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ABSTRACT: 
Background: The present study was conducted to assess abnormal uterine bleeding in women. 

Materials & Methods: 62 postmenopausal women with bleeding per vagina underwent USG trans-abdominal. Ultrasonographic 
diagnosis was correlated with histopathological findings. 
Results: ET was 1-5 mm in 23, 5-10 mm in 14, 10-15 mm in 10, 15-20 mm in 7, 20-25 mm in 5 and 25-30 mm in 4 patients. The 
difference was significant (P< 0.05). USG found that lesions were atrophic, endometrial polyp, endocervical polyp, hyperplasia, 
fibroids and endometrial carcinoma. 21 atrophic had 1-5 mm, 3 had 5-10 mm, 1 had 10-15 mm, 2 had 15-20 mm thickness of ET. 
10 endometrial polyp had 1-5 mm, 4 had 5-10 mm and 2 had 15-20 mm ET. 4 endocervical polyp had 1-5 mm, 2 had 10-15 m 
and 1 had 15-20 mm ET. 2 hyperplasia lesions had 5-10 and 20-25 mm ET respectively. 3 fibroids lesions had 5-10 mm, 3 had 
20-25 mm and 2 had 25-30 mm ET. 2 endometrial carcinoma lesions had 5-10 mm ET thickness. 

Conclusion: Ultrasonography (USG) can be considered as an initial imaging modality for diagnosing in abnormal uterine 
bleeding in postmenopausal females. 
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INTRODUCTION 

Post-Menopausal Bleeding (PMB) is defined as uterine 
bleeding occurring more than 12 months after the last 

menstrual period. In PMW it is essential to exclude 

endometrial carcinoma although the incidence is only 

6.96 per 1000 women with postmenopausal bleeding.1 

Quality of life is affected as it is associated with pain 

and discomfort. AUB leads to loss of productivity and 

may result in surgical intervention including 

hysterectomy.  AUB affects 9 to 14% women between 

menarche and menopause.  In India, the reported 

prevalence is around 17.9%.  AUB patterns include 

menorrhagia, metrorrhagia, polymenorrhea, 

dysfunctional uterine bleeding and heavy menstrual 

bleeding.2 

A thickened endometrium is the reliable predictor of 

endometrial diseases, although this sign is sensitive 

indicator non specificity of this has led most clinicians 

to use tissue specific techniques such as blind 

endometrial biopsy or dilatation and curettage as initial 

screening methods for diagnosis of endometrial 

diseases.3 Unfortunately, both these techniques are 

blind and inexact. Transvaginal sonography (TVS) is an 

efficient and acceptable non-invasive method for the 

early detection of endometrial pathology in 

postmenopausal women.4 The thickened endometrium 
during menopause is the most significant 
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ultrasonographical criterion implicating its pathology. 

The advantage of USG especially TVS is that it can be 

performed with empty bladder and is convenient for the 

patient and at the same time, it is suitable for getting 

more correct gynecological diagnosis, especially in 

fatty women with a thick abdomen.5 The present study 
was conducted to assess abnormal uterine bleeding in 

women. 

 

MATERIALS & METHODS 

The present study was conducted among 62 

postmenopausal women with bleeding per vagina in the 

department of gynaecology after obtaining their written 

consent. Ethical clearance was obtained before starting 

the study.  

Data such as name, age etc. was recorded. All patients 

underwent USG trans-abdominally by curvilinear 

probes of frequency C5-2 initially with full bladder. 

Presence of pathological lesions was studied according 
to the location morphological features, invasion into 

adjacent myometrium and its vascularity. 

Ultrasonographic diagnosis was correlated with 

histopathological findings. Results thus found were 

statistically studied. P value less than 0.05 was 

considered significant. 

 

RESULTS 

 

Table I Endometrial Thickness (ET) in patients 

Thickness (mm) Number P value 

1-5 23 0.04 

5-10 14 

10-15 10 

15-20 7 

20-25 5 

25-30 4 

 
Table I, graph I shows that ET was 1-5 mm in 23, 5-10 mm in 14, 10-15 mm in 10, 15-20 mm in 7, 20-25 mm in 5 

and 25-30 mm in 4 patients. The difference was significant (P< 0.05). 

 

Graph I Endometrial Thickness (ET) in patients 

 
 

Table II Distribution of patients based on ET detected by USG  

Lesions 1-5 5-10 10-15 15-20 20-25 25-30 

Atrophic 21 3 1 2 - - 

Endometrial polyp 10 4 - 2 - - 

Endocervical polyp 4 - 2 1 - - 

Hyperplasia 0 2 - - 2 - 

Fibroids 0 3 - - 3 2 

Endometrial carcinoma 0 2 - - - - 
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Table II shows that USG found that lesions were 

atrophic, endometrial polyp, endocervical polyp, 

hyperplasia, fibroids and endometrial carcinoma. 21 

atrophic had 1-5 mm, 3 had 5-10 mm, 1 had 10-15 mm, 

2 had 15-20 mm thickness of ET. 10 endometrial polyp 

had 1-5 mm, 4 had 5-10 mm and 2 had 15-20 mm ET. 4 
endocervical polyp had 1-5 mm, 2 had 10-15 m and 1 

had 15-20 mm ET. 2 hyperplasia lesions had 5-10 and 

20-25 mm ET respectively. 3 fibroids lesions had 5-10 

mm, 3 had 20-25 mm and 2 had 25-30 mm ET. 2 

endometrial carcinoma had 5-10 mm ET thickness.  

 

DISCUSSION 

Abnormal uterine bleeding is leading cause of 

hysterectomy in women. In non-pregnant women, 

deviations in menstrual flow that exceed patient-

perceived normal quantity, duration, regularity, or 

frequency are considered to be abnormal uterine 
bleeding (AUB). AUB, which affects up to 14% of 

reproductive-age women, can significantly impact 

quality of life.6 Mood changes, heightened stress, 

changes in libido, decreased work productivity, and 

increased financial burden often result. Initially, AUB is 

divided into two categories.7 The first category is heavy 

menstrual bleeding (HMB), which has replaced the term 

menorrhagia. HMB signifies excessive menstrual 

bleeding that may reach 80 mL or more.8 It is important 

to note that AUB and HMB are based on patient 

perception of heavy menses and irregularity rather than 
a specific objective measure.9 HMB is also a measure of 

cyclic menses, as opposed to heavy bleeding related to 

ovulatory dysfunction. Intermenstrual bleeding (IMB), 

which replaces the previously used term metrorrhagia is 

considered to be any bleeding that occurs outside of 

clearly defined cyclic menses.1-3 Once AUB has been 

categorized as HMB, IMB, or both, it is subcategorized 

into structural causes (PALM) and nonstructural causes 

(COEIN).10 The present study was conducted to assess 

abnormal uterine bleeding in women. 

In present study, endometrial thickness (ET) was 1-5 

mm in 23, 5-10 mm in 14, 10-15 mm in 10, 15-20 mm 
in 7, 20-25 mm in 5 and 25-30 mm in 4 patients. 

Kadakola et al11 diagnosed the causes of abnormal 

uterine bleeding (AUB) in postmenopausal women 

(PMW) and to correlate it with curettage and 

histopathological findings, hysteroscopy and thereby 

minimizing unnecessary interventions in the form of 

operations and hysteroscopy where sonography depicts 

normal findings. 58% of the PMW with bleed were in 

the age group of 51-60 years. Most common cause of 

PMB was atrophic endometrium (44%), endometrial 

polyp (22%), followed by malignancy (14%), and 
hyperplastic endometrium (6%). At Endometrium 

thickness less than 4 mm there were nil chances of 

carcinoma. 

We found that USG found that lesions were atrophic, 

endometrial polyp, endocervical polyp, hyperplasia, 

fibroids and endometrial carcinoma. 21 atrophic had 1-5 

mm, 3 had 5-10 mm, 1 had 10-15 mm, 2 had 15-20 mm 

thickness of ET. 10 endometrial polyp had 1-5 mm, 4 

had 5-10 mm and 2 had 15-20 mm ET. 4 endocervical 
polyp had 1-5 mm, 2 had 10-15 m and 1 had 15-20 mm 

ET. 2 hyperplasia lesions had 5-10 and 20-25 mm ET 

respectively. 3 fibroids lesions had 5-10 mm, 3 had 20-

25 mm and 2 had 25-30 mm ET. 2 endometrial 

carcinoma lesions had 5-10 mm ET thickness. 

Chandniwala et al12 underwent hysterectomy for 

abnormal uterine bleeding their clinical findings were 

related to sonography and histopathology reports. 153 

women who have under gone hysterectomy had 

complaint of menorrhagia and they belong to 

perimenopausal age group, most of them were between 

40-45 years of age. Ultrasonography is suggestive of 
fibroid in most of the patients and it is most sensitive 

for diagnosis of uterine fibroid. They observed that 

Fibroid is a most common cause of AUB. Clinical, 

sonography and histopathological findings correlated 

well with the diagnosis. 

The shortcoming of the study is small sample size.  

 

CONCLUSION 

Authors found that ultrasonography (USG) can be 

considered as an initial imaging modality for 

diagnosing in abnormal uterine bleeding in 
postmenopausal females.  
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