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Abstract

Background: To establish a co-relation between
different underlying uterine etiologies, and type of
menstrual irregularities .

Methods: In this cross-sectional study 100 non-
gravid women of reproductive age with the
complaint of abnormal uterine bleeding were
randomly selected Detailed history of the
irregularity of menstrual pattern was taken.
Examination and investigations were performed to
establish the underlying cause of abnormal uterine
bleeding. Correlation was drawn between types of
abnormal wuterine Dbleeding and underlying
pathology.

Results: Mean age of women was 38.3 years and
mean haemoglobin was 8.92gm/dl. Heavy prolonged
menstrual bleeding was the commonest (76%)
complaint associated with leiomyoma (50 %),
followed by endometrial causes (18.4 %) and
adenomyosis (13.2%). Frequent menstrual bleeding
in 24% was associated with ovarian (33%) and
malignant causes (8.3%).

Conclusion: Heavy and prolonged menstrual cycle
has a significant relationship with benign organic
pathology of uterus and frequent irregular cycles is
more likely associated with malignant causes.

Key words: Abnormal uterine bleeding, PALM-
COEIN Classification, Irregular menstrual cycles

Introduction
Normal menstrual cycle is considered an indicator of
reproductive health.'”The normal functioning of
hypothalamic, pituitary and ovarian axis is essential
for normal and regular menstrual cycles. The average
duration of menstrual cycle is 21 to 34 days with
menstrual bleeding days lasting for 3 to 7 days and
average blood loss is 5 to 80 ml in each cycle.?
Occasional deviation from the normal pattern is
usually related to physical and psychological stress but
chronic problems are usually due to underlying
pathology. Menstrual cycle is governed by complex
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hormonal changes. Gonadotrophic releasing hormone
from hypothalamus causes pituitary to release FSH
and LH which act on ovaries to release estrogen which
causes growth of endometrium. Increase in estrogen
has negative feedback effect. There is decrease in FSH
secretion, but LH production is increased which is
associated with ovulation and formation of corpus
luteum which leads to increased progesterone level.
Progesterone causes further thickening and secretory
changes in the endometrium. Corpus luteum regresses
after 14 days which leads to decrease in progesterone
and estrogen level, shedding of the endometrium
occur and new menstrual cycle begin. Abnormal
uterine bleeding is the disturbance of regularity,
frequency and duration of menstrual flow. Common
patterns of abnormal uterine bleeding seen in females
are heavy and prolonged bleeding and irregular
uterine bleeding. Abnormal uterine bleeding is the
most common symptom for which women visit their
gynaecologist and it is the commonest cause for
hysterectomy also.>Abnormal uterine bleeding has a
social and economic effect on the women.
Standardized and systematic approach is essential to
establish etiology and diagnosis of abnormal uterine
bleeding so proper interventions can be taken for
management of the problem according to the
underlying etiology.

Patents and Methods

The analytical cross-sectional study was carried out at
Shalamar Hospital, Lahore from July 2017 to
December 2017. The 100 non-gravid women of
reproductive age with the complaint of abnormal
uterine bleeding were randomly selected in the study.
The patients who had a bleeding related to pregnancy
or genital tract trauma were excluded from the study.
Thorough history was taken followed by physical
examination. For further evaluation pelvic ultrasound
scan, coagulation profile, hysteroscopy and
histological analysis of endometrial biopsy and/or
hysterectomy was carried out, where applicable.
Bleeding patterns were divided into different
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categories according to FIGO recommendations on
terminologies for AUB. The underlying etiologies were
classified according to FIGO PALM-COEIN System.
Correlation was drawn between types of abnormal
uterine bleeding and underlying etiologies. All
discrete variables analyzed using descriptive statistics
and presented using frequency distribution curves.
Correlation between different variables analyzed using
standard statistical tests.

Results

There were two patterns of abnormal uterine bleeding,
one heavy and with prolonged cycles and the second
with frequent menstrual cycles. Mean age of women
was 38.3 years and mean haemoglobin was 8.92gm/dl.
The parity of participants ranged between 2 to 5 and
mean was 4. Heavy prolonged menstrual bleeding was
the commonest (76%) complaint associated with
Leiomyoma (50%) followed by endometrial causes
(18.4 %) and adenomyosis (13.2%). Frequent menstrual
bleeding in (24%) was associated with ovarian (33%)
and malignant causes (8.3%) (Table 1)..

Table 1: Abnormal uterine bleeding and

underlying pathology
Pattern of abnormal uterine
bleeding
Total
Heavy/prolonged Frequent
menstrual bleeding menstrual
bleeding
Pol 4 2 6
()
P 5.3% 8.3% 6.0%
10 0 10
Adenomyosis
13.2% .0% 10.0%
38 10 48
Leiomyoma
50.0% 41.7% 48.0%
Mali 0 2 2
alignanc
Etiol ghancy .0% 8.3% 2.0%
iolo
i C 1 h 0 2
oagulopat
griopaty 2.6% .0% 2.0%
2 8 10
Ovarian
2.6% 33.3% 10.0%
14 0 14
Endometrial
18.4% .0% 14.0%
6 2 8
latrogenic
7.9% 8.3% 8.0%
Total 76 24 100

The heavy and prolonged menstrual cycle has a
significant relationship with the benign organic
pathology in the wuterus. The frequent irregular
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menstrual bleeding is more likely to be associated with
malignant causes of abnormal uterine bleeding

Discussion

Abnormal uterine bleeding is a common condition
affecting women of reproductive age. Abnormal
uterine bleeding is defined as bleeding from the uterus
that is abnormal in regularity, frequency, volume or
duration in the absence of pregnancy.* The etiology of
abnormal uterine bleeding is multifactorial. For proper
management of abnormal uterine bleeding it is
important to establish correct etiology of the condition.
We used PALM-COEIN System for describing the
relationship of abnormal uterine bleeding with
underlying pathology. PALM-COEIN classification
system is a structured approach to a multifactorial
clinical problem.>¢ This system is developed by
International Federation of Gynaecology and
Obstetrics [FIGO]for causes of abnormal uterine
bleeding in 2011. The two components of the system
PALM (includes structural causes which are Polyp,
Adenomyosis,Leiomyomas and Malignancy) and
COEIN (includes functional causes which are
Ccoagulopathy, Ovarian disorder, Endometrial causes,
Iatrogenic and causes which are Not vyet
classified).”Toz E etal also concluded in their study
conducted in Turkey the classic terminology of
abnormal uterine bleeding is insufficient.8Deneris A
also reported in his article that previous terms used for
abnormal uterine bleeding are confusing.’Bohemond’s
L and Ali M also advocated PALM-COEIN system as a
standardized system to describe etiology of Abnormal
uterine bleeding.10

Our study concluded that irregular bleeding is most
likely associated with malignancy and regular heavy
or prolonged menstrual bleeding is usually associated
with benign etiologies. Studies show chronic irregular
bleeding is associated with irregular shedding of
endometrium  which is a risk factor for
malignancy.11213Women with irregular bleeding have
more than double the risk of ovarian carcinoma
compared to women who have regular periods.
Chronic anovulation leads to irregular bleeding and
unopposed estrogen stimulation is a risk for
endometrial carcinoma. Singh A et al also concluded
in their study conducted on 300 women in South India
that endometrial evaluation is important to rule out
malignancy and premalignant condition in women
with abnormal uterine bleeding.’* All the women with
irregular uterine bleeding should be evaluated by
taking endometrial biopsy for histopathology to rule
out malignancy.'>1617 Standardization of terminology
and systematic approach in diagnosis is essential for
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proper management of patients with abnormal uterine
bleeding.1819

Conclusion

1. Heavy and prolonged menstrual cycle has a
significant relationship with benign organic pathology
of uterus and frequent irregular cycles are more likely
associated with malignant causes.

2. Chronic irregular menstrual bleeding needs a
cautious approach, as it can be a harbinger of ominous
pathology

10.
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