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Abstract Objectives: to evaluate the clinical picture and endometrial pattern of abnormal uterine bleeding abnormal uterine 

bleeding. Materials and Methods: 

enrolled. All patients were selected based on clinical details along with the relevant investigations. For confirming the 

diagnosis histopathologcal and cytological examination was performed in all the patients. The final diagnosis was based 

on the histopathologcal report.

31-40years of age. 37.32% were third para whereas 31.69% were grand multipara. Menorrhagia (60.56%) was the most 

common clinical presentation. Polymenorrhoea was observed 

was observed in 8.45% and 6.34% women respectively. 

abnormal uterine bleeding and was confirmed in 27.46% of cases.

phase (14.79%) was the second and third most common cause observed.

proliferative phase and anovulatory cycles etc were the other causes observed. 

abnormal uterine bleeding was common in 4

common presenting symptom followed by Polymenorrhoea, Menometrorrhagia and Metrorrhagia were observed. Among 

the causes endometrial hyperplasia was the most comm

and Secretory phase was the second and third most common cause observed.
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INTRODUCTION 
Abnormal uterine bleeding is irregular uterine bleeding 

that occurs in the absence of recognizable pelvic 

pathology, general medical disease, or pregnancy.

reflects a disruption in the normal cyclic pattern of 

ovulatory hormonal stimulation to the endometrial lining. 

The bleeding is unpredictable in many ways. It may be 

excessively heavy or light and may be prolonged

frequent, or random. Excessive uterine bleeding is one of 

the most common complaints encountered in clinical 

practice. The social and economic cost of menorrhagia is 

considerable. Over the years menorrhagia has become a 
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ethods: In the present study was total 142 patients of abnormal uterine bleeding were 

ere selected based on clinical details along with the relevant investigations. For confirming the 

diagnosis histopathologcal and cytological examination was performed in all the patients. The final diagnosis was based 

on the histopathologcal report. Results: Majority of the patients were in the age group of 41-

40years of age. 37.32% were third para whereas 31.69% were grand multipara. Menorrhagia (60.56%) was the most 

common clinical presentation. Polymenorrhoea was observed in 11.97% women. Menometrorrhagia and Metrorrhagia 

was observed in 8.45% and 6.34% women respectively. Endometrial hyperplasia was the most common cause of 

abnormal uterine bleeding and was confirmed in 27.46% of cases. Luteal phase insufficiency (15.49%) 
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Abnormal uterine bleeding is irregular uterine bleeding 

that occurs in the absence of recognizable pelvic 

general medical disease, or pregnancy.
1
 It 

reflects a disruption in the normal cyclic pattern of 

ovulatory hormonal stimulation to the endometrial lining. 

The bleeding is unpredictable in many ways. It may be 

excessively heavy or light and may be prolonged, 

Excessive uterine bleeding is one of 

the most common complaints encountered in clinical 

practice. The social and economic cost of menorrhagia is 

considerable. Over the years menorrhagia has become a 

frequent complaint possibly due to

health services
2
. Abnormal uterine bleeding is a common 

diagnosis, making up 5-10% of cases in the outpatient 

clinic setting. Because most cases are associated with 

anovulatory menstrual cycles, adolescents

perimenopausal women
4
 are particularly vulnerable. 

About 20% of affected individuals are in the adolescent 

age group, and 50% of affected individuals are aged 40

50 years. In a study of 400 perimenopausal women, the 

most common type of bleeding pattern was menorrhagia 

(67.5%), and the most common pathology was simple 

endometrial hyperplasia without atypia (31%).

for self-limited, physiologic withdrawal bleeding that 

occurs in some newborns, vaginal bleeding before 

menarche is abnormal.
5
 In women of childbearing age, 

abnormal uterine bleeding includes any change in 

menstrual-period frequency or duration, or amount of 

flow, as well as bleeding between cycles.

postmenopausal women, abnormal uterine bleeding 

includes vaginal bleeding 12 months or more after the 

cessation of menses, or unpredictable bleeding in 

postmenopausal women who have been receiving 

hormone therapy for 12 months or more.
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frequent complaint possibly due to easy accessibility to 

Abnormal uterine bleeding is a common 

10% of cases in the outpatient 

clinic setting. Because most cases are associated with 

anovulatory menstrual cycles, adolescents
3
 and 

are particularly vulnerable. 

About 20% of affected individuals are in the adolescent 

age group, and 50% of affected individuals are aged 40-

50 years. In a study of 400 perimenopausal women, the 

most common type of bleeding pattern was menorrhagia 

and the most common pathology was simple 

endometrial hyperplasia without atypia (31%).
4 Except 

limited, physiologic withdrawal bleeding that 

occurs in some newborns, vaginal bleeding before 

In women of childbearing age, 

ormal uterine bleeding includes any change in 

period frequency or duration, or amount of 

flow, as well as bleeding between cycles.
6
 In 

postmenopausal women, abnormal uterine bleeding 

includes vaginal bleeding 12 months or more after the 

of menses, or unpredictable bleeding in 

postmenopausal women who have been receiving 

hormone therapy for 12 months or more.
7  
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MATERIALS AND METHODS 
The present study was conducted in department of 

obstetrics and gynaecology of ABC Medical College. The 

study was conducted for the duration of six month. All 

the patients of abnormal uterine bleeding were enrolled in 

the present study. Detail history of all the selected 

patients was taken and recorded on a pretested proforma. 

All patients were selected based on clinical details along 

with the relevant investigations. Patients with change in 

bleeding pattern such as increase in duration or 

intermenstrual bleeding were included in the study while 

those with evidence of pelvic pathology, hormonal 

therapy within 3 months, intrauterine contraceptive 

device were excluded. The patients not willing to 

participate in the present study were also excluded. For 

confirming the diagnosis histopathologcal and cytological 

examination was performed in all the patients. Sample for 

cytology were collected in the premenstrual phase. Ayer’s 

spatula was used to take the sample from ectocervix and 

T-zone; smears made were fixed in 95 % alcohol with 

ether. Lateral Vaginal wall cytology sample was collected 

and sent for Papanicolaou staining. Endometrial tissue 

collected by sampling procedures such as endometrial 

biopsy, dilatation and curettage (D and C) and fractional 

curettage were sent to the pathology lab for evaluation. 

The gross morphology was recorded and the total tissue 

submitted was processed. Paraffin block were prepared 

and tissue section (4-6µ) were cut. The sections were 

stained with hematoxylin and eosin stain (H and E) and 

sent for microscopic examination by the pathologist. The 

final diagnosis was based on the histopathologcal report. 

The collected data was entered in Microsoft excel 2010 

and was analyzed and present with appropriate table and 

graphs wherever required.  
 

RESULTS  
 

Table 1: Age wise distribution of patients 

Age 

group 

No of 

patients 
% 

11-20 11 7.75 

21-30 26 18.31 

31-40 38 26.76 

41-50 51 35.92 

51-60 16 11.27 

Total 142 100 

In the present study total 142 women with abnormal 

bleeding from the uterus were studied. Majority of the 

patients were in the age group of 41- 50 years of age 

followed by 31-40years of age.  
 

 

 

 

Table 2: Parity wise distribution of patients 

Parity No of patients % 

0 4 2.82 

1 9 6.34 

2 31 21.83 

3 53 37.32 

Grand multipara 45 31.69 

It was seen that majority of the women with abnormal 

uterine bleeding were multiparous. 37.32% were third 

para whereas 31.69% were grand multipara.  

 
Table 3: Distribution according to Clinical Presentation 

Bleeding pattern 
No of 

patients 
% 

Menorrhagia 86 60.56 

Polymenorrhagia 7 4.93 

Polymenorrhoea 17 11.97 

Metrorrhagia 9 6.34 

Menometrorrhagia 12 8.45 

Oligomenorrhea 3 2.11 

Continuous 

bleeding 
4 2.82 

Post menopausal 4 2.82 

Total 120 100 

Menorrhagia was the most common clinical presentation 

and was observed in 60.56% women. Polymenorrhoea 

was observed in 11.97% women. Menometrorrhagia and 

Metrorrhagia was observed in 8.45% and 6.34% women 

respectively.  
 

Table 4: Distribution according to final diagnosis 

Histopathological findings 
No of 

patients 
% 

Endometrial hyperplasia 39 27.46 

Luteal phase insufficiency 22 15.49 

Secretory phase 21 14.79 

Chronic endometritis 14 9.86 

Proliferative phase 8 5.63 

Anovulatory cycles 8 5.63 

Endometrial polyp 7 4.93 

Post abortal curettage 7 4.93 

Irregular ripening 5 3.52 

Atrophic endometrium 5 3.52 

Irregular shedding 4 2.82 

TB endometritis 2 1.41 

The diagnosis was confirmed by Histopathological 

examination. It was observed that endometrial 

hyperplasia was the most common cause of abnormal 

uterine bleeding and was confirmed in 27.46% of cases. 

Luteal phase insufficiency (15.49%) and Secretory phase 

(14.79%) was the second and third most common cause 

observed. Chronic endometritis, endometrial polyp, 

proliferative phase and anovulatory cycles etc were the 

other causes observed.  
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DISCUSSION 
The present study was conducted with the aim to evaluate 

abnormal uterine bleeding observed in tertiary care 

institute. It was seen that there were total 142 women 

with abnormal bleeding were enrolled in the present 

study. Majority of the patients were in the age group of 

41- 50 years of age followed by 31-40years of age. 

Similar findings were also reported by Rehana Khan 

al
8
 and Chary R et al

9
 in their study. It was seen that 

majority of the women with abnormal uterine bleeding 

were multiparous. 37.32% were third para whereas 

31.69% were grand multipara. Thus mutiparous women 

have a slightly more average blood loss as compared to 

nulliparous. Kavita Babbar et al
10

 also observed majority 

of the grand multiparous women in their study. The 

presenting complaints ranged from hypomenorrhea to 

menorrhagia. On analyzing, the distribution of patients 

according to bleeding pattern. Menorrhagia was the most 

common clinical presentation and was observ

60.56% women. Polymenorrhoea was observed in 

11.97% women. Menometrorrhagia and Metrorrhagia was 

observed in 8.45% and 6.34% women respectively. The 

findings were comparable with the findings observed by 

Rehana Khan et al
8
, Chary R et al

9
 and Kavita 

al
10

. Terms associated with abnormal uterine bleeding are 

inconsistently defined in the literature, complicating the 

approach to evaluation and management.

experts are working to develop consensus on these 

definitions to improve evidence-based care.

uterine bleeding that occurs from adolescence through 

perimenopause can be broadly divided into two 

categories: anovulatory and ovulatory. Anovulatory 

bleeding is characterized by irregular or infrequent 

periods, with flow ranging from light to excessively 

heavy.
12

 Terms commonly associated with anovulatory 

0
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Figure 1: Distribution according to final diagnosis 

The present study was conducted with the aim to evaluate 

abnormal uterine bleeding observed in tertiary care 

institute. It was seen that there were total 142 women 

re enrolled in the present 

study. Majority of the patients were in the age group of 

40years of age. 

Similar findings were also reported by Rehana Khan et 

in their study. It was seen that 

the women with abnormal uterine bleeding 

were multiparous. 37.32% were third para whereas 

31.69% were grand multipara. Thus mutiparous women 

have a slightly more average blood loss as compared to 

also observed majority 

f the grand multiparous women in their study. The 

presenting complaints ranged from hypomenorrhea to 

menorrhagia. On analyzing, the distribution of patients 

according to bleeding pattern. Menorrhagia was the most 

common clinical presentation and was observed in 

60.56% women. Polymenorrhoea was observed in 

11.97% women. Menometrorrhagia and Metrorrhagia was 

observed in 8.45% and 6.34% women respectively. The 

findings were comparable with the findings observed by 

and Kavita Babbar et 

. Terms associated with abnormal uterine bleeding are 

inconsistently defined in the literature, complicating the 

approach to evaluation and management.
11

 International 

experts are working to develop consensus on these 

based care.
11

 Abnormal 

uterine bleeding that occurs from adolescence through 

perimenopause can be broadly divided into two 

categories: anovulatory and ovulatory. Anovulatory 

bleeding is characterized by irregular or infrequent 

nging from light to excessively 

Terms commonly associated with anovulatory 

bleeding include amenorrhea (absence of periods for 

more than three cycles), oligomenorrhea (menses 

occurring at intervals of more than 35 days), metrorrhagia 

(menses at irregular intervals with excessive bleeding or 

lasting more than seven days), and dysfunctional uterine 

bleeding (anovulatory bleeding in which underlying 

etiologies have been ruled out).

anovulatory patterns, ovulatory abnormal uterine blee

(menorrhagia) occurs at regular intervals (every 24 to 35 

days), but with excessive volume or duration of more 

than seven days.
13 

Excessive menstrual bleeding is 

defined as the need to change menstrual products every 

one to two hours, passage of clots

(2.54 cm), and/or “very heavy” periods as reported by the 

patient.5,6 It is commonly associated with low ferritin 

levels.
14

 The diagnosis was confirmed by 

Histopathological examination. It was observed that 

Endometrial hyperplasia was the most common cause of 

abnormal uterine bleeding and was confirmed in 27.46% 

of cases. Luteal phase insufficiency (15.49%) and 

Secretory phase (14.79%) was the second and third most 

common cause observed. Chronic endometritis, 

endometrial polyp, proliferative phase and anovulatory 

cycles etc were the other causes observed. 

et al
8
 in their study done histopathological evaluation in 

102 patients and observed that hyperplasia was the 

commonest endometrial pathology (20.5%) followed by 

luteal phase insufficiency (15.6%) and secretory 

endometrial (13.7%). Endometritis including tubercular 

endometritis (12.7%), post abortal (5.8%), proliferative 

(6.8%), polyp (3.9%), atrophic (3.9%), exogenous 

hormone changes (2.9%) and anovulatory cycles (6.8%) 

made up for the remaining lesions. Similar findings were 

also reported by Baral R et al
15

 and Muzzafar M 

their study. The limitations of the present study are its 
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bleeding include amenorrhea (absence of periods for 

more than three cycles), oligomenorrhea (menses 

occurring at intervals of more than 35 days), metrorrhagia 

regular intervals with excessive bleeding or 

lasting more than seven days), and dysfunctional uterine 

bleeding (anovulatory bleeding in which underlying 

etiologies have been ruled out).
13

 In contrast to 

anovulatory patterns, ovulatory abnormal uterine bleeding 

(menorrhagia) occurs at regular intervals (every 24 to 35 

days), but with excessive volume or duration of more 

Excessive menstrual bleeding is 

defined as the need to change menstrual products every 

one to two hours, passage of clots greater than 1 inch 

(2.54 cm), and/or “very heavy” periods as reported by the 

patient.5,6 It is commonly associated with low ferritin 

The diagnosis was confirmed by 

Histopathological examination. It was observed that 

the most common cause of 

abnormal uterine bleeding and was confirmed in 27.46% 

of cases. Luteal phase insufficiency (15.49%) and 

Secretory phase (14.79%) was the second and third most 

common cause observed. Chronic endometritis, 

ative phase and anovulatory 

cycles etc were the other causes observed. Rehana Khan 

in their study done histopathological evaluation in 

102 patients and observed that hyperplasia was the 

commonest endometrial pathology (20.5%) followed by 

e insufficiency (15.6%) and secretory 

endometrial (13.7%). Endometritis including tubercular 

endometritis (12.7%), post abortal (5.8%), proliferative 

(6.8%), polyp (3.9%), atrophic (3.9%), exogenous 

hormone changes (2.9%) and anovulatory cycles (6.8%) 

up for the remaining lesions. Similar findings were 

and Muzzafar M et al
16

 in 

their study. The limitations of the present study are its 

No of patients
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small sample size which if larger would give a broader 

picture of the problem in the community. Evaluation of 

women with dysfunctional uterine bleeding is necessary 

especially around the perimenopausal age group to detect 

any abnormal changes and intervene early. 

Histopathological examination and cervical smears 

remain the standard procedures for diagnosis. 

 

CONCLUSION 
Thus we conclude that abnormal uterine bleeding was 

common in 4
th

 decade of life among the multiparous 

women with Menorrhagia a sthe most common presenting 

symptom followed by Polymenorrhoea, 

Menometrorrhagia and Metrorrhagia were observed. 

Among the causes endometrial hyperplasia was the most 

common cause of abnormal uterine bleeding. Luteal 

phase insufficiency and Secretory phase was the second 

and third most common cause observed. 
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