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Abstract:

Background: Postmenopausal Bleeding is an important gynecological symptom in the elderly and may be
associated with either benign, premalignant or malignant disease process. Early evaluation is critical to the timely
diagnosis and treatment, particularly in the tertiary care setting where there are many such cases.

Objective: To determine the clinicopathological profile and histopathological spectrum of women presenting with
postmenopausal bleeding and common underlying aetiology of the women.

Method: Retrospective observational study in Department of obstetrics and Gynecology of Nalanda Medical
College & Hospital for a period of 1 year. There were a total of 90 women with a history of postmenopausal
bleeding. The clinical information, comorbidities, ultrasonographic data and histopathological reports were
retrieved from hospital records and subsequently analyzed by descriptive and inferential statistical methods.
Result: Most of the patients were over 60 years and multiparous. Common comorbidities were hypertension and
obesity as well as diabetes. Often, increased thickness of the endometrium was noted on ultrasonography. The
most frequent histopathological finding was atrophic endometrium, followed by endometrial hyperplasia and
polyps and then by malignant lesions in a few cases.

Conclusion: Although many pathologies are associated with postmenopausal bleeding, benign lesions are much
more common, but the fact that there is a possibility of premalignant or malignant lesions means that thorough
evaluation is warranted. Definitive diagnosis and guidance for management is best obtained from
histopathological examination.
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Introduction

Postmenopausal bleeding (PMB) is bleeding from
the genital tract after 12 months of there being no
more periods in a woman who has reached meno-
pause. Menopause, according to the World Health
Organization, is the permanent ending of menstrua-
tion and the loss of ovarian follicular activity and
ovarian hormone production. PMB is regarded as
one of the most significant gynecological symptoms
in elderly women, as it could be associated with a
benign or pre-cancerous or malignant condition that
necessitates early evaluation and management [1].

The prevalence of postmenopausal bleeding is dif-
ferent in various parts of the world and has been re-
ported as 4% to 11% among postmenopausal women
[2]. While most women with PMB have a benign ex-
planation (e.g., endometrial atrophy, polyps, hor-
mone replacement therapy), in about 10% of

Anupam et al.

women, PMB occurs in the context of a genital tract
malignancy, making it a clinically important symp-
tom [3]. Endometrial carcinoma is the most frequent
malignancy associated with PMB, and almost 90%
of women with endometrial cancer experience ab-
normal bleeding as their first sign of cancer [4].
Hence, PMB is considered to be a cardinal feature of
uterine endometrium malignancy.

This spectrum of cause is very wide, and physiolog-
ical, inflammatory, hyperplastic, and neoplastic le-
sions of the endometrium, cervix, vagina, and ovary
are all involved in PMB. The most common cause,
accounting for almost 60-80%, of endometrial atro-
phy in various studies [5]. Other non-cancerous fac-
tors are endometrial polyps, submucosal fibroids,
endometrial hyperplasia, cervicitis and senile vagi-
nitis. Unusual thickening and abnormal growth (hy-
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perplasia) and cancer (malignancy) of the endome-
trium and cervix, however, are important pathologi-
cal issues, particularly in women who have risk fac-
tors [6].

There are a number of risk factors that have been
identified for the development of pathological
causes of PMB. These include obesity, nulliparity,
diabetes mellitus, hypertension, late menopause, un-
opposed estrogen therapy, tamoxifen usage and fam-
ily history of gynecological malignancy [7]. With
the growing incidence of lifestyle-related diseases
like obesity and diabetes in Indian women, the inci-
dence of endometrial diseases is further com-
pounded. Moreover, the rise in life expectancy has
resulted in a higher number of elderly women with
the onset of menopause, thus aggravating the in-
creasing prevalence of PMB in tertiary care centres

[8].

The diagnostic workup for PMB has not changed for
the last 45 years, and histopathological evaluation is
still the gold standard in the diagnosis of the under-
lying cause. Clinical examination and imaging tech-
niques like transvaginal ultrasonography (TVS) give
valuable information in the initial assessment of the
endometrial thickness and uterine pathology, but the
final diagnosis is dependent on the tissue sampling
and pathological examination [9]. Diagnostic meth-
ods for evaluation of endometrial abnormalities in-
clude endometrial biopsy, dilation and curettage,
and hysteroscopy-guided biopsy. Histopathological
assessment aids in the differentiation of benign
atrophic changes, hyperplasia and invasive malig-
nancy and helps to inform further management and
prognosis.

A late presentation, lack of awareness and inade-
quate access to specialist services in developing
countries such as India, can result in late diagnosis
of disease. The socio-demographic and reproductive
profile of the patients and their healthcare access
could affect the clinicopathological profile of PMB
in this region. In this context, institution-based ret-
rospective studies are crucial in order to gain
knowledge on the disease burden in the area and the
histopathological trends. These studies are im-
portant for epidemiologic information and may be
helpful for early diagnosis, risk stratification, and
devising management protocols [10].

Women of urban and rural population present with
postmenstrual complaints in tertiary care centers
like tertiary care hospital, Nalanda Medical College
& Hospital, Bihar. But there are few data available
on the clinicopathological and histopathological
spectrum of PMB in this area. An awareness of these
patterns is essential to better plans of diagnostic
work and to proper intervention.

Hence, the present retrospective study was con-
ducted in the Department of Obstetrics and Gyne-
cology, Nalanda Medical College & Hospital to an-
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alyze the clinical presentation and associate risk fac-
tors for postmenopausal bleeding along with the his-
topathological spectrum of the cases. The study aims
to determine the incidence of benign, pre-cancerous
and cancerous lesions in PMB cases and to relate the
findings with clinic-pathological characteristics in
order to improve clinical decision making and prog-
nosis in PMB cases.

Methodology

Study Design: This study was a retrospective obser-
vational hospital-based study to assess the clinico-
pathological and histopathological spectrum of post-
menopausal bleeding (PMB) seen in women at a ter-
tiary care unit. The purpose of this study was to eval-
uate the etiological spectrum, clinical appearance
and histopathology of PMB.

Study Area: The study was carried out in Depart-
ment of Obstetrics and Gynaecology at Nalanda
Medical College & Hospital, Patna, Bihar, India

Study Duration: The cases were studied for one
year from January 2025 to December 2025.

Sample Size: Of the 90 post-menopausal women
with menopausal complaints of post-menopausal
bleeding, 90 women were included in the study who
met the inclusion criteria.

Study Population: The subjects included women
who had gone through natural menopause and had
experienced abnormal uterine bleeding 12 months or
more after the last period. Patients were identified
based on their medical records from the hospital, op-
eration theatre registers and histopathology records.

Data Collection: Retrospective collection of data
was done from the Medical Records Department,
operation theatre registers and Histopathology De-
partment. A predesigned data collection form was
used to extract relevant information from clinical
records which included age, parity, duration since
menopause, presenting complaint, associated
comorbidities, previous medical and surgical history
and clinical examination findings.

Inclusion Criteria

e All women with postmenopausal bleeding who
visited the Department of Obstetrics and Gyne-
cology in the study period.

e  Menopausal women (women who have not had
their period for at least 12 months).

e Patients with available histopathological report
for review.

Exclusion Criteria

e Patients with known malignant vulval, vaginal
or cervical lesions.

e Women known to have bleeding disorders.

e  Those on hormone replacement therapy (HRT).
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e Inadequate medical records or missing histo-
pathology.

Procedure: Information on the selected patients' de-
mographics and clinical data obtained. All patients
were examined thoroughly including per speculum
and per vaginal examination. Where available, find-
ings of cervical cytology (Pap smear) were recorded.
The thickness of the endometrium, uterine cavity ab-
normalities and adnexal pathology were evaluated
by transvaginal ultrasonography (TVS). Diagnostic
hysteroscopy, guided curettage or polypectomy was
then performed on patients afterwards as indicated.
The obtained tissue samples were sent for histo-
pathological examination (HPE). The histopatholog-
ical results were classified into benign, pre-cancer-
ous and cancerous lesions, and correlated with clin-
ical presentation.

Statistical Analysis: Collected data were analyzed
by using Microsoft excel and Statistical Package for
Social Sciences (SPSS) version 25.0. Demographic
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variables, clinical characteristics and histopatholog-
ical findings were summarized by descriptive statis-
tics. Data on the continuous variables were pre-
sented as means + SD and the data on the categorical
variables as frequencies and percentages. Associa-
tions were determined using appropriate statistical
tests which included Chi-square test as indicated,
with p value of <0.05 as statistically significant™.

Result

Table 1 presents the age distribution of patients who
presented with post-menopausal bleeding who were
included in the study. Most of the patients were of
the age more than 60 years (40 patients (44.44%)
followed by 23 patients (25.56%) in the age group
56-60 years. The 52-56 age group had 14 patients
(15.56%) and the smallest number of patients in the
age group were 48-52 years with 13 patients
(14.44%). This means that after the age of 60, hav-
ing post-menopausal bleeding becomes more com-
mon.

Table 1: Age distribution of patients (Total Sample Size = 90)
Age (years) Number of Patients (N) Percentage (%)
48-52 13 14.44
52-56 14 15.56
5660 23 25.56
>60 40 44.44
Total 90 100

The parity distribution of the subjects in the study is
shown in Table 2. The majority of patients observed
were multiparous with 51 patients (56.67%) having
parity of 3 and above. This was followed by 27 pa-
tients (30.00%) with parity 2 and 9 patients

(10.00%) with parity 1. The number of patients
(3.33%) without childbirth was minimal. These re-
sults indicate that the majority of the study popula-
tion had higher parity in association with postmeno-
pausal bleeding.

Table 2: Parity index (Total Sample Size = 90)
Parity Number of Patients (N) Percentage (%)
Nullipara 3 3.33
Para 1 9 10
Para 2 27 30
Para 3 and above 51 56.67
Total 90 100

The comorbidities of the patients are shown in Table
3. The most common comorbidities were hyperten-
sion (40.00%) followed by obesity (23.33%) and di-
abetes mellitus (22.22%). Four patients (4.44%) had
cardiac disease, and three patients (3.33%) had
asthma. But there were 46 patients (51.11%) without

any associated comorbidities. The prevalence of hy-
pertension and metabolic disorders as risk factors
among women attending with post-menstrual bleed-
ing demonstrates that such risk factors were com-
mon.

Table 3: Associated comorbidities (Total Sample Size = 90)
Comorbidity Number of Patients (N) Percentage (%)
Hypertension 36 40
Diabetes mellitus 20 22.22
Obesity 21 23.33
Cardiac disease 4 4.44
Asthma 3 3.33
Nil 46 51.11
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Table 4 shows the distribution of endometrial thick-
ness (by transvaginal ultrasonography). The most
common endometrial thickness was 8.1-12 mm (in
38 patients, 42.22%) followed by 21 patients
(23.33%) with an endometrial thickness of 4-6 mm.
The number of patients with endometrial thickness
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>12.1 mm was highest in 19 patients (21.11%), and
the lowest number of patients (12 patients, 13.33%)
had endometrial thickness of 6.1-8 mm. These ob-
servations imply that patients with PMB had a
thicker endometrium more often.

Table 4: Endometrial thickness in mm (Total Sample Size = 90)
Endometrial Thickness (mm) Number of Patients (N) Percentage (%)
4-6 21 23.33
6.1-8 12 13.33
8.1-12 38 42.22
>12.1 19 21.11
Total 90 100

As shown in table 5, the following histopathological
patterns were observed in the samples taken from the
endometria. Atrophic endometrium was the most
common condition; observed in 31 patients
(34.44%) followed by hyperplasia without atypia
(19 patients, 21.11%) and proliferative endometrium
(13 patients, 14.44%). Eleven patients (12.22%) had
endometrial polyps, and endometrial carcinoma was

detected in 7 patients (7.78%). In 4 patients (4.44%)
hyperplasia with atypia was noted; in 3 patients
(3.33%) there was a note of disordered endometrium
and in 2 patients (2.24%) there was an absence of
opinion. These results show prevalence of benign le-
sions but also reveal a high number of cases with
malignant pathology.

Table 5: Histopathological pattern (Total Sample Size = 90)

Histopathological Pattern Number of Patients (N) Percentage (%)
Atrophic endometrium 31 34.44
Hyperplasia without atypia 19 21.11
Hyperplasia with atypia 4 4.44
Endometrial carcinoma 7 7.78
Polyp 11 12.22
Proliferative endometrium 13 14.44
Disordered endometrium 3 3.33
No opinion 2 2.24
Total 90 100

Discussion

In the present study, the age-wise distribution of the
PMB cases revealed that the maximum number of
cases in the age group >60 years (44.44%), followed
by 56-60 years (25.56%), 52-56 years (15.56%) and
48-52 years (14.44%) (Table 1). This discovery sug-
gests that PMB is a condition that tends to occur
more frequently as one gets older and clinically rel-
evant as the risk of developing endometrial malig-
nancy goes up with age. Sreelatha S. et al. also re-
ported similar findings that 28% of the women were
in the age group of 54-60 indicating a similar trend
of increasing age predominance [11]. Similarly,
Singh P. et al. reported that PMB was more preva-
lent in women older than 55 years highlighting age
as an important risk factor for pathological endome-
trial changes [10]. This helps to reinforce the con-
cept of the need to promptly assess bleeding events
when a woman ages beyond menopause”.

As seen in the parity distribution (Table 2), the ma-
jority of the cases were multiparous women. 56.67%
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of the women had parity 3 and above, 30% had par-
ity 2 and 10% had parity 1 whereas 3.33% of women
were nulliparous. This indicates that multiparity is
associated with increased PMB, likely due to higher
multiparity rate in the general population of tertiary
care centres. A similar trend has been observed in
Kothapally K. ef al. where the nullipara group was
predominant with 6.7% of the cases [12]. On the
other hand, Bhosle A. et al. found a comparatively
higher percentage of nulliparous women, which they
explained by higher levels of estrogen and hence the
endometrial pathology [13]. In our study, the pro-
portion of women with nulliparity is less than that
reported in other studies, which might be due to de-
mographic differences.

Table 3 shows the comorbidities associated with the
patients. Comorbidity was most commonly hyper-
tension (40%), followed by obesity (23.33%), diabe-
tes mellitus (22.22%), cardiac disease (4.44%) and
asthma (3.33%) with 51.11% having none. The re-
sults are important as metabolic disorders have been
identified as risk factors for endometrial hyperplasia
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and cancer. A similar finding was reported by Tan-
dulwadkar S. et al who reported 20% cases of diabe-
tes mellitus and 36% cases of hypertension [14].
However, Astrup K. et al. also noted that there was
a strong relationship between obesity and hyperten-
sion and abnormal endometrial pathology [2]. The
presence of these comorbidities in our study further
emphasizes the significance of these comorbidities
as risk modifiers in PMB.

Evaluation of endometrial thickness by ultrasonog-
raphy (Table 4) showed that the majority of women
had thickness between 8.1-12 mm (42.22%), fol-
lowed by 4-6 mm (23.33%), >12.1 mm (21.11%),
and 6.1-8 mm (13.33%). Postmenopausal women
with increased endometrium thickness are an im-
portant marker of hyperplasia and carcinoma. The
thickness > 12 mm was found in 21.11% of women
which is higher than the findings of Tandulwadkar
S. et al who reported 11.6% women with thickness
> 12 mm. Likewise, Karlsson B. et al. have reported
that endometrial thickness > 5 mm is an indicator of
pathological findings. This highlights the role of
transvaginal sonography as an initial investigation in
PMB.

At the end of the study, on histopathological exami-
nation (Table 5), atrophic endometrium was found
most frequently (34.44%) followed by proliferative
endometrium  (14.44%), endometrial  polyp
(12.22%), hyperplasia without atypia (21.11%), en-
dometrial carcinoma (7.78%), hyperplasia with
atypia (4.44%) and disordered endometrium
(3.33%). Thinning and fragility of the endometrium
after menopause is the most common cause of a be-
nign PMB known as atrophic endometrium. Simi-
larly, Singh P. et al, reported atrophic endometrium
in 38.33, simple hyperplasia in 18.33 and carcinoma
in 13.33. Similarly, in almost 40% of PMB cases,
atrophy was observed by Gredmark T. ef al. [15].
Our reported carcinoma rate (7.78%) was, however,
low in comparison to Singh et al. which may be at-
tributed to early presentation and better screening
for diagnosis in the tertiary care setting.

The presence of endometrial hyperplasia with and
without atypia together accounted for 25.55% of
cases, which is clinically relevant as these lesions
are considered precancerous. Kurman R.J. et al.
highlighted the much-increased risk of atypical hy-
perplasia to carcinoma [16]. The finding of polyps
in 12.22% of our patients also demonstrates the fact
that blind curettage is not sufficient to detect all the
polyps as there are focal lesions which may be
missed if no hysteroscopic guidance is used. Hyster-
oscopy has been demonstrated to be more effective
than other methods in identifying focal lesions of the
uterine cavity, such as uterine polyps and localized
carcinoma by studies by Clark T.J. and others [17].

Overall, the results of the present study agree with
the literature and indicate that atrophic endometrium
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is indeed the most common etiology of PMB; how-
ever, a significant number of women do have
premalignant or malignant lesions. In this regard, all
cases of PMB should be carefully clinically, radio-
logically and histopathologically appraised to ex-
clude malignancy and allow early management.

Conclusion

This study therefore indicates that postmenopausal
bleeding is a significant clinical symptom and that it
should be investigated carefully as it can have a
broad range of causes from benign to premalignant
and malignant. The results indicated that both age
and multiparity as well as related metabolic comor-
bidities, like hypertension, obesity, and diabetes,
could play a major role in the onset of postmenopau-
sal bleeding. Atrophic endometrium was the most
common histopathological lesion, which reflects its
high prevalence as a benign etiology, but endome-
trial hyperplasia and carcinoma were seen, reflecting
the risk of serious pathology. Transvaginal ultraso-
nography was helpful in early diagnosis of the endo-
metrial thickness and histopathological examination
was considered the gold standard for confirming the
diagnosis. Thus, early detection and prompt evalua-
tion of post-menopausal bleeding is important to
rule out cancer, start treatment early and achieve bet-
ter patient outcomes.

References

1. Who SG. Research on the Menopause in the
1990’s: A Report of the WHO Scientific Group.
Geneva:  World  Health  Organization.
1996;1:07.

2. Astrup K, Olivarius ND. Frequency of sponta-
neously occurring postmenopausal bleeding in
the general population. Acta obstetricia et gyne-
cologica Scandinavica. 2004 Jan 1;83(2):203-7.

3. Munro MG. Investigation of women with post-
menopausal uterine bleeding: clinical practice
recommendations. The Permanente Journal.
2014;18(1):55.

4. Goldstein SR. Modern evaluation of the endo-
metrium. Obstetrics & Gynecology. 2010 Jul
1;116(1):168-76.

5. Opolskiene G, Sladkevicius P, Valentin L. Pre-
diction of endometrial malignancy in women
with postmenopausal bleeding and sonographic
endometrial thickness> 4.5 mm. Ultrasound in
Obstetrics & Gynecology. 2011 Feb;37(2):232-
40.

6. Karlsson B, Granberg S, Wikland M, Ylostalo
P, Torvid K, Marsal K, Valentin L. Transvagi-
nal ultrasonography of the endometrium in
women with postmenopausal bleeding—a Nor-
dic multicenter study. American journal of ob-
stetrics and  gynecology. 1995 May
1;172(5):1488-94.

7. Felix AS, Weissfeld JL, Stone RA, Bowser R,
Chivukula M, Edwards RP, Linkov F. Factors

International Journal of Pharmaceutical Quality Assurance

226



International Journal of Pharmaceutical Quality Assurance

10.

11.

12.

Anupam et al.

associated with Type I and Type II endometrial
cancer. Cancer Causes & Control. 2010
Nov;21(11):1851-6.

Dangal G. A study of endometrium of patients
with abnormal uterine bleeding at Chitwan Val-
ley. Kathmandu University medical journal
(KUMLJ). 2003 Apr 1;1(2):110-2.

Epstein E, Valentin L. Gray-scale ultrasound
morphology in the presence or absence of intra-
uterine fluid and vascularity as assessed by
color Doppler for discrimination between be-
nign and malignant endometrium in women
with postmenopausal bleeding. Ultrasound in
Obstetrics and Gynecology: The Official Jour-
nal of the International Society of Ultrasound in
Obstetrics and Gynecology. 2006 Jul;28(1):89-
9s.

Singh P, Dwivedi P, Mendiratta S. Correlation
of endometrial thickness with the histopatho-
logical pattern of endometrium in postmeno-
pausal bleeding. The journal of Obstetrics and
Gynecology of India. 2016 Feb;66(1):42-6.
Sreelatha S, Jayanthi SP, Shivananjaiah C, Mal-
apure P, Nataraj HN. Postmenopausal bleeding
and its evaluation: Prospective study in a ter-
tiary care center. Intl J Gynecol Obstet.
2017;1(2):48-51.

Kothapally K, Bhashyakarla U. Postmenopau-
sal bleeding: clinicopathologic study in a teach-

13.

14.

15.

16.

17.

e-ISSN: 0975-9506, p-ISSN: 2961-6093

ing hospital of Andhra Pradesh. International
Journal of Reproduction, Contraception, Ob-
stetrics and Gynecology. 2013 Sep 1;2(3):344-
9.

Bhosle A, Fonseca M. Evaluation and histo-
pathological correlation of abnormal uterine
bleeding in perimenopausal women. Bombay
Hosp J. 2010;52(1):69-72.

Tandulwadkar S, Deshmukh P, Lodha P,
Agarwal B. Hysteroscopy in postmenopausal
bleeding. Journal of gynecological endoscopy
and surgery. 2009 Jul;1(2):89.

Gredmark T, Kvint S, Havel G, Mattsson LA.
Histopathological findings in women with post-
menopausal bleeding. BJOG: An International
Journal of Obstetrics & Gynaecology. 1995
Feb;102(2):133-6.

Young R. WHO classification of tumours of fe-
male reproductive organs. Kurman RJ Car-
cangiu ML Herrington CS Young RH Mono-
dermal teratomas and somatic-type tumours
arising from a dermoid cyst. 2014:63-6.

Clark TJ, Voit D, Gupta JK, Hyde C, Song F,
Khan KS. Accuracy of hysteroscopy in the di-
agnosis of endometrial cancer and hyperplasia:
a systematic quantitative review. Jama. 2002
Oct 2;288(13):1610-21.

International Journal of Pharmaceutical Quality Assurance

227



