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ABSTRACT

Background: Endometrial cancer, with a global incidence of 9 per 100,000 women and a 1% lifetime risk, predominantly
affects women aged >50 years and commonly manifests as post-menopausal bleeding (PMB). Timely referral for further
investigation is imperative in cases of PMB. Objective: This study aimed to determine the frequency of endometrial cancer
in females with abnormal uterine bleeding (AUB) and compare this frequency between premenopausal and
postmenopausal women presenting with AUB. Study Design: Descriptive cross-sectional study. Settings: Department of
Obstetrics & Gynecology, Independent University Hospital, Faisalabad Pakistan. Duration: Six months from December 15,
2022 to June 15, 2023. Methods: This study aimed to assess endometrial samples from 415 females over. Participants meeting
inclusion criteria were enrolled from the Department's outpatient department, providing informed consent and
demographic details. Endometrial sampling using Pipelle or D&C under general anesthesia was performed, and
subsequent histopathology assessments in the hospital's pathology laboratory categorized findings into premenopausal
and postmenopausal groups for comparative analysis. The study, initiated after ERC approval, spanned. Results: Out of
415 cases, 61.45% (n=255) were aged 30-50 years, while 38.55% (n=160) were aged 51-70 years, with a mean age of 48.52+7.02
years. The frequency of endometrial cancer in females with AUB was 6.51% (n=27). Comparing premenopausal (4.46%,
n=10) to postmenopausal (8.90%, n=17) females with endometrial cancer, the p value was 0.06. Conclusion: While the
overall frequency of endometrial cancer in females with AUB requires attention, this study emphasizes that the frequency
is significantly lower in premenopausal compared to postmenopausal females presenting with AUB.
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INTRODUCTION bleeding, given its high frequency and association with
various underlying health conditions. As a common
complaint, understanding and effectively managing AUB
are critical for gynecologists in providing comprehensive
care to their patients.?

bnormal uterine bleeding (AUB) encompasses
menstrual bleeding characterized by abnormal
quantity, duration, or schedule.!? It represents a
prevalent gynecologic concern and constitutes one-third

of the cases seen in outpatient visits to gynecologists.? The significance of Abnormal Uterine Bleeding (AUB) lies
AUB can arise from a diverse range of causes, including in its profound impact on women's quality of life,
both local and systemic diseases, as well as medication- productivity, and healthcare utilization.6”
related factors.* The term highlights the clinical Histopathological examination of endometrial samples is
importance of addressing irregularities in menstrual pivotal for AUB diagnosis.®® Among females aged 18-70
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years, normal cyclical endometrium was observed in
40.94% of cases, disordered proliferative endometrium in
13.40%, hyperplasia in 10.92%, and malignancy
(carcinoma) in 2.48%.1° Abnormal perimenopausal or
post-menopausal bleeding is linked to endometrial
cancer in about 10% of cases, with a notable increase to
23.8% in women over 80 years.™ 12 Although 20 to 25% of
cases will be diagnosed pre-menopausally.’® Contrasting
findings exist in the literature, with some studies
indicating predominantly postmenopausal occurrences
of endometrial carcinoma, while others suggest
substantial premenopausal cases, ranging from 5% to
30% in women aged 18-40 years.141516 The complexity of
age-related variations underscores the need for a
comprehensive understanding of AUB's age-specific
implications, contributing to enhanced clinical
management and tailored preventive strategies.

The underlying rationale for this investigation is to
methodically examine and compare the incidence of
endometrial  cancer in  premenopausal and
postmenopausal females presenting with Abnormal
Uterine Bleeding (AUB). Despite the widely held belief
that endometrial carcinoma is more prevalent among
postmenopausal women,!” existing literature yields
conflicting results.10131516 Notably, there is a notable
absence of local evidence regarding the prevalence of this
disease within the regional female population, and
specific information pertaining to high-risk age groups is
lacking. This study seeks to address these gaps by
supplying substantiated evidence on the prevalence of
endometrial carcinoma in females experiencing AUB,
with a specific focus on identifying age groups at elevated
risk. The outcomes of this research endeavor are
anticipated to enhance our understanding, contributing
to the refinement of existing knowledge and aiding in the
development of effective surveillance and early screening
strategies for the timely detection and intervention in the
local female population.

The objective was to determine the frequency of
endometrial cancer in females with abnormal uterine
bleeding and compare the frequency of endometrial
cancer in premenopausal versus postmenopausal females
presenting with abnormal uterine bleeding.

METHODS

This descriptive cross-sectional study was carried out at
Department of Obstetrics & Gynecology, Independent
University Hospital, Faisalabad and Allied Hospital,
Faisalabad. The duration of the study was six months
from December 15, 2022 to June 15, 2023.

After approval of Ethical Review Committee (ERC No.
Eth/248/1UH), a sample size of 415 cases was calculated
with 95% confidence level, 1.5% margin of error and
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taking expected percentage of endometrial carcinoma i.e.
2.48%10 in females presenting with AUB.

Non-Probability Purposive Sampling Technique was
used.

Abnormal Uterine Bleeding is defined as all or any of the
followings menstrual cycle length <21 days or >35 days,
duration of bleeding more than 7 days, amount of
bleeding>80ml/7days!® measured by soaked pads on
weighing machine, where 1gm=1ml for >6 months.

Endometrial Carcinoma was labeled if abnormal cell
shape and size, numerous, small, crowded glands with
varying degrees of nuclear atypia, mitotic activity, and
stratification on histopathology.!®

Patients of age 30-70 years, presenting with AUB (as per
operational definition) both premenopausal and
postmenopausal females were included.

Pregnancy (through USG and medial record), females
with palpable pelvic masses (on clinical examination),
patients with coagulation and medical disorders like liver
disease (AST>401U, ALT>40IU), renal disease (creatinine
>1.2mg/dl) and females taking Hormonal replacement
therapy (on medical record) were excluded.

A total of 415 females fulfilling the inclusion criteria were
enrolled in the study from the OPD of Department of
Obstetrics & Gynecology, Independent University
Hospital, Faisalabad and Allied Hospital, Faisalabad.
Informed consent and demographic profile (name, age,
duration of AUB, parity and contact) was obtained.
Endometrial sampling was done either in outdoor with
Pipelle endometrial sampler or indoor department by
D&C under general anesthesia. Samples were sent to the
pathology laboratory of the hospital for histopathology.
Reports were assessed and findings were noted. Then
groups were formed ie. premenopausal and post-
menopausal and frequency of endometrial cancer was
compared. All the data was documented using a
proforma

Data was entered and analyzed by SPSS version 20. Mean
and standard deviation was calculated for the
quantitative variables like age and duration of AUB.
Frequency and percentage were calculated for all
qualitative variables like parity, menstrual groups
(premenopausal and post-menopausal) and endometrial
carcinoma. Chi square test was used to compare the
endometrial carcinoma in both groups. P-value <0.05 was
considered as significant. Effect modifiers like age,
duration was controlled by stratification. Post-
stratification chi-square test was applied. P-value <0.05
was significant.
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RESULTS

A total of 415 cases fulfilling the inclusion/exclusion
criteria were enrolled to determine the frequency of
endometrial cancer in females with abnormal uterine
bleeding and to compare the frequency of endometrial
cancer in premenopausal versus postmenopausal females
presenting with abnormal uterine bleeding.

Age distribution of the patients was done, it shows that
61.45%(n=255) were between 30-50 years of age while
38.55% (n=160) were between 51-70 years of age, mean +
sd was calculated as 48.52+7.02 years. (Table No. 1)

Table 1: Age Distribution (n=415)

Age (in years) No. of patients %
30-50 255 61.45
51-70 160 38.55
Total 415 100

Mean + SD 48.52 £7.02

Mean duration of abnormal uterine bleeding was
recorded as 7.05 £ 2.09 months. Parity distribution of the
patients was done, it shows that 78.07%(n=324) were
between 1-3 paras while 21.93%(n=91) had >3 paras,
mean + sd was calculated as 2.55 £ 1.12 paras.

Frequency of endometrial cancer in females with
abnormal uterine bleeding was recorded in 6.51% (n=27)
while 93.49% (n=388) had no endometrial cancer. (Table
No. 2)

Table 2: Frequency of endometrial cancer in females
with abnormal uterine bleeding (n=415)

Endometrial cancer No. of patients %
Yes 27 6.51
No 388 93.49
Total 415 100

Comparison of frequency of endometrial cancer in
premenopausal  versus  postmenopausal females
presenting with abnormal uterine bleeding shows that
out of 224 cases 4.46%(n=10) in pre-menopausal women
while 8.90%(n=17) out of 191 cases had endometrial
cancer, p value was 0.06. (Table No. 3)
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Table 3: Comparison of frequency of endometrial
cancer in premenopausal vs postmenopausal females
presenting with abnormal uterine bleeding (n=415)

Pre-menopausal Post-menopausal
Endometrial women (n=224) women (n=191)
cancer No. of No. of
. % . %
patients patients
Yes 10 4.46 17 8.90
No 214 95.54 174 91.10
Total 224 100 191 100
P value= 0.06

Figure 1: Comparison of frequency of endometrial
cancer in premenopausal vs postmenopausal females
presenting with abnormal uterine bleeding (n=415)
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Table 4: Stratification for frequency of endometrial
cancer in premenopausal vs postmenopausal females
presenting with abnormal uterine bleeding with
regards to age

Endometrial P-
Age Group Cancer value
(Years)

Yes No
30-50 Premenopausal 10 192 0.46
Years Postmenopausal 4 49
51-70 Premenopausal 0 22 013
Years Postmenopausal 12 125 ’

Table 5: Stratification for frequency of endometrial
cancer in premenopausal vs postmenopausal females
presenting with abnormal uterine bleeding with
regards to duration of disease

Endometrial P-
Duration Group Cancer value
Yes No
1-6 Premenopausal 3 93 0.12
months | Postmenopausal 8 90
>6 Premenopausal 7 121 0.3
months | Postmenopausal 9 84
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DISCUSSION

Endometrial cancer has a worldwide incidence of 9 per
100,000 women, with a 1% lifetime risk. Most cases are in
women aged >50 years. Unopposed oestrogen exposure
is a significant risk factor, where prolonged exposure
causes continual endometrial proliferation and,
potentially, endometrial carcinoma. Other factors
influencing oestrogen exposure include obesity,
polycystic ovarian syndrome (PCOS), anovulation,
nulliparity, and type 2 diabetes mellitus and these are also
thought to increase the risk of endometrial cancer.?’ Post-
menopausal bleeding (PMB) is the predominant
manifestation of endometrial cancer. Consequently, it is
advised to refer women who exhibit PMB for additional
investigations. ~ Premenopausal abnormal uterine
bleeding is common and estimated to interfere with daily
life in more than one-fifth of women. Nevertheless, the
existing body of evidence regarding abnormal uterine
bleeding in premenopausal women and its association
with the risk of endometrial cancer remains inconclusive.

This study was planned to evaluate and compare the
frequency of endometrial cancer in premenopausal
versus postmenopausal females presenting with AUB.

In this study, out of 415 cases, 61.45%(n=255) were
between 30-50 years of age while 38.55%(n=160) were
between 51-70 years of age, meant+sd was calculated as
48.52+7.02 years, frequency of endometrial cancer in
females with abnormal uterine bleeding was recorded in
6.51%(n=27), comparison of frequency of endometrial
cancer in premenopausal versus postmenopausal females
presenting with abnormal uterine bleeding shows that
out of 224 cases 4.46%(n=10) in pre-menopausal women
while 8.90%(n=17) out of 191 cases had endometrial
cancer, p value was 0.06.

Previous studies reveal that abnormal perimenopausal or
post-menopausal bleeding is associated with endometrial
cancer in approximately 10% of cases.*#> While another
study reported the probability of endometrial carcinoma
in postmenopausal women rises from 1% in women <50
years to 23.8% in women >80 years.® Although 20 to 25%
of cases will be diagnosed premenopausally.” While
another study reported 5% to 30% of cases occur in
premenopausal women (18-40 years).8?

Contrary to the above, another study showed that
endometrial carcinoma was present in 0.65% cases of age
18-40 years, 1.61% in cases of age 41-50 years and 9.4% in
cases of age >50 years.? The findings of our study are in
agreement with this study.

A postmenopausal woman may experience a harmless
episode of uterine bleeding from a single "rogue
ovulation" after more than a year without periods.?! Also,
it's normal for women who take hormone therapy in
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continuous combined doses of estrogen and a
progestogen to experience bleeding or spotting during
the first several months — and for women on cyclic
hormone regimens to sometimes have light monthly
bleeding. But apart from that, bleeding in a
postmenopausal woman is abnormal and should be
investigated right away. About 10% of postmenopausal
women who experience bleeding have endometrial
cancer — cancer that arises in the uterine lining, or
endometrium. In almost all cases, bleeding is the first
sign. If it's discovered and treated early, it's highly
curable. Fortunately, the most common causes of
postmenopausal bleeding are far less serious. Typically,
the issue stems from age-related thinning (atrophy) of
endometrial or vaginal tissues, a benign condition
attributed to decreasing estrogen levels. It requires little
or no treatment, although vaginal estrogen can help if, for
example, the atrophy causes vaginal bleeding after
intercourse. Uterine polyps (noncancerous growths in the
endometrial lining) are another possible source of
bleeding; it may or may not be necessary to remove them.
Bleeding may also signal a condition called endometrial
hyperplasia — the overgrowth of cells lining the uterus.
It's not cancer but in some cases results in the growth of
cells that could turn into cancer (atypical hyperplasia).
Endometrial hyperplasia is typically treated with
medications.

This study was planned to get the evidence that how
much endometrial carcinoma is common in females
having problem of AUB and at what ages, it is more
common. This is helpful to improve our knowledge and
can also help us to plan better surveillance and early
screening tools for early detection and deterioration at
early stages.

CONCLUSION

We concluded that the frequency of endometrial cancer
in females with abnormal uterine bleeding is not very
higher but needs attention, however, the frequency of
endometrial cancer in premenopausal is significantly
lower than postmenopausal females presenting with
abnormal uterine bleeding

LIMITATIONS

Size of the sample is small and population covered a
single city.

SUGGESTIONS / RECOMMENDATIONS

This study should be considered as pilot study, needs
more research by involving different cities.
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