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Abstract
Background For both the patient and the gynecologist, abnormal uterine bleeding
(AUB) is one of the most common and confusing conditions. Until the pathology basic
menorrhagia is precisely analyzed, legitimate treatment is not really imaginable..
Aim of study: The study's goals were to compare various pathologies among patient age
groups and determine the types and frequencies of abnormal uterine bleeding pathologies.
Material and Methods: A retrospective review study concentrate on in which H&E
segments of endometrial curretings and hysterectomy examples of 70 patients were
assessed. The cases were collected at random from Al-Hilla Teaching Surgical
Hospital between July 2013 and March 2014. The morphological findings and the
clinical history were used to make the diagnosis.
Results_Out of 70 cases of AUB, 44 (62.86%) were caused by organic factors, while
26 (37.14%) were caused by non-organic factors (DUB)
Liomyoma was the organic cause in 16 cases (36.36%), followed by pregnancy-
related conditions in 14 cases (31.82%), and proliferative endometrium was the non-
organic cause in 14 cases (53). 84%), secretory endometrium 8 (30.67%), and so on.
Conclusions The proliferative endometerium (53.84%) and liomyoma (36.36%) were
the most common causes of AUB in our study, with the majority of cases occurring in
pre- and per-menopausal age groups.
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Introduction

For both the patient and the
gynecologist, abnormal uterine bleeding
(AUB) is one of the most common and
confusing conditions; It accounts for as
much as one third of all gynecologic
outpatient visits. Each year, 2.5 million
American women report experiencing a
menstrual disorder[1]. Any bleeding that
does not meet the standards of normal

menstrual bleeding has been referred to
as abnormal uterine bleeding. Exclusion
leads to the diagnosis of dysfunctional
uterine bleeding (DUB) when an organic
cause of AUB cannot be identified. A
clearly defined organic abnormality is the
cause of the abnormal uterine bleeding in
approximately 25% of patients[2].

Cause of abnormal uterine bleeding
include: Systemic causes like problems
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in blood clotting and endocrine problems
(Thyroid Dysfunction) [3] and
gynecological causes like pregnancy,
miscarriage, adenomyosis, use of some
birth control method like intrauterine
device (IUD) and contraceptive pills,
infection of uterus and cervix, fibroid,
polyps, some types of cancer ( vaginal,
cervical, and endometrial), endometrial
hyperplasia, polycystic ovarian
syndrome, and dysfunctional uterine
bleeding(DUB) [4] . DUB is classified as
anovulatory (caused by disruption of
progesterone's cyclical secretion) and
ovulatory (a local defect in endometrial
hemostasis is thought to be the cause
)[4].

Initially AUB should be evaluated by
taking medical history (duration, amount
of bleeding, pain fever, bleeding after
intercourse family history of bleeding
disorders...etc)with physical and pelvic
examination, During the pelvic exam, the
clinician will look for any obvious
lesions (cuts, sores, or tumors) and will
examine the size and shape of the uterus.
He or she will examine the cervix to look
for signs of cervical bleeding[1]

Lab tests In premenopausal women like
a pregnancy test is performed. If there is
any abnormal vaginal discharge, a
cervical culture may be performed a
Pap smear/human papillomavirus (HPV)
test may be obtained to screen for
cervical cancer. Blood tests may also be
done to determine if there are problems
with blood clotting or other body-wide
conditions, such as thyroid disease, liver
disease, or kidney problems.[1][2]

Tests to determine ovulatory
status Because hormonal irregularities
can contribute to abnormal uterine
bleeding, testing may be recommended
to determine if the woman ovulates
(produce an egg) during each monthly
cycle.[4]

Transvaginal ultrasound can provide a
clear image of the uterus. The lining of
the uterus is evaluated and measured and
hesteroscopy+ allow the physician to see
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the inside of the uterus. Tissue samples
may be taken [5]

Dilation and curettage (D&C)is an
important test that is used to assess the
endometrial status, In a dilatation and
curettage, the cervix or opening of the
uterus is dilated and instruments are
inserted and used to remove endometrial
or uterine tissue. D&C usually requires
anesthesia. It can sometimes be used as a
treatment for prolonged or excessive
bleeding that is due to hormonal changes
and that is unresponsive to other
treatments. [6]

Materials and Methods

In the Iraqi city of Hilla, a retrospective
study was conducted. The pathology
reports of all Al Hilla teaching general
surgery hospital cases of abnormal
vaginal bleeding obtained between July
2013 and March 2014 were used to select
cases. The study looked at 70 different
cases in total. For each case, delegate
slides were inspected and the example of

uterine histopathological changes
distinguished and ordered by age
gatherings.

The first class incorporates patients with
abnormal uterine bleeding because of
non-organic cause incorporate
1.Secretory  endometrium 2.
Proliferative endometrium

3.Disordered proliferative endometrium .
Patients with abnormal uterine bleeding
from organic causes fall into the second
class: 1. Endometrial polyp 2.
Endometritis 3.endometrial hyperplasia
4. Endometrial cancer 5. Conditions
associated with pregnancy 6. leiomyoma
The patients were further divided into the
following three age groups: women of
later reproductive age or perimenopausal
age (40-55 years), young or early
reproductive age (40 years), and
postmenopausal women (55 years and
older)

Results
Out of the 70 AUB cases that were
included in this study, 44 (62.86%) had
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organic causes, while 26 (37.14%) had
dysfunctional (non-organic) causes. our
review showed that the frequency of
AUB because of organic and non organic
causes in those under 40 years and in
those 40-55 years (perimenapausal) is
practically equivalent (46.15%,45.45%)
and (53.85%,50%) respectively .All
instances of AUB in postmenapausal
ladies are brought about by organic
causes. Tab (1), Fig(2).

Most common histopathological pattern in
DUB (AUB due to non organic cause)Tab
(2, Fig (2) was the proliferative
endometerium 14(53.84%) followed by
secretory endometerium 8(30.67%) Fig 4
and only 4cases(15.38%) with disordered
proliferative endometerium, most
cases14(53.84%) are clustered around the
peri-menopause  while no cases beyond
menopause (tab 2)
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Of the organic causes of AUB (Tab 3)(Fig
3) the liomyoma was the most frequent
cause 16 (36.36%) followed by pregnancy
related conditions 14( 31.82%)

The most frequent organic cause in those
under 40 years was pregnancy related
conditions 14 (31.82%) followed by
liomyoma 6 (37.5%) ,Those patients
between 40-55 years the liomyoma 10
(62.5%) was the most frequent followed by
endometrial hyperplasia 6(13.63%) while
the endometrial polyp and chronic
endometeritis were less frequent in these
age groups[6(13.63%), 2(9.09%)]
respectively

Finally in those patients of menopausal
age group > 55 years the only organic
cause that was detected in our study was
the endometrial carcinoma 2(9.09%)

Tab(1) Distribution of patients according to age groups
Diagnostic group <40 years 40-55 >55years Total
years
AUB due to non organic cause 12(46.15%) | 14(53.85%) 0 26(37.14%)
AUB due to 20(45.45%) | 22(50%) | 2(4.55%) | 44(62.86%)
organic cause
Total 32(45.71%) | 36(51.43%) | 2(2.86%) | 70(100%)

P value 0.039 Tab(2) AUB due to non organic causes
Non organic causes of AUB <40 years 40-55 years | >55years | Total
(DUB)
Proliferative endometrium 4(28.5%) 10(71.42%) 0 14(53.84%)
Secretory endometrium 4(50%) 4(50%) 0 8(30.67%)
Disordered maturation of 4(15.83%) 0 0 4(15.83%)
endometrium
Total 12(46.15%) | 15(53.85%) | O 26(100%)
ab(3) AUB due to organic causes p value 1.377
Organic causes <40years 40-55 years >5byears Total
Liomyoma 6(37.5%) 10(62.5%) 0 16(36.36%)
Endometerial polyps 0 4(9.09%) 0 4(9.09%)
Chronic endometeritis 0 2(9.09%) 0 2(4.55%)
Endometerial hyperplasia 0 6(13.36%) 0 6(13.36%)
Endometerial carcinoma 0 0 2(4.55%) 2(4.55%)
Pregnancy related disorders 14(31.82%) 0 0 14(31.82%)
Total 20(45.45%) 22(50%) 2(4.55%) 44(100%)
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Fig 1 distribution of patients according to age groups
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Discussion physiologic status on one hand to uterine
Any bleeding from the uterus other than  malignancy on the other.[7]
menstrual  bleeding is  considered Since endometrial hyperplasia begins in

abnormal uterine bleeding. Abnormal
uterine bleeding can be brought on by a
wide range of local and systemic
disorders, ranging from an abnormal

the early stages and is the most common
gynecologic cancer in Western countries,
accurate diagnosis is essential for
planning the most effective treatment for
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endometrial hyperplasia and preventing
endometrial cancer from developing.[8]

In our study AUB most commonly
caused by organic causes which clustered
mainly in per-menapausal age group (44-
55 y) , this result was in agreement with
Ghani et al [9] (study of AUB in Tikrit)
while it disagreed with Abdulla et al
(study in Bahrain)[10] and Dadhania et al
[11] (study in India).
The frequency of non organic and
organic causes of AUB in those patients
pre and per menopausal (>40 y and 40-55
y) nearly equal (46.15% ,45.45%) &
(53.85%, 50%) respectively while all
cases of AUB in postmenapausal women
were caused by organic causes so these
results were in agreement with Ghani
etal (study in tikrit)[9] . Regarding the
non organic cause of AUB the statistical
difference was significant p value < 0.05
Tab 2, the proliferative endometrial
pattern was the most frequent non
organic cause (53.84%) most of them
affect the per- menopausal age group
(40-55y) which agreed with Ghani etal
[9], Al Mola etal and [12] and Sarwar
etal [13] while disagreed with Abdulla
etal [10] in which the most frequent non
organic cause was due to secretory
endometerium these differences could be
due to difference in size of the sample
The statistical difference between the
organic causes of AUB Tab(3) was non-
significant, with a p value greater than
0.05. Leiomyoma was the most common
organic cause (36.36 percent), followed
by pregnancy-related conditions and
endometrial hyperplasia (31.82 percent,
13.63 percent), which was in contrast to
Ghani et al. [9], Sarwar et al. [13], in
which endometrial hyperplasia was the
most common, this could be due to
inclusion of biopsy of hysterectomy
specimens in our study while in the
other were not

With increasing reproductive age,
the proportion of uterine bleeding caused
by pregnancy gradually decreased. In
contrast, as can be seen in the table(3),
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the prevalence of neoplasms and
inflammatory causes of abnormal uterine
bleeding increased with age. These
findings are consistent with those of
Weeks and Duffy and can be explained
by the pathogenetic factors of these
diseases, which increase with age[14].
Endometrial polyps were more common
in people between the ages of 40 and 55
(9.09%) than in people under the age of
40 (0%) and over the age of 55 (0%).
These findings were in line with previous
studies, which demonstrated an overall
prevalence of endometrial polyps of 10
to 24%; There is no direct evidence that
polypoid endometrium has a greater
propensity to undergo malignant change
than the normal endometrium adjacent to
it. The incidence increases with age,
reaches its peak in the fifth decade of

life, and gradually decreases after
menopause. [15,16]

Conclusion

In our study, liomyoma and the

proliferative endometerium were the
most common causes of AUB, with cases
clustering in pre- and post-menopausal
age groups.

The occurrence of the threatening
growths of endometrium increments with
expanding age.

Recommendations

D&C ought to be performed for all ladies
with AUB and the specimense ought to
be sent for histopathological assessment.
Due to the rising prevalence of
endometrial carcinoma in this age group,
postmenopausal bleeding is a concerning
symptom.
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