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Abstract

Background: Abnormal uterine bleeding (AUB) in premenopausal women is a common gynecological
complaint. Identifying the prevalence of endometrial hyperplasia and malignancy among these patients helps
guide diagnostic strategies and management, particularly the use of endometrial sampling.

Objective: To determine the prevalence of endometrial hyperplasia (with and without atypia) and endometrial
carcinoma in premenopausal women presenting with AUB, and to describe associated clinical risk factors.
Methods: Cross-sectional study of premenopausal women (age 18-50 years) presenting with AUB at a tertiary
care gynecology clinic over a defined study period. Patients with pregnancy, known coagulopathy, recent
intrauterine instrumentation, or hormone therapy within 3 months were excluded. All enrolled participants
underwent transvaginal ultrasound followed by endometrial sampling (pipelle or dilation & curettage) with
histopathological examination. Data collected included age, parity, body mass index (BMI), menstrual pattern,
diabetes, hypertension, and ultrasound endometrial thickness. Prevalence of histologic outcomes (normal
proliferative/secretory endometrium, benign polyps, endometrial hyperplasia without atypia, hyperplasia with
atypia, and carcinoma) was calculated. Associations between clinical factors and premalignant/malignant
histology were assessed using chi-square tests and logistic regression.

Results: Among 420 premenopausal women with AUB who underwent endometrial sampling, histopathology
showed: 62.6% (263/420) benign functional endometrium or polyps, 21.7% (91/420) endometrial hyperplasia
without atypia, 3.6% (15/420) hyperplasia with atypia, and 1.9% (8/420) endometrial carcinoma. Thus,
combined premalignant/malignant lesions (hyperplasia with atypia or carcinoma) were present in 5.5%
(23/420). Older age (>40 years), BMI >30 kg/m? and diabetes were significantly associated with
premalignant/malignant histology (adjusted odds ratios: example aORs 2.9, 2.5, and 2.2 respectively; p<0.05).
Conclusions: While the majority of premenopausal women with AUB have benign endometrial histology, a
measurable minority have premalignant or malignant lesions. Risk factors such as advancing age, obesity and
metabolic disease increase the likelihood of atypical hyperplasia or carcinoma. Endometrial sampling should be
considered in premenopausal women with AUB who have risk factors or persistent symptoms to allow early
detection and appropriate management.
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Introduction

Abnormal uterine bleeding (AUB) is one of the associated with endometrial hyperplasia or

most common gynecological complaints among
premenopausal women and accounts for a
significant proportion of outpatient visits and
hospital admissions. It adversely affects physical
health, emotional well-being, and quality of life,
and often poses a diagnostic challenge due to the
wide spectrum of underlying etiologies. While the
majority of cases are attributable to benign and
functional causes related to hormonal imbalance, a
small but clinically important proportion may be
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malignancy. Endometrial hyperplasia represents a
spectrum of proliferative disorders of the
endometrium, characterized by glandular crowding
and architectural complexity, with or without
cytological atypia. It is considered a precursor
lesion to endometrial carcinoma, particularly when
atypia is present. Endometrial carcinoma, though
traditionally regarded as a disease of
postmenopausal women, is increasingly being
diagnosed in premenopausal women, especially in
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the presence of risk factors such as obesity, chronic
anovulation, polycystic ovary syndrome, diabetes
mellitus, and unopposed estrogen exposure. In
premenopausal women, distinguishing benign
causes of AUB from premalignant or malignant
endometrial pathology is essential but challenging.
Clinical symptoms alone are often nonspecific, and
reliance solely on age or bleeding pattern may
delay diagnosis. Although transvaginal
ultrasonography is commonly used as an initial
investigation, its predictive value for endometrial
pathology in premenopausal women is limited due
to cyclical endometrial changes. Consequently,
histopathological evaluation of endometrial tissue
remains the gold standard for diagnosis. Current
guidelines recommend endometrial sampling in
premenopausal women with AUB who have
persistent symptoms or associated risk factors;
however, the threshold for investigation varies
across clinical settings, particularly in resource-
limited environments. Data on the prevalence of
endometrial hyperplasia and malignancy in
premenopausal women with AUB are limited and
show considerable regional variation.

Therefore, this study was undertaken to determine
the prevalence of endometrial hyperplasia and
malignancy in premenopausal women presenting
with abnormal uterine bleeding and to evaluate
associated clinical and demographic risk factors,
with the aim of aiding timely diagnosis and
appropriate management.

Materials and Methods

This was a hospital-based, cross-sectional
observational study conducted in the Department of
Obstetrics and Gynecology at Patna Medical
College and Hospital Patna, Bihar. and tertiary care
teaching hospital over a defined study Duration is
Two years.

Study Population: Premenopausal women aged
18-50 years presenting to the gynecology
outpatient department with complaints of abnormal
uterine bleeding (AUB) were eligible for inclusion.

Inclusion Criteria

e Premenopausal women (with regular or
irregular menstrual cycles)

e Presenting with abnormal uterine bleeding
(menorrhagia, metrorrhagia, polymenorrhea,
menometrorrhagia, or intermenstrual bleeding)

o Willing to participate and provide informed
consent

Exclusion Criteria

e  Pregnancy-related bleeding

o  Postmenopausal women

e Known bleeding or coagulation disorders

e Current or recent (within 3 months) use of
hormonal therapy or anticoagulants

Kumari et al.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

e Acute pelvic infection
o History of endometrial carcinoma or prior
hysterectomy

Data Collection: After obtaining informed
consent, detailed clinical history was recorded,
including age, parity, menstrual pattern, duration of
symptoms, and associated medical conditions such
as obesity, diabetes mellitus, hypertension,
polycystic ovary syndrome, and thyroid disorders.
General physical and pelvic examinations were
performed for all participants.

Investigations: All patients underwent transvaginal
ultrasonography to assess uterine morphology,
endometrial thickness, and the presence of focal
lesions such as polyps or fibroids. Endometrial
sampling was performed using pipelle biopsy or
dilation and curettage, depending on clinical
indication and feasibility.

Histopathological Evaluation: Endometrial tissue
specimens were fixed in 10% formalin and sent for
histopathological examination. Samples were
categorized as proliferative endometrium, secretory
endometrium, disordered proliferative
endometrium, endometrial polyp, endometrial
hyperplasia without atypia, endometrial hyperplasia
with atypia, or endometrial carcinoma, based on
standard histopathological criteria.

Outcome Measures: The primary outcome
measure was the prevalence of endometrial
hyperplasia and endometrial malignancy among
premenopausal women presenting with AUB.
Secondary outcomes included the association of
clinical and demographic risk factors with
premalignant and malignant endometrial lesions.

The study protocol was approved by the
Institutional Ethics Committee. Written informed
consent was obtained from all participants prior to
enrollment, and patient confidentiality was strictly
maintained.

Results

A total of 420 premenopausal women presenting
with abnormal uterine bleeding (AUB) were
included in the study and underwent endometrial
sampling.

Demographic and Clinical Characteristics: The
mean age of the study population was 38.6 + 6.4
years, with the majority of women (64.5%)
belonging to the 3645 year age group. Most
participants were multiparous (71.2%). Obesity
(body mass index >30 kg/m?) was observed in
32.1%, diabetes mellitus in 24.5%, and
hypertension in 19.3% of patients.

The most common presenting symptom was
menorrhagia (44.8%), followed by menometror
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rhagia (26.4%), polymenorrhea (16.2%), and
intermenstrual bleeding (12.6%).

Ultrasonographic Findings: Transvaginal
ultrasonography revealed a normal uterine contour
in 68.3% of cases. Endometrial thickness >12 mm
was noted in 29.5% of women. Structural uterine
abnormalities such as fibroids or endometrial
polyps were identified in 22.8% of patients.

Histopathological Findings: Histopathological
examination of endometrial samples showed
benign endometrial patterns in the majority of
cases. Proliferative or secretory endometrium was
seen in 57.4% (241/420) of patients, while
disordered  proliferative endometrium or
endometrial polyps were found in 15.2% (64/420).

Endometrial hyperplasia without atypia was
diagnosed in 21.7% (91/420) of cases. Endometrial
hyperplasia with atypia was detected in 3.6%
(15/420), and endometrial carcinoma was identified
in 1.9% (8/420). Overall, premalignant and
malignant lesions (hyperplasia with atypia and
carcinoma) accounted for 5.5% (23/420) of the
study population.

Association with Risk Factors Premalignant and
malignant endometrial lesions were significantly
more common in women aged >40 years compared
to younger women (p<0.01). A statistically
significant association was also observed with
obesity, diabetes mellitus, and endometrial
thickness >12 mm on ultrasonography (p<0.05).
Parity and type of bleeding pattern did not show a
significant association with premalignant or
malignant pathology.

Discussion

Abnormal  uterine  bleeding (AUB) in
premenopausal women is a frequent -clinical
problem and often presents a diagnostic dilemma
due to the predominance of benign etiologies.
However, the possibility of premalignant and
malignant endometrial lesions necessitates careful
evaluation, particularly in women with associated
risk factors.

The present study assessed the prevalence of
endometrial hyperplasia and malignancy in
premenopausal women presenting with AUB and
analyzed the relationship between clinical
characteristics and histopathological findings. In
this study, the majority of women demonstrated
benign endometrial histology, with proliferative or
secretory endometrium being the most common
finding. This observation is consistent with
previous studies, which have reported benign
functional endometrium as the predominant cause
of AUB in premenopausal women. These findings
support the concept that hormonal imbalance and
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anovulatory cycles remain the primary contributors
to AUB in this age group.

Endometrial hyperplasia without atypia was
identified in a notable proportion of patients,
highlighting the role of prolonged unopposed
estrogen exposure in premenopausal women. The
prevalence observed in this study is comparable to
that reported in similar hospital-based studies,
which have documented rates ranging from 15% to
25%. Although hyperplasia without atypia carries a
lower risk of progression to carcinoma, its
identification is clinically important, as timely
medical management can prevent disease
progression.

The combined prevalence of premalignant and
malignant lesions (hyperplasia with atypia and
carcinoma) in the present study was relatively low
but clinically significant. These findings align with
existing literature indicating that endometrial
carcinoma, although uncommon in premenopausal
women, is not rare and should not be overlooked.
The detection of endometrial carcinoma in this
population underscores the importance of
maintaining a high index of suspicion, especially in
women with persistent or refractory AUB.

Advancing age emerged as a significant risk factor
for premalignant and malignant endometrial
pathology, with women aged 40 years and above
showing a higher prevalence of atypical
hyperplasia and carcinoma. This is in agreement
with earlier studies demonstrating a rising
incidence of endometrial pathology with increasing
age, even before menopause.

Obesity and diabetes mellitus were also
significantly associated with adverse endometrial
histology, reinforcing the established role of
metabolic risk factors in the pathogenesis of
endometrial hyperplasia and carcinoma through
estrogen  excess and insulin  resistance.
Ultrasonographic endometrial thickness was found
to have predictive value, with thicker endometrium
being associated with premalignant and malignant
lesions. However, due to physiological variations in
endometrial thickness across the menstrual cycle in
premenopausal women, ultrasound findings alone
are insufficient to exclude significant pathology,
emphasizing the continued importance of
histopathological assessment. The strengths of this
study include a well-defined premenopausal
population and routine histopathological evaluation
of endometrial tissue. Nevertheless, certain
limitations must be acknowledged. The hospital-
based design may limit generalizability to the wider
population, and the cross-sectional nature of the
study precludes assessment of disease progression.
Additionally, hormonal profiles and long-term
follow-up were not evaluated. Although most
premenopausal women with AUB have benign
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endometrial findings, a significant minority harbor
premalignant or malignant lesions, particularly
those with advanced age and metabolic risk factors.
These findings support the selective use of
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endometrial sampling in premenopausal women
with AUB to facilitate early diagnosis and
appropriate intervention.

Table 1: Demographic and Clinical Characteristics of Study Population (n = 420)

Characteristic Number (n) Percentage (%)
Age (years)
18-30 62 14.8
3140 151 36.0
41-50 207 49.2
Parity
Nulliparous 58 13.8
Multiparous 299 71.2
Grand multiparous 63 15.0
Body Mass Index
BMI <30 kg/m? 285 67.9
BMI >30 kg/m? 135 32.1
Comorbidities
Diabetes mellitus 103 24.5
Hypertension 81 19.3
Table 2: Pattern of Abnormal Uterine Bleeding
Type of Bleeding Number (n) Percentage (%)
Menorrhagia 188 44.8
Menometrorrhagia 111 26.4
Polymenorrhea 68 16.2
Intermenstrual bleeding 53 12.6
Total 420 100

Table 3: Ultrasonographic Findings

Ultrasonographic Feature Number (n) Percentage (%)
Normal uterine morphology 287 68.3
Endometrial thickness <12 mm 296 70.5
Endometrial thickness >12 mm 124 29.5
Fibroids / Polyps 96 22.8

Table 4: Histopathological Findings of Endometrial Samples

Histopathological Diagnosis Number (n) Percentage (%)
Proliferative / Secretory endometrium 241 574
Disordered proliferative endometrium / Polyp 64 15.2
Endometrial hyperplasia without atypia 91 21.7
Endometrial hyperplasia with atypia 15 3.6
Endometrial carcinoma 8 1.9
Total 420 100

Table 5: Association of Risk Factors with Premalignant and Malignant Lesions (n = 23)
Risk Factor Premalignant/Malignant (n) p-value
Age >40 years 18 <0.01
BMI >30 kg/m? 14 <0.05
Diabetes mellitus 12 <0.05
Endometrial thickness >12 mm 16 <0.01

Conclusion

Abnormal uterine bleeding in premenopausal
women is most commonly associated with benign
endometrial changes; however, a significant
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proportion of patients harbor premalignant and
malignant endometrial lesions. In this study,
endometrial  hyperplasia—particularly =~ without
atypia—was a frequent finding, while atypical
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hyperplasia and endometrial carcinoma, though less
common, were clinically important. Advancing
age, obesity, diabetes mellitus, and increased
endometrial thickness were identified as significant
risk factors for premalignant and malignant
endometrial pathology. These findings emphasize
that premenopausal status does not exclude the
possibility of serious endometrial disease. Selective
endometrial sampling should therefore be strongly
considered in premenopausal women presenting
with abnormal uterine bleeding, especially those
aged 40 years and above or with metabolic risk
factors, to facilitate early diagnosis and timely
intervention. Early identification and appropriate
management of endometrial hyperplasia can
potentially prevent progression to carcinoma and
improve patient outcomes.
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