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Abstract  

Background: Postmenopausal bleeding (PMB) accounts for about 10% of postmenopausal 

complaints. Being a symptom of varied etiologies and its strong association with malignancy, it 

should be diligently evaluated.  

Aims: To evaluate the histopathological spectrum of lesions presenting as PMB. and to estimate the 

incidence of premalignant, and malignant lesions presenting as PMB and to confirm the benign 

nature of the lesions to prevent unnecessary radical treatment.  

Setting: SCB Medical College, Cuttack, Odisha, India. 

Materials and Methods: This prospective study done from January 2018 to December 2019 and 

included the endometrial biopsies/curettages and cervical biopsies sent for histopathological 

examination from clinically diagnosed cases of postmenopausal bleeding.  

Results: Out of all the samples majority were benign lesions (44%), followed by premalignant 

(25%), malignant lesions (19%).  

Conclusion: A variety of histopathological findings are seen in PMB. Benign pathologies were 

more common in our study but the collective proportion of premalignant and malignant lesions is 

considerably higher in this study. Accurate diagnosis makes it much easier to counsel the patient 

about further course of management, prevent unnecessary radical treatment for benign conditions, 

prompt treatment, and vigilant follow up for malignant lesions.  

 

Keywords: Postmenopausal bleeding (PMB), Endometrial carcinoma, Histopathology.  

 

Introduction  

Menopause is a physiological event in women signalling the end of the reproductive years and is 

associated with signs of estrogen deficiency. Menopause is derived from the Greek word meno, 

month and pause to stop.1 Postmenopause is a challenging period for many women and has a 
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considerable impact on women’s health related quality of life.2 Average age at menopause in 

Indians is around 45 to 50 years.3  

WHO has defined postmenopausal bleeding (PMB) as an episode of bleeding twelve months or 

more after the last menstrual period resulting from loss of ovarian activity.3 Seventy percent of 

cases of postmenopausal bleeding have benign etiology but the remaining 30% are associated with 

malignancy.4 The presentation of PMB may be as heavy bleeding, minimal bleeding or just 

spotting.5 Postmenopausal bleeding is as an ominous and serious alarm of genital pathologies and 

classic medical teaching has labelled postmenopausal bleeding as “Endometrial cancer until proven 

otherwise”.6  

Postmenopausal Bleeding (PMB) is a common clinical problem and occurs in approximately 3% of 

postmenopausal women.7 Postmenopausal bleeding occurs over a wide age range and can result 

from a number of pathologies arising in any of the female genital tract organs, particularly uterus 

and cervix.8 PMB can result from the  

normal physiologic atrophic changes, infections, benign lesions such as polyps, hyperplastic 

(pre-malignant) conditions and aggressive malignant conditions. A  

number of systemic disorders, especially blood dyscrasias are also associated with this symptom. 9 

There is an increasing trend towards uterine malignancies in the past two decades. Hence 

postmenopausal bleeding requires a thorough evaluation clinically and pathologically.4 In 

developed countries the risk of endometrial cancer in postmenopausal bleeding women is high 

whereas risk of cervical cancer is higher in developing countries.10 Endometrial and cervical 

cancers if detected early, can  

be cured completely. Endometrial hyperplasia is one of the most important predisposing factors for 

the development of endometrial carcinoma.1 Atypical endometrial hyperplasia has a higher risk of 

malignant transformation than with endometrial hyperplasia without atypia. Cervical cancer is one 

of the common malignancies presenting as PMB in developing countries. Premalignant and 

malignant lesions of the cervix may also present as postmenopausal bleeding.11 Due to lack of 

public awareness, screening programmes, and inadequate health facilities, this symptom is usually 

ignored along with other medical problems and the women present at a very late stage PMB 

continues to be a huge burden on the healthcare system with varying etiology and considerable 

social implications. Therefore, this  

threatening medical situation necessitates the estimation of the recent disease burden.9  The current 

study was carried out to evaluate various causes of postmenopausal bleeding based on 

histopathology, and the percentage of various benign, premalignant and malignant lesions in post 

menopausal bleeding ,13.  

 

Aims and Objectives  

To evaluate the histopathological spectrum of various lesions. To detect the premalignant lesions so 

that accurate treatment may be given promptly.  

To find the incidence of malignant lesions presenting as PMB  

To confirm the benign nature of the lesions to prevent unnecessary radical treatment.  

 

Materials and Methods  

The present study is a prospective study conducted in the department of Obstetrics & 

Gynaecology,SC Medical College , Cutack, Odisha. from January 2018 to December 2020. The 

material for the study was collected from the endometrial biopsies/curettages and cervical biopsies 

sent for histopathological examination from clinically diagnosed cases of postmenopausal bleeding. 

In few of the cases simultaneous endometrial and cervical biopsies were done. Hysterectomy 

specimens were not included in the study. The endometrial curettage and cervical biopsy material 

was immediately fixed in 10% fresh formalin. Routine processing was done and slides were stained 

with Haematoxylin & Eosin (H&E). Histopathological evaluation was done by two pathologists and 

the causes for postmenopausal bleeding were evaluated.  
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Inclusion Criteria  

Post-menopausal women with complaints of per vaginal bleeding.  

 

Exclusion Criteria  

Patients with bleeding disorders / blood dyscrasias, Patients on anticoagulant therapy , Premature 

menopause whether surgical or natural , Patients on hormone replacement therapy were excluded 

from the study. 

The history of postmenopausal bleeding varied from spotting per vagina, brownish discharge, scanty 

flow and moderate to profuse bleeding, presenting six months or more after menopause. The study 

group included 207 patients out of which seven patients couldnot followed up. A total of 200 biopsy 

samples were included in the study group.  

 

Results  

A total of 200 biopsy /curettage specimens were included in this study. The age of the  

women ranged from 40 years to 80 years and majority of the women were between 51 to 60 years of 

age(Table 1) .The incidence of malignancy was more in elderly age group and the number of cases 

with postmenopausal bleeding decreased with age.  

Out of 200 samples majority were endometrial biopsies followed by cervical biopsies and curettage 

samples.(Table 2) We had a spectrum of lesions comprising of inflammatory lesions, benign lesions, 

premalignant and malignant lesions. Out of all  

the samples majority were diagnosed as benign lesions (44%), premalignant (25%), followed by 

malignant lesions (19%). Inadequate samples (12%) were also encountered in our study. (Table 3)  

Benign Lesions: Endometrial  polyps were more in number followed by endocervicall polyps, and 

proliferative type of endometrium. Twentyone  percentage of the cases showed atrophic 

endometrium. (Table 4) Premalignant Lesions: In the premalignant lesions endometrial 

hyperplasias dominated the picture and simple cystic glandular hyperplasias were more amongst 

them. There were two cases each of simple hyperplasia with focal atypia and complex hyperplasia 

with atypia. There were seven cases of cervical intraepithelial neoplasia (CIN). Out of the seven 

CIN cases two were CIN I three were CIN II and two were reported as CIN III.  

Malignant Lesions: In our study we observed 20% (40 cases) of malignant lesions. The age of 

presentation of maximum number of malignant lesions was between 51 to 60 years. Out of the 40 

cases 70% were reported as endometrial carcinomas, 25% were cervical carcinomas and we had one 

case (5%) of malignant mixed mullerian tumor. In the endometrial carcinomas well differentiated 

endometroid type of endometrial carcinomas were maximum. In cervical carcinomas well 

differentiated squamous cell carcinomas were more in number(.Table 5) 

 

TABLE 1: AGE DISTRIBUTION 

Sl no Age group in years Number of cases Percentage  

1 40-50 42 21 

2 51-60 80 40 

3 61-70 48 24 

4 71-80 30 15 

 

TABLE 2: TYPES OF SAMPLES 

Samples  Number  Percentage  

Endometrial  132 66 

Endocervacal  8 4 

Cervical  60 30 
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TABLE 3: LESION TYPES 

Histology types Number  Percentage  

Benign  88 44 

Premalignant  50 25 

Malignant  38 19 

Inadequate  24 12 

 

TABLE: 4: TYPES OF BENIGN LESIONS; 

Endocervical polyp Number  Percentage  

Endometrial polyp 50 25 

Proliferative endometrium 46 23 

Atrophic endometrium 42 21 

Secretory  34 17 

Cervicitis  18 9 

Pill endometrium  10 5 

 

TABLE 5: TYPES OF MALIGNANTLESIONS 

Types of cancer Histological types Number  Percentage  

Endometrial 

carcinoma 

Total  28 70 

Well differentiated 20 50 

Moderately differentiaed 04 10 

Villoglandular type 02 5 

Poorly differentiated 02 5 

Cervical 

carcinoma 

Total 10 25 

Well differentiated squamous cell carcinoma 06 15 

Moderately differentiated squamous cell carcinoma 04 10 

Malignant mixed 

mulleriantumor 

 02 05 

 

Discussion  

In this era, as life expectancy is increasing women are experiencing a longer postmenopausal phase. 

PMB is an alarming symptom in this age group although only  

10% of postmenopausal women have PMB.4 However they have a right to live a long life in good 

health, rather than one of pain and misery due to PMB.9 Postmenopausal bleeding is regarded as an 

ominous sign of genital pathologies and should always  

be evaluated promptly. The present study was done to evaluate the spectrum of histopathological 

changes in PMB and the pattern, incidence of malignant lesions  

presenting as PMB in our region. The duration of menopause before the onset of  

PMB ranged from 1-26 years and the majority of them presented after 5 years of cessation of normal 

menstruation. This is in correlation with the studies done by Ubeja et al.4 In the present study, the 

age range of cases was 41- 80 years. It was observed that maximum numbers of cases were in age 

groups of 51-60 years. The mean age in the present study is 58 years. This is in correlation with 

various other studies4,5,8 and is slightly more when compared with other Indian studies.1,10 It was 

also observed that as the age of our subjects increased the incidence of postmenopausal bleeding 

decreased, indicating an inverse relationship between age and age at which postmenopausal 

bleeding presented, similar findings were reported by Pragati et al,1 Yousaf S et al, 12 and 

Gredmark T et al.13 The age of occurrence of malignant lesions ranged between 51years to 80 years. 

In the present study, of total lesions, benign lesions accounted for 44%, premalignant lesions 25.7%, 

malignant lesions 18.34%, and 11% were reported as inadequate. Similar findings were observed in 

studies done by Kothapally et al,3 Nirupama et al,7 Swami et al, 14 and Usman et al.8 But our study 

is in contrast to the study done by Arati mallick et al6 where malignant lesions were more in number. 
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In the benign lesions endocervical and endometrial polyps were more in number followed by 

proliferative type, and atrophy. This is in correlation with the study done by Usman et al.8 In the 

studies done by Sonali et al5 and Arati mallick et al6 cases reported as atrophic were more in 

number. Bleeding from the atrophic endometrium may be due to unspecified proportion of  

postmenopausal endometria which, despite being atrophic, retain a weak proliferative pattern for 

many years, probably as a response to continuous low level oestrogenic stimulation. Endometrial 

hyperplasia is an oestrogen dependent condition and has the same risk factors as for endometrial 

carcinoma. The complex atypical hyperplasia has 25-30% incidence of progression to invasive 

carcinoma while simple hyperplasia has only 1% incidence of progression.6 In our study out of 28 

premalignant lesions 9 cases were simple cystoglandular hyperplasias. Two cases each of simple 

hyperplasia with focal atypia and complex hyperplasia with focal atypia were also reported. Our 

findings are similar to the findings by Kothapally et al3 Arati mallick et al.6 The risk of malignant 

transformation increases with increase in complexity and atypia from 1 to 29% and, therefore, 

sampling of such lesion becomes mandatory in order to rule out malignancy.8 Therefore early 

detection and proper management has to be offered to such patients. In the present study we had 

seven cases of cervical intraepithelial neoplasias (CIN), presenting as PMB, which is similar to the 

findings of Sharma DD10 et al. Malignancies In our study we encountered 18.34% of malignant 

lesions where in majority were endometrial carcinomas followed by cervical carcinomas and we 

reported one case of malignant mixed mullerian tumor. The results from our study emphasise that 

endometrial carcinoma is the most common malignant cause for postmenopausal bleeding and are 

comparable with the studies done by Sonali rati etal5 and Arati mallick.6 But these findings are in 

contrast to various other Indian studies where carcinoma cervix was more common.1,3,7,10 The 

results of our study are in correlation with the studies done by Usman8 and Bani irshadi.2 As our 

centre caters to urban population, the risk factors associated with urban lifestyle might have  

contributed for increased incidence of endometrial carcinoma compared to cervical carcinoma. As 

there were significant number of even cervical carcinomas in our study, the diagnostic evaluation of 

PMB in our region should also be focused on cervical  

pathology apart from endometrial pathology.1 

 

Conclusion  

With increased life span the incidence of postmenopausal bleeding is on rise and any bleeding in 

that age group should be evaluated in the line of malignancy unless otherwise proved. A variety of 

histopathological findings are seen in PMB. Although benign pathologies were more common but 

the collective proportion of premalignant and malignant conditions is considerably higher in our 

study. Thus, postmenopausal bleeding is a symptom of varied etiologies and is not always because 

of malignant conditions. Therefore, careful histopathologic examination and accurate diagnosis  

makes it much easier to counsel the patient about further course of management. Priority should be 

given at the government level to introduce regular gynaecological screening at different levels of 

health care for early detection and effective management of PMB. The clinicians should educate the 

patients about the alarming symptom of PMB and emphasize the need for seeking urgent medical 

advice and early commencement of treatment.  
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