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Introduction 

Abnormal uterine bleeding (AUB) is considered as one of the most 
common and perplexing problems both to the patient and the gyne-
cologist; it is responsible for as many as one-third of all outpatient 
gynecologic visits. Two and a half million American women com-

plain of a menstrual disorder each year [1]. 

Although abnormal uterine bleeding can be caused by well-defined 
organic pathologic conditions, such as chronic endometritis, endo-
metrial polyp, submucosal leiomyomas, or endometrial neoplasms, 
the largest single group encompasses functional disturbances, re-
ferred to as dysfunctional uterine bleeding (DUB). DUB is defined 
as any excessive bleeding (excessively heavy, pro longed or fre-
quent of uterine origin which is not due to demonstrable organic 

disease, complications of pregnancy or systemic disease. 

An endometerial biopsy should be performed on all women over 35 
years with menorrhagia to rule out endometrial cancer or pre-
malignant lesion (e.g. atypical hyperplasia). Endometrial biopsy also 
should be considered in women between the age 18 and 35 years 
with AUB who have risk factors for endometrial cancer or if AUB 

does not resolve with medical management [2]. 

AUB may be the symptom of endometrial carcinoma in 8-50% of 
cases [3]. Adenocarinoma of the endometrium is often preceded by 
proliferative precursor lesions “endometrial hyperplasia”. Thus, 
early accurate diagnosis and proper treatment of endometrial hy-
perplastic lesions are essential to prevent progress to endometrial 
cancer and preclude unwarranted hysterectomy without definitive 

diagnosis [4]. 

Previous studies have shown that 10-20% of endometrial hyper-
plasias progress to carcinoma when left untreated. It will therefore 
be of great importance to stratify patients into high-risk and low-risk 
groups before therapy is initiated so that medical treatment or con-
servative surgery can be offered and unnecessary radical surgery 

can be avoided [5,6]. 

Until the pathology underlying menorrhagia is accurately diagnosed, 
correct methods of treatment are impossible, Dilatation and curet-
tage is a useful and cost effective method of detecting intrauterine 
pathologies and very few lesions escape detection, therefore this 
histological study was carried out to identify the causes of AUB at 
different age groups in our population at Tikrit Province which may 
be of help in planning the therapeutic strategies by the gynecol-

ogists. 

Material and Methods 

This is a retrospective study done in the Tikrit city, Iraq. Cases were 
selected by reviewing the pathology reports of all cases of abnormal 
vaginal bleeding procured between July 2010 and December 2011, 
at private medical laboratories in Tikrit, Iraq. A total of 152 cases 
were included in the study. For each case, representative slides 
were reviewed and the pattern of uterine histopathological changes 

identified and classified according to age groups.  

The first category include patients with abnormal uterine bleeding 

due to non-organic causes includes: 

1. Secretory endometrium,  

2. Proliferative endometrium, 
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3. Atrophic endometrium,  

4. Disordered proliferative endometrium,  

5. Decidual reaction 

6. Hormonal imbalance 

The second category include patients with Abnormal uterine bleed-

ing due to organic causes 

1. Endometrial polyp 

2. Endometritis  

3. Low grade endometrial hyperplasia 

4. Endometrial carcinoma  

5. Pregnancy-related conditions 

6. Cervical lesions 

The third category include patients whose specimens were Insuffi-

cient for diagnosis 

The patients were further divided into the three age groups: young 
or early reproductive age (< 40 years), women of latter reproductive 
age or perimenopausal age (40-55 years), and lastly postmenopau-

sal women (55 years and older). 

Results 

Out of a total number of 152 cases of AUB enrolled in this study, 94 
(61.8%) were due to organic causes, while 51 (33.5%) were dys-
functional in nature and seven (4.6%) specimens were insufficient 

for diagnosis, [Table-1]. 

Table 1- Distribution of patients according to age group 

*Dysfunctional uterine bleeding (DUB) 

AUB was more commonly related to non-organic causes among 
those below the age of 40 years (47.0% and 38.3% respectively) 
while in perimenopausal patients (40-55 years), the frequency of 
organic and non-organic causes of AUB were almost equal (53.2% 
and 52.9% respectively). All cases of AUB in postmenopausal wom-

en (>55 years) were caused by organic lesions. 

The most common histologic pattern in DUB was proliferative phase 
endometrium (45.1%), followed by secretory pattern, 11 
(21.6%).Most patients - 27 (52.9%)- are clustered around pre-

menopause and none (0%) beyond menopause, [Table-2]. 

Table 2- Abnormal uterine bleeding due to non-organic causes 

*Dysfunctional uterine bleeding (DUB) 

Of the organic causes of AUB, [Table-3], low grade endometrial 
hyperplasia was the most frequent cause (41.5%) then pregnancy-
related bleeding (31.9%). All cases of hyperplasia were of simple 
typical hyperplasia type. Pregnancy-related conditions were the 
major organic cause of AUB in those patients below the age of 40 
years (40.6%), followed by low grade endometrial hyperplasia 
(7.8%), while in per- and post-menopausal women, the predominant 
organic cause of AUB was low grade endometrial hyperplasia 

(36.7% and 55.5% respectively). 

Table 3- Abnormal uterine bleeding due to organic causes 

Discussion 

Abnormal uterine bleeding is defined as any bleeding from uterus 
other than menstrual bleeding. abnormal uterine bleeding could be 
caused by a wide spectrum of local and systemic disorders repre-
sented by an aberrant physiologic status at one hand to uterine 

malignancy at the other [7]. 

Endometrial cancer, the most frequent gynecologic malignancy in 
the Western world, develops through preliminary stages of endome-
trial hyperplasia. Thus, correct diagnosis is crucial to plan an opti-

mal treatment and to prevent endometrial cancer development [8]. 

In this study, AUB was more commonly related to non-organic 
causes among those below the age of 40 years (47.0% and 38.3% 
respectively) while in perimenopausal patients (40-55 years), the 
frequency of organic and non-organic causes of AUB were almost 
equal (53.2% and 52.9% respectively). All cases of AUB in post-

menopausal women (>55 years) were caused by organic lesions.  

Of the organic causes of AUB, low grade endometrial hyperplasia 
was the most frequent cause (41.5%) then pregnancy-related 
bleeding (31.9%).In our cases of hyperplasia only simple typical 

hyperplasia was noted. This in agreement with Sarwar et al [9]. 

Endometrial hyperplasia is a precursor of endometrial cancer. The 
incidence of endometrial hyperplasia without and with atypia peaks 

in the early 50s and early 60s respectively [10,11]. 

The most common histologic pattern in DUB was proliferative phase 
endometrium (45.1%).Most patients are clustered around pre-
menopause, in agreement with Al Mola et al [12] and Sarwar et al 
[9] also agree with Dubinsky who related these observations to the 
peak effect of hormonal imbalance in the premenopausal period 

[13]. 

Among those patients below 40 years old, pregnancy-related bleed-
ing was the most frequent cause (40.6%) followed by proliferative 
pattern (18.7%). The percentage of pregnancy-related causes of 
uterine bleeding decreased gradually with increasing age within the 
reproductive life. Conversely, neoplasms and inflammatory causes 
of abnormal uterine bleeding increased with age as shown in [Table
-2]. These results are in agreement with the findings of Weeks and 
Duffy and explained by the pathogenetic factors of these disease 
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Diagnostic group 
Age (Years) 

Total 
< 40 40-55 > 55 

AUB due to organic causes 36 (38.3%)  50 (53.2%)  8 (8.5%)  94 (61.8%)  

AUB due to non-organic causes* 24 (47.0%)  27 (52.9%)  0 51 (33.5%)  

Insufficient for diagnosis 4 (57.1%)  2 (28.6%)  1 (14.3%)  7 (4.6%)  

Total  64 79 9 152 

Histopathological diagnosis 
Age (years) 

Total 
< 40 40-55 > 55 

Secretory endometrium 3 (4.7%) 8 (10.8%) 0 (0%) 11 (21.6%) 

Proliferative endometrium 12 (18.7%) 11 (14%) 0 (0%) 23 (45.1%) 

Atrophic endometrium 0 (0 %) 1 (1.3%) 0 (0%) 1 (1.96%) 

Disordered proliferative endometrium 1 (1.6%) 0 (0%) 0 (0%) 1 (1.96%) 

Decidual reaction 4 (6.2%) 3 (3.8%) 0 (0%) 7 (13.7%) 

Hormonal imbalance 4 (6.2%) 4 (5.1%) 0 (0%) 8 (15.7%) 

Total 24 27 0 51 

Histopathological diagnosis 
Age (years) 

Total  
< 40 40-55 > 55 

Endometrial polyp 3 (4.7%) 10 (13%) 0 (0%) 13 (13.8%) 

Endometritis  1 (1.6%) 4 (5.1%) 0 (0%) 5 (5.3%) 

Low grade endometrial hyperplasia 5 (7.8%) 29 (36.7%) 5 (55.5%) 39 (41.5%) 

Endometrial carcinoma  0 (0%) 0 (0%) 2 (22.2%) 2 (2.1%) 

Pregnancy-related conditions 26 (40.6%) 4 (5.1%) 0 (0%) 30 (31.9%) 

Cervical lesions 1 (1.6%) 3 (3.8%) 1 (11.1%) 5 (5.3%) 

Total  36 50 8 94 

http://www.bioinfopublication.org


|| Bioinfo Publications ||  70 

 

which increase with increasing age [14]. 

Endometrial polyps was higher in the age group 40-55 years (13%), 
than in those below the age of 40 years (4.7%) and those above the 
age of 55 years (0%). These observations agreed with previous 
reports that showed an overall prevalence of endometrial polyps of 
10-24%; the incidence rises with increasing age, peaks in the fifth 
decade of life and gradually declines after menopause, There is no 
direct evidence for a greater propensity of polypoid endometrium to 
undergo malignant change compared to the adjacent normal endo-

metrium [15,16]. 

Inadequate samples are reported when no specimen is obtained or 
the quality or tissue yield of a sample is insufficient for adequate 
assessment. The present study showed an inadequacy rate of 

4.6%,which is lower than figures previously reported [17,18]. 

Conflicts of Interest: None declared. 
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