered into Microsoft Excel and 

analyzed using SPSS Version 23 statistical software. Descriptive 

statistics were used to summarize the data in terms of frequencies 

and percentages. The association between age groups and various 

endometrial patterns was assessed using the chi-square test. A p-

value of less than 0.05 was considered statistically significant. 

Confidentiality of patient information was strictly maintained 

throughout the study. As this was a retrospective record-based 

study, no direct patient intervention was involved, and all data 

were anonymized prior to analysis in accordance with 

institutional ethical guidelines. 
 

RESULTS 

A total of 200 patients presenting with Abnormal uterine 

bleeding who underwent endometrial sampling were included in 

the present study. The age-wise distribution of patients is 

depicted in Table 1. The majority of patients belonged to the 

perimenopausal age group of 41–50 years, accounting for 38% 

of cases, followed by the 31–40 years age group (26%). Women 

in the reproductive age group (21–30 years) constituted 14% of 

cases, while postmenopausal women (>50 years) accounted for a 

smaller proportion, with 16% in the 51–60 years group and 6% 

above 60 years. These findings indicate that AUB was most 

commonly encountered in the perimenopausal age group. 
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Table 1: Age-wise distribution of patients 

Age Group (years) Number of cases Percentage (%) 

21–30 28 14.00% 

31–40 52 26.00% 

41–50 76 38.00% 

51–60 32 16.00% 

>60 12 6.00% 

Total 200 100% 

 

 
Figure 1: Distribution of bleeding patterns 

 

The clinical pattern of bleeding is summarized in [Figure 1]. 

Menorrhagia was the most common presenting complaint, 

observed in 42% of patients, followed by metrorrhagia (20%) 

and polymenorrhea (15%). Postmenopausal bleeding was 

reported in 10% of cases, while oligomenorrhea and 

intermenstrual bleeding accounted for 9% and 4% of cases, 

respectively. This distribution highlights that heavy 

menstrual bleeding remains the predominant clinical 

presentation in AUB. 

The distribution of various endometrial histopathological 

patterns is shown in [Table 2]. The most common finding 

was proliferative endometrium, observed in 30% of cases, 

followed by disordered proliferative endometrium in 20%. 

Secretory endometrium was noted in 15% of patients. 

Among pathological lesions, endometrial hyperplasia was 

found in 11% of cases, endometrial polyps in 7%, and 

carcinoma in 6%. Atrophic endometrium and chronic 

endometritis accounted for 6% and 5% of cases, respectively. 

Overall, functional causes constituted the majority of 

endometrial patterns. 

 

Table 2: Distribution of endometrial patterns 

Endometrial Pattern Number of cases Percentage (%) 

Proliferative endometrium 60 30.00% 

Secretory endometrium 30 15.00% 

Disordered proliferative 40 20.00% 

Endometrial hyperplasia 22 11.00% 

Atrophic endometrium 12 6.00% 

Chronic endometritis 10 5.00% 

Endometrial polyp 14 7.00% 

Endometrial carcinoma 12 6.00% 

Total 200 100% 

 

The relationship between endometrial patterns and age 

groups is illustrated in [Figure 2]. Proliferative and secretory 

endometrium were more commonly observed in the 

reproductive age group, whereas disordered proliferative 

endometrium and hyperplasia were predominantly seen in 

perimenopausal women. Atrophic endometrium and 

endometrial carcinoma were mainly encountered in 

postmenopausal women, indicating an age-related shift 

towards more significant pathological findings. 

 

 
Figure 2: Endometrial pattern vs age group 

The distribution of endometrial hyperplasia is detailed in 

[Table 3]. Among the 22 cases of hyperplasia, the majority 

(72.7%) were without atypia, while 27.3% showed atypical 

features. This suggests that although hyperplasia is relatively 

common, the proportion of high-risk atypical lesions is 

comparatively lower. 

The incidence and distribution of malignancy are presented 

in [Table 4]. Endometrial carcinoma was diagnosed in 6% of 

cases (n=12). Of these, the majority (83.3%) occurred in 

postmenopausal women, while only a small proportion was 

observed in the perimenopausal group. No cases were 

reported in the reproductive age group. This emphasizes the 

clinical importance of evaluating postmenopausal bleeding 

for underlying malignancy. 

Overall, the study demonstrated that AUB was most 

prevalent in perimenopausal women, with menorrhagia being 

the most common presenting symptom. Functional 

endometrial patterns predominated; however, a significant 

proportion of patients exhibited premalignant and malignant 

lesions, particularly in the older age groups, underscoring the 

importance of histopathological evaluation in all cases of 

abnormal uterine bleeding. 
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Table 3: Types of endometrial hyperplasia 

Type of hyperplasia Number of cases Percentage (%) 

Without atypia 16 72.70% 

With atypia 6 27.30% 

Total 22 100% 

 

Table 4: Distribution of malignancy 

Parameter Value 

Total carcinoma cases 12 

Percentage 6.00% 

Postmenopausal cases 10 

Perimenopausal cases 2 

 

 
Image 1: Photomicrograph showing simple endometrial 

hyperplasia without  atypia 

 

 
Image 2: Photomicrograph showing endometrial hyperplasia 

with atypia 

 
Image 3: Photomicrograph showing endometrial carcinoma 
 

DISCUSSION 

Abnormal uterine bleeding (AUB) is a very common 

gynecological problem in everyday clinical practice and it is of 

great clinical importance as the pathological basis of this 

condition can vary from functional changes of the endometrium 

to premalignant or malignant lesions. Therefore, histopathology 

still remains a key role in the management of AUB especially in 

perimenopausal and postmenopausal women. In the present 

study, the spectrum of endometrial histopathological patterns in 

the patients with AUB was evaluated and correlated with age and 

clinical presentation. 

The highest prevalence of AUB cases was seen in age group 41-

50 years [Table 1] with 11 (38%) cases. This result was similar 

to the study done by Anitha et al,[20] which indicated that 41-50 

years old is the most common age group that presents with AUB. 

Similarly, Pathak et al,[21] reported that most of patients with 

AUB are 40–49 years age group. Likewise, peri- and 

postmenopausal women reported by Vichitra et al,[22] had the 

highest prevalence of AUB in the peri-menopausal age group. 

This excess can be explained by anovulatory cycles, hormonal 

imbalance and irregular changes in the maturation of the 

endometrium during the menopausal transition. 
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In the present study, menorrhagia occurred in the maximum 

number of cases (42%) [Figure 1]. Gupta et al,[23] found the 

same in their study on clinical presentation in women with 

AUB, which noted that heavy bleeding was one of the most 

common clinical presentations. The same, Pathak et al,[21] 

also mentioned that, the most common clinical presentation 

in women who came for histopathological evaluation for 

AUB was found to be menorrhagia. The predominance of 

menorrhagia in the present study could be attributed to 

hormonal imbalance, estrogenic stimulation, and 

endometrium response; the latter would be especially 

affected in women near menopause. 

In the present study, proliferative endometrium pattern was 

the most common finding (30%), followed by disordered 

proliferative and secretory endometrium patterns (20% and 

15% respectively) [Table 2]. These findings are in agreement 

with Anitha et al,[20] who reported normal cycling 

endometrium as the most common pattern and disordered 

proliferative endometrium as the commonest pathological 

pattern. Alshdaifat et al,[24] in a tertiary referral hospital-

based study, also observed that benign functional 

endometrial patterns constituted a major proportion of 

endometrial biopsy findings in AUB. GeethaMala,[25] 

reported proliferative endometrium as the most frequent 

histopathological finding, followed by endometrial 

hyperplasia without atypia. These findings support the 

observation that most cases of AUB are related to benign and 

hormonally mediated endometrial changes. 

The age-wise distribution of endometrial patterns in the 

present study demonstrated that proliferative and secretory 

endometrium were more common in the reproductive age 

group, whereas disordered proliferative endometrium and 

hyperplasia were predominantly seen in perimenopausal 

women. Atrophic endometrium and carcinoma were mainly 

observed in postmenopausal women [Figure 2]. Anitha et 

al,[20] similarly emphasized that endometrial sampling is 

particularly important after 40 years of age, when 

premalignant and malignant lesions become more frequent. 

Vichitra et al,[22] also observed that hyperplastic and 

neoplastic endometrial lesions were more common among 

peri- and postmenopausal women. Karimi et al,[26] reported 

that clinicopathological correlation and ultrasonographic 

assessment are useful in identifying significant endometrial 

pathology among women with AUB. Thus, the present 

findings reinforce the importance of age-based risk 

stratification in patients presenting with AUB. 

Endometrial hyperplasia was observed in 11% of cases in the 

present study, with the majority being without atypia (72.7%) 

and 27.3% showing atypia [Table 3]. This is comparable with 

Pathak et al,[21] who reported endometrial hyperplasia in 12% 

of cases. Karimi et al,[26] observed endometrial hyperplasia in 

7.3% of women with AUB, most commonly in the 

perimenopausal age group. GeethaMala,[25] reported 

endometrial hyperplasia without atypia as one of the 

common histopathological findings in AUB. Suneja and 

Saldanha,[27] also observed that altered hormone receptor 

expression may contribute to abnormal endometrial response 

in AUB. Although hyperplasia without atypia is more 

frequent, identification of atypical hyperplasia remains 

clinically important because of its potential association with 

endometrial carcinoma. 

Endometrial carcinoma was detected in 6% of cases in the 

present study, with the majority occurring in postmenopausal 

women [Table 4]. This finding is higher than that reported by 

Anitha et al,[20] who observed carcinoma in 0.79% of cases, and 

Pathak et al,[21] who reported carcinoma in 3% of cases. 

However, GeethaMala,[25] documented endometrial carcinoma in 

5.6% of cases, mostly among postmenopausal women, which is 

close to the present study. Vichitra et al,[22] also highlighted that 

postmenopausal bleeding is an important clinical indicator of 

underlying endometrial malignancy. These findings emphasize 

that postmenopausal bleeding should always be evaluated 

carefully, and endometrial sampling should not be delayed in 

older women presenting with AUB. 

Overall, the present study findings are consistent with recent 

literature. AUB was most commonly seen in perimenopausal 

women, menorrhagia was the predominant clinical presentation, 

and functional endometrial patterns formed the major 

histopathological group. However, the presence of endometrial 

hyperplasia and carcinoma, particularly in peri- and 

postmenopausal women, highlights the diagnostic value of 

histopathological examination. The findings of this study support 

routine endometrial sampling in clinically indicated cases of 

AUB, especially in women above 40 years of age and in all 

women presenting with postmenopausal bleeding. 

 

CONCLUSION 

The present study demonstrated that Abnormal uterine bleeding 

is most commonly encountered in the perimenopausal age group, 

with menorrhagia being the predominant clinical presentation. 

Histopathological evaluation revealed that functional 

endometrial patterns, particularly proliferative and disordered 

proliferative endometrium, constituted the majority of cases, 

indicating a strong hormonal influence in the etiology of AUB. 

A significant proportion of patients also exhibited premalignant 

lesions such as endometrial hyperplasia, predominantly without 

atypia, while a smaller yet clinically important percentage of 

cases showed endometrial carcinoma, mainly in postmenopausal 

women. These findings highlight the progressive shift from 

functional to pathological endometrial changes with advancing 

age. 

Thus, endometrial sampling remains an essential diagnostic tool 

in the evaluation of AUB, especially in perimenopausal and 

postmenopausal women, for early detection of hyperplasia and 

malignancy. Timely histopathological assessment facilitates 

appropriate clinical management and helps in preventing disease 

progression, thereby improving patient outcomes.  

Overall, the study underscores the importance of routine 

endometrial evaluation in all cases of abnormal uterine bleeding 

and supports its role as a cornerstone in gynecological practice. 
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