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Abst rac t  

Objective: To determine the frequency of common histopathological findings among patients having endometrial thickness ≥ 5mm 

presenting with abnormal uterine bleeding. 

Methodology: A descriptive cross-sectional study was performed at the Department of Obstetrics and Gynaecology, Jinnah 

Postgraduate Medical Centre, Karachi from June to November 2019. 270 females with atypical uterine bleeding for more than 06 

months and endometrial thickness of ≥ 5mm on transvaginal ultrasonography (TVS) were selected for the study. The written consent 

was taken from selected women after fulfilling the criteria. Endometrial sampling was performed either by D&C or pipelle and was 

subjected to histo-pathological examination was also performed and the data was recorded. 

Results: The patient’s mean age was 47.59± 5.35 years. The most common findings were secretary and proliferative phase, observed 

in 41.1% and 25.9% patients respectively. Atrophic 8.1% Polyp 6.3%, simple hyperplasia 5.2%, son-atypia complex hyperplasia 3.7%, 

atypia involving complex hyperplasia 3.7%, and adenocarcinoma was observed in 5.6%. 

Conclusion: Transvaginal ultrasonography is a reliable initial screening approach in the assessment of irregular uterine bleeding as 

well as appears to be a useful approach for excluding endometrial anomalies. 
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Introduction 

Unusual uterine bleeding is a common gynaecological 

condition. These menstrual complications arise most 

often at the peak of reproductive age, which is also an 

issue for cancer or endometrial hyperplasia. About 75 

thousand hysterectomies are conducted 

worldwide, 30% of these hysterectomies are 

undertaken only for menstrual complications.1 While 

uterine cancer is predominantly a disorder of 

postmenopausal females, up to 14 percent of those 

affected are premenopausal and 4 percent are under 

40 years of age. Furthermore, owing to a physically 

inactive lifestyle, rising rates of obesity and a drop in 

fertility rates, the prevalence of uterine cancer has 

gradually raised.2 Transvaginal Scan (TVS) is one of 

the non-invasive procedures for the identification of 

endometrial variations and has been utilized as a 

diagnostic tool in postmenopausal asymptomatic 

females. Screening approaches like vaginal or 

cervical cytology are not reasonably precise for the 

identification of endometrial cancer as well as 

hysteroscopy and direct uterine sampling are not 

reliable screening procedures due to their 

invasiveness.3 Another question is whether TVS 

Authorship Contribution: 1Substantial contributions to the conception or design of the work, Final approval of the version to be published 
2,3Drafting the work or revising it critically for important intellectual content  

  

Funding Source: none 

Conflict of Interest: none 

Received: Dec 21, 2019 

Accepted: April 11, 2020 

Original Article 



Khadija Bano, Saba Khan, Osama Ahmed Qazi 

62                  J. Soc. Obstet. Gynaecol. Pak. 2020; Vol 10. No 1 

screening for endometrial carcinoma is clinically 

effective in perimenopausal and asymptomatic 

premenopausal females without any symptoms like 

AUB.4 TVS is beneficial for the identification and 

assessment of the degree of endometrial 

variations among patients undergoing biopsy and also 

for the identification of other pelvic anomalies. 

Literature is in short of studies 

that integrate histology and endometrial thickness.5 

Thus, present study aims to assess the validation of 

endometrial thickness on TVS in comparison to 

histopathology among subjects with irregular uterine 

bleeding. 

Methodology 

A descriptive cross-sectional study was carried out for 

a period of six months at department of Obstetrics and 

Gynaecology, Jinnah Postgraduate Medical Centre, Karachi 

from June to November 2019. The sample size of the 

study was 270 by using WHO sample size calculator by 

taking prevalence of endometrial carcinoma 1.8%, 

Confidence Interval 95%, and margin of error 1.6%. 

The sampling technique was Non- probability of 

consecutive sampling. 

Inclusion Criteria: Age 40-60 years, Women with 

abnormal uterine bleeding for more than 06 months, 

Endometrial thickness ≥ 5mm on transvaginal 

ultrasound. 

Exclusion Criteria: Women taking HRT, anticoagulants, 

any history of genital tract trauma, Chronic liver 

disease, and abnormal Pap smear were excluded from 

the study. 

The study was granted permission from the Ethical 

review board of Jinnah Postgraduate Medical Centre, 

Karachi. Written informed consent was sought. Patients 

full filling the inclusion criteria were enquired about brief 

clinical history. Clinical examination and TVS was 

carried out to evaluate the endometrial thickness. 

Endometrial thickness was categorized according to 

the thickening degree: 5-8mm, 9-15mm, and ≥ 15mm. 

The endometrial biopsy sample was collected either by 

Dilatation and Curettage (D&C) or Pipelle and was 

subjected to histopathology at JPMC. The data was 

recorded on a structured Performa. 

SPSS 21.0 version was used for data entry and 

analysis. The quantitative data like age and duration of 

bleeding was presented in the form of Mean ± SD. 

Frequency and percentage were computed for the 

parity, categories of endometrial thickness, and 

histopathology findings. Stratification concerning age, 

parity, duration of bleeding and endometrial thickness 

was done. Post stratification chi-square test was 

applied by taking p-value ≤ 0.05 as significant. 

Results 

The descriptive statistics of age and duration of the 

disease are mention in Table I. The mean age of 

patients was 47.59±5.35 years. The frequency of 

common histopathological findings is presented in 

Table II. The most common histopathological findings 

observed in the study were Secretary and Proliferative 

phase endometrium is shown in Table III. 

Table I: Descriptive Statistics of Age and Duration of 
Disease 

Descriptive Statistics 
Age 

(Years) 
Duration of 

Disease 

Mean 47.59 12.02 

Std. Deviation 5.35 3.63 

95% Confidence 
Interval for 
Mean 

Lower 
Bound 

46.95 11.58 

Upper 
Bound 

48.23 12.45 

Median 46 12 

Interquartile Range 8 3 

Minimum 40 7 

Maximum 65 20 

 

Table II: Frequency of common histopathological 
findings among patients having endometrial 
thickness≥ 5 mm presenting with abnormal uterine 
bleeding 

Finding Frequency Percentage 

Secretory 111 41.1% 

Proliferative 70 25.9% 

Atrophic 22 8.1% 

Polyp 17 6.3% 

Simple hyperplasia 14 5.2% 

Complex hyperplasia 
without atypia 

10 3.7% 

Complex hyperplasia with 
atypia 

10 3.7% 

Adenocarcinoma 15 5.6% 

Discussion 

Endometrial carcinoma is among the most prevalent 

gynaecological malignancies and is the most prevalent 

site of cancerous neoplasm among females.6 Uterine 

cancer constitutes just 1.9% of all forms of cancers with 

a growing trend and mean life expectancy.7 The 

prevalence of benign endometrial pathology 
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(endometrial polyp) in association with bleeding was 

found in 2.5% of cases.8,9 Diagnostic curettage seems 

to have been the standard tool for diagnosing 

endometrial disorders for several years. 10 

Hysteroscopy along with histological evaluation 

eventually has become the 'benchmark' for these 

evaluations.11 At present, the emphasis has changed to 

TVS as a non-invasive, convenient option to 

curettage and hysteroscopy .12 Uterine cancer is by far 

the most cancer of the female reproductive tract. 

According to the Surveillance Epidemiology and End 

Results (SEER) database13, the prevalence of uterine 

cancers in females aged 30-34 years is 23/1 million, 

rising to 61/1 million females aged 35-40 years and 

rising significantly to 362/1 million females aged over 

40-49 years. 

In this study, the patients had 47.59 ± 5.35 years of 

mean age. In Ozela et al study14, the study contributors 

had 58.8±15.1 years of mean age. In the present study, 

the most common findings were secretary and 

proliferative phase endometrium that was observed in 

41.1% and 25.9% patients respectively. In Sur and 

Chakravorty study15 proliferative endometrium, 

secretory endometrium, hyperplasia, atrophy, and 

cancer of the endometrium were found among 55, 43, 

15, 19, 2 females respectively. In this study, atrophic 

endometrium was seen in 8.1%, polyp 6.3%, simple 

hyperplasia 5.3%, non-atypia complex hyperplasia 

3.7%, atypia involving complex hyperplasia 3.7%, and 

adenocarcinoma was found among 5.6%. The risk for 

endometrial carcinoma was reported at 6.7% for 

endometrium ≥11mm, and risk of 0.002% for 

endometrium ≤ 11 mm.16 These risks are based on an 

approximation of 15 % of the total events of 

endometrial carcinoma happening in females without 

bleeding. Moreover, in a retrospective study of 123 

asymptomatic women with endometrial thickness of 10 

mm or more, 13 percent had endometrial 

carcinoma and 17 percent had hyperplasia.17 In a study 

of 2025 females, screened via TVS, 117 females had 

the irregular endometrial thickness as well as 

endometrial biopsy specimen 0f 66 of these females 

identified 3 ( 4.5%) cases of carcinoma18 Whereas 

Schmidt et al19 and Lev – Sagie et al20 found no 

association between malignancy and endometrial 

polyp. An assessment of 560 asymptomatic females on 

TVS, those with endometrial thickness more than 5mm 

revealed a carcinoma development rate of 0.1% as per 

the incidence of polyp21 as well as in symptomatic 

females, this ratio was elevated (2.7%). In a recent 

report, 438 females were examined, with a 10% 

prevalence of polypoidal melanoma in symptomatic 

females compared to 0.9% in symptomless females.22 

In the study of Antunes et al, 23 out of 475 cases 78.5% 

were found to be endometrial polyps, whereas 2.7% 

were cancerous polyps. The endometrial thickness 

below 5 mm among females who have 

postmenopausal bleeding may be prevented. No 

absolute cut-off value could be attributed to 

menstruating females.  

Conclusion 
Transvaginal ultrasonography is a non-invasive 
diagnostic tool that offers valuable information about 
the endometrium in women with abnormal uterine 
bleeding. Secretory, proliferative, atrophic, polyp and 
simple hyperplasia were the commonest 
histopathological findings and adenocarcinoma was 
5.6%. Hence further research is warranted to clarify the 
usefulness of sonographic assessment of the 
endometrium in cases of abnormal uterine bleeding. 
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