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Morphologic Studies on the Endometrium of Abnormal Uterine Bleeding with
~ Bpecial Emphasis on Dysfunctional Uterine Bleeding

Young Hyeh Koh, M.D., Chan Il Park, M.D., In Joon Choi. M.D. and Yoo Bock Lee, M.D.

Department of Pathology, Yonmsei University, College of Medicine

Abnormal uterine bleeding is one of the most eommon symptoms in gynecologic disorders of
which dysfunctional uterine bleeding (DUB) is frequently encountered.

Although the correct diagnosis of DUB relies on various assesments such as the menstroal
cycle, basal body temperature, endocrine assay, vaginal cytology and endometrial histologic
findings, pathologists have been encountered in many instances which have to make a
diagnosis on the endometrium only. In view of great difficulties to make a proper histo logic
evaluation of endometrium in cases of DUB, the present study is undertaken to asses the
pattern of the endometrium in DUB among Koreans.

The material consisted of 123 cases of endometrial curettage specimens diagnosed as DUB,
among which 17 cases were subjected to total hysterectomy.

Histologic examination was carried out through routine formaline fixed-paraffin embedding
methods followed by hematoxylin-eosin staining routinely and other special stainings as
required. Histologic pattern of the endometrium was classified according to Handrickson and
Kempson (1980) and clinical correlation was made.

The following results were obtained:
1) The pattern of the endometrium in DUB was predominantly non-secretory type(77 cases)

and the secsetory type was ohserved in 46 cases. Abnormal endometrial histology was found
in 73 cases of which 59 cases was non-secretory and 14 cases secretory type.
2) The incidence of anovulatory bleeding in DUB was 0%,
3} The bleeding pattern was mostly metrorrhagia but menometrorrhagia was predominant in
cases of hyperplasia.
4) The incidence of recurrent bleeding was 31% and relatively higher in secretory endomet-
rium.
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Table 1, Histopathologic classification of endome-
trium (Handrickson & Kempson)

Nonsecretory pattern Secretory pattern

Interval
Weakly proliferative Normal secretory

Normal proliferative Decidual reaction

Disordered Abnormal secretory
proliferative
Hyperplasia out of phase
¢ or § atypia underdeveloped
dyssynchronous
Adenomatous change  hypersecretory

secretory change superim-
posed on abnormal nonse-
cretory pattern

Menstrual
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Table 2. Incidence of DUB according to age and endometrial histology

o =

Age 20~29 J0~39 40~49 20~58 B0~ 69 Total
Histology R
NONSECRETORY 15 21 32 8 1 77
Normal 5 4 7 2 0 18
atrophy — — -_ 1 - 1
early 3 3 i 1 — 13
mid 2 - — 4
late —_ — — — — -
Abnormal _ 10 17 25 B 1 59
weakly 1 1 1 - — 3
disordered 4 10 12 2 — 28
hyperplasia 4 B 12 4 -- 28
¢ atypism 1 — - - 1 2
SECRETORY 10 21 10 5 0 46
Nermal 5 16 7 4 0 32
early 3 5 3 — - 11
mid - 3 - 2 - 5
late - 3 1 - -
menstrual 2 5 3 2 —_ 12
Abnormal 5 3 3 1 0 14
dyssynchronous 3 4 1 1 - 9
decidual 1 1 2 - -
SPAN 1 — — - — 1
Total 25 42 42 13 1 123

* SPAN: secretory phase superimposed on abnormal nonsecretory pattern

Table 3. Incidence of anovulatory cycle among dysfunctional uterine bleedings

Age 20~29  30~39  40~49  50~59  6O~69 Total(%)
Histology )

NONSECRETORY

<14 day 2 6 6 — —_— 140 14)

=14 day 12 13 24 7 1 57( 59)*
SECRETORY

<14 day 2 1 — — — 3l 3

=14 day 3 11 7 2 — 23( 24)

Total 19 3l 37 9 1 97(100)

*: Incidence of anovulatory cycle
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Table 4-1. Bleeding pattern according to the endometrial histoloty

Pattern A B C D E F G H I J K Total
Histology
NONSECRETORY
atropy - = == = = = - 1 = = 1
weakly 2 - = = = = = - 1 - = 3
normal 7 2 1 1 1 — 1 3 1 — — 17
disordered 6 4 1 1 - 3 2 - 3 1 1 22
hyperplasia 5 10 _— — — 1 2 1 5 -_ 3 27
SECRETORY
normal 4 2 1 —_ = 1 1 — - 1 10
abnormal 4 I - = = = = - = = - 5
decidual 1 1 - = = = = = = = = 2
menstrual 3 — — — — — - 2 1 m—n — 6
Total 32 20 3 2 1 i 6 7 12 1 5 a3
(%) (34) (22) (5) (1) (11) (8 (13 (1) (5) (100)
A: metrorrhagia B : menometrorrhagia C: hypermenorrhea
D: hypermenorrhea ¢ spotting E: hypomenorrhea & spotting F: oligomenorrhea
G: oligomenorrhea € spotting H: prolonged menstruation I : postmenopausal bleeding
J : metrorrhea K : spotting

Table 4-2, Endometrial pattern among oral pill or IUD users

Fill

IuD Total

Normal proliferative 1
Disordered proliferative 4

1 2
3

Total )

4
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S¥HEE & ¢ dddsl 936l AT bty £l
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WE Y Yol ot (34%) s soFqF F
-4l 4= menometrorrhagia 7} 10« 2 ¥l {4 Sk
el gleh.

2 8ol el H 547 s} A =kt F B4 oligo-
menorrhea o} S| F 244 =5} olay gy ¢
del & 7 AFHT45 RUFSE] Bt dge #
A= 7] skl (Table 4-1).
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Table 4-3. Associated lesions in uterus or ovary in 17 hystercctomy cases

—— —

Histology NONSECRETORY SECRETORY Total
LESION disordered hyperplasia normal

leiomyoma 9 : ) -
adenomyosis o 3 ) :
cystic 1 I _ )
corpus luteum . . ) )
BErOuUs cystoma — | 1

6 8 17

Total 3

Table 4-4. Treatment and recurrence of DUB

==

.T:I'EE.L:'HEHI: Recurrence
Histology No. of case rate after
D&C D&C+H TAH D&C

NONSECRETORT 71 65 6 13 19/71(27%)
atrophy 1 1 - - -
weakly 3 3 — - -
normal 18 16 2 - 2
disordered 23 22 I 5 5
hyperplasia 26 23 3 8 12

SECRETORY 26 21 3] 4 10/26 (40%)
normal i1 B 3 3 6
abnormal 6 6 -_— — 1
decidual 2 1 1 1 I
menstrual 7 i 1 - 2
Total a7 BB 11 17 29

* D&C: Dilatation and curettage H: Hormonal treatment TAH: Total abdominal hysterectomy
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