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ABSTRACT 

Background: To study and analyze the structural and functional component of PALM 

COEIN of AUB in Perimenopausal women and its correlation with the Histopathology 

where ever applicable especially PALM component. 

Materials and Methods: This is a prospective observational study carried out on 100 

non gravid women of perimenopausal and postmenopausal age groups who came to 

Gynaecology OPD with complaints of AUB. The data was analysed considering the 

inclusion and exclusion criteria. The PALM- COEIN classification was used to classify 

causes of AUB. 

Results: In our study most of the patients were in the age group of 41-50 years (45%). 

So that AUB is most common in late reproductive years and perimenopausal age 

groups. Most women with AUB were multiparous. More than half of the women were 

overweight and obese. So that high BMI is a risk factor for AUB. Most common 

presenting complaint was heavy menstrual bleeding (44%). Most cases of AUB were 

due to structural (PALM) abnormalities (61%) &67% based on HPE. Most common 

cause of AUB was leiomyoma (30%) and more cases were seen in the age group of 31- 

50 years .most of the cases of leiomyoma were. Sub mucosal type. 2nd most common 

cause of AUB was ovulatory dysfunction (17%). In endometrial polyps the D & C 

reports showed more cases of proliferative endometrium showing that estrogen 

regulates the growth of the polyps. More cases of AUB-A, AUB-M, AUB-A,L were 

detected on histopathological examination. Malignancy and hyperplasia is mostly seen 

after 51 years and mostly these are post-menopausal. 

Conclusions: In our study more cases of AUB-A,AUB-M,AUB-A,L were detected more 

than that of clinical case after histopathological examination, which is more accurate in 

detecting the pathology. Hence, a proper and adequate clinico histopathological workup 

of perimenopausal patients helps in accurate diagnosis which aids in better 

management of AUB. 

Keywords: AUB, Histopathology, Endometrium, PALM, Malignancy, Hyperplasia, 

Perimenopausal. 
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INTRODUCTION 

Abnormal uterine bleeding is one of the most common presenting complaints among 

Perimenopausal period which is defined as the period of 2-8 years preceding menopause and 

one year after the final menses. It is a significant cause of hysterectomy and thus a major 

health problem. Abnormal Uterine Bleeding (AUB) is a significant debilitating clinical 
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condition and affects 14-25% of women of reproductive age and up to 50% of 

perimenopausal women.
[1,2]

 It may have a significant impact on women ‘s personal, social, 

physical and quality of life with significant financial burden to the country ‘s economy.
[3]

 

AUB is defined as bleeding from the uterine corpus that does not fall within the normal range 

or abnormal in regularity, volume, frequency, duration and cyclicity that occurs in the 

absence of pregnancy.
[4]

 

Acute AUB is defined as bleeding in a non-pregnant woman of reproductive age of sufficient 

quantity to require immediate intervention to prevent further blood loss.
[5,6]

 Chronic AUB is 

defined as bleeding from the uterine corpus that is abnormal in duration, volume and/or 

frequency and has been present for most of the previous 6 months.
[7]

 

During Perimenopausal age the follicular development has been demonstrated to be erratic 

with consequent variability in estrogen levels and increased percentage of anovulatory cycles 

making them more likely to experience AUB. In addition to erratic ovulation, there are many 

structural and functional etiologies for AUB.  

Perimenopause has a variable length and time of onset and is characterized by its variability 

in hormonal levels. The histological changes in the perimenopausal endometrium may be 

represented by no proliferative or proliferative benign or malignant lesions. A commonly 

encountered manifestation of endometrium lesions during menopausal transition is the 

abnormal uterine bleeding (AUB).  

Until now, there has been no universally accepted method for classifying such patients, which 

has impeded basic science and clinical investigation, as well as the practical, rational, and 

consistent application of medical and surgical therapy. Hence, the international federation of 

Gynaecology and Obstetrics working group on menstrual disorders has recently developed a 

classification system i.e., PALM COEIN for AUB. There are nine categories which are 

arranged according to PALM COEIN: Polyp, Adenomyosis, Leiomyona, Malignancy and 

Hyperplasia, Coagulopathy, Ovulatory dysfunction, Endometrial, Iatrogenic, Not yet 

classified. This new system, which was published on 7, June, 2011 in the International 

Journal of Gynaecology and Obstetrics, facilitate basic science and clinical research, as well 

as the practical, rational, and consistent application of medical and surgical treatments.
[5] 

In 

general, the components of the PALM group are discrete (structural) entities that can be 

measured visually with imaging techniques and/or histopathology, whereas the COEIN group 

is related to entities that are not defined by imaging or histopathology (nonstructural or 

functional), that can be evaluated by detecting the underlying medical disturbances. 

Evaluation of Endometrium and/or organ Histopathology has the dual advantage of finding 

the accurate reason causing AUB. Hence, a thorough Histopathological workup and clinical 

correlation is mandatory as there is always a possibility of re - allocation of category. By 

assessing the correlation, we can ascertain the degree of accuracy of clinical assignment to 

the category of AUB and also provides an insight as to when one must go for pathological 

correlation especially for PALM aspect.  

 

Aims and Objectives 

1. To study and analyze the structural and functional component of PALM COEIN of AUB 

in PERIMENOPAUSAL women and its correlation with the Histopathology where ever 

applicable especially PALM component.  

2. To early detect the complex Endometrial Hyperplasia and Endometrial cancer or a 

potential for the cancer in future like Endometrial Hyperplasia with Atypia. 
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MATERIALS & METHODS 

Study Area: Department of Obstetrics and Gynaecology, CKM Maternity Hospital, KMC, 

Warangal.  

Study Duration: From 1
st
 January 2019 to 31

s
t December 2019  

Study Design: It is a prospective observational study  

Patient Selection:  

Inclusion Criteria:  

1. Perimenopausal women with abnormal uterine bleeding. 

2. Post-menopausal bleeding women.  

3. All patients having major complaints of menstrual disturbances like Menorrhagia, 

Polymenorrhoea, Polymenorrhagia, Metropathia Hemorrhagica, Metrorrhagia, Oligo & 

Hypomenorrhoea.  

Exclusion Criteria:  

Pregnant women, patients with cervical and vaginal lesions causing bleeding per vaginum, 

patients on Anti-coagulant therapy, IUCD users, patients on drugs, patients with Local 

trauma.  

Sample Size: 100  

Statistical analysis:  

Data entry will be done using M.S. Excel and it was statistically analysed using Statistical 

package for social sciences (SPSS Version 16) for M.S. Windows.  

Descriptive statistical analysis was carried out to explore the distribution of several 

categorical and quantitative variables. Categorical variables were summarized with n (%), 

while quantitative variables were summarized by mean±S.D. All results were also presented 

in tabular form and are also shown graphically using bar diagram or pie diagram as 

appropriate.  

Methodology:  

 Patients satisfying the selection criteria were informed in detail about the nature of the 

study. 

 Written consent from the patient was taken. 

 Patient‘s demographic details and history is collected by using predesigned and pre tested 

proforma. 

 Structured history followed by general physical, systemic and gynaecological examination 

was carried out. 

 On gynaecological examination, external genitalia, cervix, uterus and adnexa were 

assessed. 

 A pelvic ultrasound was done to assess uterus and adnexa for any pathology. 

 Endometrial biopsy and hysterectomy specimens were obtained for histopathology 

wherever applicable. 

 The gross and microscopic findings of the hysterectomy samples were obtained. 

 The  causes  were  categorized  according to PALM-COEIN classification & clinical 

diagnosis was correlated with histopathology based final diagnosis of AUB. 

 The PALM group was classified as per the structural abnormality noted. 

 The COEIN group was classified based on history and investigations who had no 

structural abnormalities. 

 Ovulatory dysfunction was defined based on unpredictable timing and variable amount of 

bleeding. 

 Endometrial disorders were referred to causes where predictable or cyclical pattern of 

bleeding was observed. Iatrogenic causes ware categorized based on the onset of 
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symptoms following use of hormonal contraceptive pills or device or any other 

contraceptive method. 

 The rest were included in the not yet classified category. 

 

RESULTS 
This is a prospective observational study carried out on 100 non gravid women of 

perimenopausal and postmenopausal age groups who came to Gynaecology OPD with 

complaints of AUB. The data was analysed considering the inclusion and exclusion criteria. 

The PALM- COEIN classification was used to classify causes of AUB.  

 

 Table 1:  Age Distribution in Women with AUB: 

Age Number Percentage% 

<30 9 9% 

31-40 37 37% 

41-50 45 45% 

51-60 9 9% 

Total 100 100% 

 

Out of 100 women with AUB about 37% of women were in the age group of 31-40 years and 

45% were in the group of 41-50 years. 

 

Table 2: Parity Distribution among Women with AUB: 

Parity Number Percentage% 

Nulligravida 2 2% 

1 9 9% 

2 19 19% 

3 43 43% 

4& Above 27 27% 

Total  100% 

 

Most women with AUB were multiparous, of which 43% were para 3, 27% were para 

4&above. Nulligravida women contributed to 2%. 

 

Table - 3: Classification of Women with AUB Depending on BMI 

Classification BMI (Kg/M2) Number Percentage GE% 

Underweight <18.5 4 4% 

Normal weight 18.5-24.9 27 27% 

Overweight 25-29.9 37 37% 

Obese >30 32 32% 

Total  100 100% 

 

The [Table 3] shows more than half of the women are overweight and obese indicating a 

strong correlation between AUB and obesity. 

 

 

Table 4:  Distribution of Women Based on Presenting Complaint:   

Complaint Number Percentage% 

Heavy  menstural bleeding 44 44% 
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Heavy  prolonged bleeding 17 17% 

Inter menstural bleeding 27 27% 

Postmenopausal bleeding 12 12% 

Total 100 100% 

 

[Table 4] shows most common presenting complaint was heavy menstrual bleeding 

contributing to 44%, followed by intermenstrual bleeding contributed to 27%. 

 

Table 5: Age Distribution of Women in Palm Structural Group: 

Age  

 

Polyp  Adenomyo 

SIS  

Leiomyoma  Malignancy & 

Hyperplasia  

Multifactorial 

(AUB-A,L)  

<30 0  0  1  0  0  

31-40  8  3  11  0 0  

41-50  0  4  17  4  3  

51-60  0  1  1  8  0  

Total  8  8  30 12  3  

 

[Table 5] shows the age distribution in PALM group, which contributes for Structural causes 

of AUB. The most common structural abnormality is Leiomyoma. A total of 30 cases 

Leiomyomas were identified, of which 17 were in the age group of 41-50 years. Endometrial 

polyps were seen more in the age group of 31-40 years. About 8 cases of Adenomyosis were 

identified, of which 4 cases were in the age group of 41-50 years & 3 cases have 

adenomyosis associated with leiomyoma. A total of 12 cases were identified in the 

malignancy& hyperplasia group, out of these 8 cases were seen in more than 51 years’ age 

group. 

 

Table 6:  Age Distribution of Women in Coein Non-Structural Group:  

Age Coagulopathy Ovulatory 

dysfunction 

Endometrial Iatrogenic Not yet 

classified 

<30 0 0 0 0 0 

31-40 0 8 3 8 0 

41-50 0 9 6 4 0 

51-60 0 0 0 1 0 

Total 0 17 9 13 0 

 

[Table 6] shows the age distribution in COEIN group, which contributes for nonstructural 

causes of AUB. Most common non-structural etiology identified was ovulatory dysfunction. 

A total of 17 cases were identified with ovulatory dysfunction, of these 8 cases were found in 

the age group of 31-40 years. Iatrogenic causes were seen mostly in the age group of 31-40 

years (8). In this study no cases of coagulopathy and not yet classified group were identified. 

 

Table 7: Distribution of Women with AUB Based on Structural and Non-Structural 

Causes: 

 Number Percentage % 

Structural 61 61% 

Non Structural 39 39% 
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[Table 7] shows STRUCTURAL and NON STRUCTURAL group accounted for 61% and 

39% respectively. This shows that the most common cause of AUB were due to structural 

abnormalities. 

 

Table 8: Distribution of Women with AUB According To Duration of Symptoms: 

 Number Percentage% 

Acute  48 48% 

Chronic  52 52% 

Total  100 100% 

 

[Table 8] shows more than half of women present with chronic AUB (52%) and remaining 

48% present with acute AUB. 

 

Table 9: Distribution of Cases of AUB as Per Clinical Diagnosis:  

Diagnosis  Number  Percentage%  Notation  

Polyp  8 8% AUB-P 

Adenomyosis  8  8%  AUB-A  

Leiomyoma  30  30%  AUB-L  

Malignancy And  Hyperplasia  12  12%  AUB-M  

Aub-A,L 3  3%  AUB-A,L 

Coagulopathy  0  0  AUB-C  

Ovulatory  17  17%  AUB-O  

Endometrial  9  9%  AUB-E  

Iatrogenic  13  13%  AUB-I  

Not Yet Classified  0  0  AUB-N  

 

[Table 9] shows all the causes of AUB .Leiomyoma was the most common cause of AUB 

(30%), Ovulatory disorders is the 2nd most common cause of AUB (17%). Polyps 

corresponds to 8%, Endometrial causes corresponds to 9%, Adenomyosis corresponds to 8% 

, Malignancy and hyperplasia corresponds to 12% and Iatrogenic causes corresponds to 13% . 

In this study no cases of coagulopathy and not yet classified were detected. 

 

Table 10: Leiomyoma Sub-Classification: 

Type of leiomyoma Number  Percentage % 

Sub mucosal(AUB-LSM) 18 60% 

Other types(AUB-LO) 12 40%  

Total 30 100%  

 

Table 11: Distribution of cases of AUB as per histopathology based diagnosis: 

Diagnosis No of cases Percentage 

AUB-P 8 8% 

AUB-A 14 14% 

AUB-L 24 24% 

AUB-M 14 14% 

AUB-A,L 7 7% 

AUB-O 17 17% 

AUB-E 3 3% 
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Table 12: Correlation of Clinical and Histopathological Diagnosis of AUB: 

Diagnosis Clinical Histopathological 

AUB-P 8 8 

AUB-A 8 14 

AUB-L 30 24 

AUB-M 12 14 

AUB-A,L 3 7 

AUB-O 17 17 

AUB-E 9 3 

 

Table show more number of cases in structural group (67) based on HPE examination with 6 

new cases of adenomyosis detected on Histopathological examination. 

 

Table 13: Histopathology of Endometrium in Palm Group 

D&C Polyp Adenomyosis Leiomyoma 

Proliferative 7 8 23 

Secretory 1 3 7 

 

Histopathology of endometrium in women with polyps showed proliferative phase in 7 cases 

and secretory phase in 1 case. The histopathology of endometrium in adenomyosis showed 

proliferative phase in 8 cases and secretory phase in 3 cases. The histopathology of 

endometrium in leiomyoma showed proliferative phase in 23 cases and secretory phase in 7 

cases. 

 

Table 14: Histopathology of Endometrium in Malignancy and Hyperplasia 

HPE of endometrium Number Percentage % 

S E H without atypia 5 44% 

S E H with atypia 2 18% 

C E H without atypia 3 27% 

C E H with atypia 2 11% 

 

[Table 14] shows that out of 12 AUB – M cases identified, 5 cases were with simple 

endometrial hyperplasia without atypia, 2 cases were with simple endometrial hyperplasia 

with atypia, another 3 cases were with complex endometrial hyperplasia without atypia & 2 

cases were with complex endometrial hyperplasia with atypia. 

 

DISCUSSION 

The study was undertaken to stratify the causes of AUB based on PALM COEIN 

classification and to correlate the clinical and histopathology features so as to know the 

precise aetiology of AUB for successful management of AUB. There are new 

terminologies,definitions and classification put forth by the FIGO, since 2011. The disorders 

previously named as dysfunctional uterine bleeding (DUB) were replaced by coagulopathy / 

ovulatory disorders /endometrial dysfunction in the PALM-COEIN classification.  

Chronic anovulation is a predominant phenomenon in perimenopause which is associated 

with an irregular and unpredictable pattern of bleeding that varies in amount, duration and 

character.The PALM–COEIN classification has an advantage of consideration of the entire 

range of possible aetiologies but should be followed by further investigation to arrive at a 
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more accurate and consistent diagnosis in perimenopausal group of women so as to rule out 

organic diseases particularly precancerous lesions and cancers.  

 

Table 15: Comparision of AUB and Age: 

Study Age group Percentage % 

Arnold et al,
[10]

 41-50 49% 

Kanikasingh et al,
[11]

 41-50 56% 

Present study 41-50 45% 

 

In this study 45% of women belonged to the age group 41-50 years, which is similar to above 

researchers. Menopause begins in late 40's wherein there will be rise in FSH levels leading to 

increased ovarian follicular response and high estrogen levels. The accelerated loss of ovarian 

follicles causes episode of anovulation, which leads to lack of progesterone, leading to 

irregular, unpredicted pattern of bleeding. AUB AND PARITY: In the present study Most 

women with AUB were multi parous, of which 43% were para 3.  

 

Table 16: Comparision of Parity and AUB  

Study Parity Percentage % 

Arnold et al,
[10]

 Para 3 38.5% 

Archanasingh  et al,
[13]

 Para 3 56% 

Present study Para 3 43% 

 

All these studies showed that the prevalence of AUB is more common in multiparous women 

than in nulliparous women. 

  

AUB and Obesity:  

The present study showed that more than half of the women are overweight and obese (69%) 

indicating a strong correlation between AUB and obesity. Devanshi Mishra et al,
[14]

 also 

shows that 9.3% cases are obese. The risk of leiomyomas is seen to be increasing by 21 % for 

each 10-kg increase in body weight. Obesity has proved to be a main predisposing factor for 

AUB. Archanasingh et al,
[13]

 also showed obesity (9.8%) found to be the commonest 

associated risk factor. In obesity, the excessive adipose tissue increases peripheral 

aromatization of androstenedione to oestrone. In the premenopausal women, elevated 

oestrone levels trigger abnormal feedback in the hypothalamo-pituitary axis causing oligo or 

anovulation. In the absence of ovulation, the endometrium is exposed to continuous oestrogen 

stimulation.  

AUB and Duration of Symptoms: 

The present study showed more than half of the women present with chronic AUB 

(52%).where the symptoms last for more than 6 months of duration. This finding also 

comparable to betha k et al,
[9]

 where the most of the study subjects were diagnosed with 

chronic AUB (68.8%) and similar to study conducted by devanshimishra et al.
[14]

 

AUB and Presenting Compliant: 

The present study showed the most common presenting symptom was heavy menstrual 

bleeding (44%).  

Table 17: Comparision of AUB and Common Symptom HMB: 

Study Percentage of Women with HMB 

Arnold et al,
[10]

 43.7% 

Devanshi Mishra et al,
[14]

 32.6% 
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Archanasingh et al,
[13]

 67.8% 

Present study 44% 

 

Structural VS Non Structural Causes: 

In the present study the most common cases of AUB were due to structural causes 

(61%).Structural causes (PALM) corresponds to 61% and nonstructural causes (COEIN) 

corresponds to 39%.  

 

Table 18: Comparision of Structutal VS Non Structural Causes oF AUB: 

Study Causes of AUB 

Devanshi Mishra et al,
[14]

 

 

Structural-63.98% 

Nonstructural-36.01% 

Sudha et al,
[12]

 Structural -86% 

Nonstructural- 14% 

Archanasingh et al,
[13]

 Structural -60% 

Nonstructural-39.9% 

Present Study Structural -61% 

Nonstructural-39% 

 

AUB and Common Cause:  

In the present study most common cause found was leiomyoma (30%), 2nd most common 

was ovulatory dysfunction (17%). In this study no cases of coagulopathy and not yet 

classified were found.  

According to study conducted by kanikasingh et al,
[11] 

most common cause of AUB was 

leiomyoma (30%) followed by ovulatory dysfunction (29.9%). Another study conducted by 

Ratnani R et al,
[15]

 showed that leiomyoma (35%) was the most common cause of AUB 

followed by malignancy hyperplasia, adenomyosis and ovulatory disorders.  

According to a study conducted by Sudha R et al,
[12] 

leiomyoma was the most common cause 

of AUB (70%) followed by malignancy and adenomyosis (6% and 6% respectively).  

AUB and Polyps:  

Though majority of polyps are asymptomatic, the contribution to AUB varies from 3.7% to 

65%. In the present study, 8% of cases of AUB were caused by polyps. The histopathology of 

endometrium in women with polyps showed proliferative phase in most of the cases.  

The histopathology of endometrium showed proliferative phase which indicates that their 

growth is estrogen regulated. Similar result found in a study conducted by Arnold et al,
[10] 

which had 15% cases of polyps as the causes of AUB.  

AUB and Adenomyosis:  

In present study adenomyosis was found in 8 % of cases with AUB. This is similar to study 

conducted by Qureshi et al,
[8] 

where 15% of cases of AUB had adenomyosis. Ratnani et al,
[15]

 

showed 20% cases had adenomyosis. In cases of AUB caused by multiple pathology the 

adenomyosis is mostly associated with leiomyoma which is similar to study conducted by 

kanikasingh et al,
[11]

 and devanshi Mishra et al.
[14]

 Adenomyosis is mostly found between 41-

50 years age group which was similar to Arnold et al.
[10]

 

In a study conducted by Betha et al,
[9]

 12% cases of AUB were due to adenomyosis. 

Multiparous women had high incidence of adenomyosis with diffuse subtype predominating.  

Pregnancy might facilitate the formation of adenomyosis by allowing adenomyotic foci to be 

included in the myometrium due to the invasive nature of the trophoblast on the extension of 

myometrialfibres. In addition, adenomyotic tissue may have a higher ratio of estrogen 
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receptors and the hormonal milieu of pregnancy may favour the development of islands of 

ectopic endometrium.  

AUB and Leiomyoma:  

In the present study leiomyoma (30%) was the most common cause of AUB.  

 

Table 19: Comparision of the Studies with Leiomyoma as the Most Common Cause 

Study Percentage%  of Cases  with Leiomyoma 

Kanikasingh et al,
[11]

 30% 

Sudha et al,
[12]

 70% 

Arnold et al,
[10]

 47% 

Mishra et al,
[14]

 41.1% 

Present study 30% 

 

There is increase in incidence of fibroids with increasing age which was similar with study 

conducted by devanshi Mishra et al.
[14]

 

Leiomyomas are sub classified based on the site as submucosal (L-SM) and others (L-O).  

Submucosal types constituted 60% of leiomyomas in the present study. It was thought that 

women with submucous fibroids that distort the cavity were most likely to cause heavy 

menstrual bleeding (HMB) .HMB may be due to increased endometrial surface area, 

hyperestrogenemia causing endometrial hyperplasia, presence of fragile and engorged 

vasculature in the perimyoma tissue, release of angiogenic factors like vascular endothelial 

growth factor (VEGF), platelet-derived growth factor (PDGF), which impair local 

endometrial hemostasis. 

AUB and Malignancy and Hyperplasia: 

In the present study AUB-M was found in 12% of cases with AUB. Most of the cases with 

AUB-M were above 51 years in this study. Among them most cases (7) were simple 

endometrial hyperplasia. 5 cases of complex endometrial hyperplasia were detected. In a 

study conducted by devanshi Mishra et al,
[14]

 8.6% cases of endometrial hyperplasia were 

detected. According to Johnathan Arnold et al,
[10]

 15% cases with AUB were with 

malignancy and hyperplasia. The significant difference in clinical and histopathological 

diagnosis in cases of genital malignancies and hyperplasia reiterates the complementary role 

of the two modalities where a case of AUB is provisionally classified to one category, but 

after histopathology it may be reclassified, and in the process, a correct diagnosis is made so 

that the woman is benefitted.  

AUB and Coagulopathy: 

Although there exists a spectrum of systemic disorders of haemostasis (coagulopathies) the 

most common of these is VonWillebrand disease. Approximately 90% of patients with these 

abnormalities can be identified by a structured history, testing for von will brand factor, 

ristocetin cofactor and coagulation assays. Coagulopathies are reported to affect 13%of the 

women presenting with AUB. No cases of coagulation defects were found in the present 

study. This is similar to studies conducted by Sudha et al,
[12] 

where they also didn‘t have a 

case with coagulopathy. Whereas 0.3% of cases were seen in a study by Qureshi et al.
[8]

 

 

AUB and Ovulatory Dysfunction:  

Ovulatory dysfunction manifests with unpredictable timing and variable amount of flow and 

in some instances HMB. Due to anovulation, there is absence of cyclical progesterone in late 

reproductive years related to disturbed ovulations as in case of luteal out of phase events. 

Timed endometrial biopsy may provide evidence supporting or refuting the presence of 

ovulation in a given cycle. In present study ovulatory dysfunction (17%) was the most 
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common cause of AUB in COEIN group. Which was similar to Qureshi et al,
[8] 

(24%) and 

devanshi Mishra et al,
[14] 

(37%).  

In the present study most of the ovulatory dysfunction cases were having hypothyroid status 

which might be leading to disturbance in ovulation.  

AUB and Endometrial Causes:  

Endometrial cause of AUB is a diagnosis of exclusion. The patients will have predictable and 

cyclic bleeding typical of ovulatory bleeding. A primary disorder of the endometrium is due 

to disturbances of metabolic molecular pathways like tissue fibrinolytic activity, 

prostaglandins, inflammatory and vasoactive mediators. In the present study endometrial 

causes contributed to 9% of cases with AUB, while Qureshi et al,
[8] 

study had only 5% of 

cases of AUB with endometrial causes, Gouri et al
16

 had 9% of endometrial causes.  

AUB and Iatrogenic Causes: 

Many episodes of unscheduled bleeding are related to exogenous therapy. Medications like 

anticonvulsants, hormonal steroids may have direct impact on ovulation. Intrauterine 

contraceptive device (IUD) may cause low grade endometritis and also cause unbalanced 

ratios of prostaglandins and thromboxanes which may contribute to AUB. in present study 

Iatrogenic causes contributed to 13%of cases of AUB. In a study conducted by Gouri et al,
[16]

 

in which 8% of cases were due to iatrogenic causes.  

Correlation of clinical and histopathological diagnosis:  

On histopathology-based diagnosis (Table 19), The PALM component turned out to be 

accounting for 67 cases of AUB which was 6 cases more than those assigned by clinical 

criteria, whereas AUB-O and AUB-E classes of COEIN component could only be evaluated 

histologically and constituted 20% of overall AUB cases.  

Values did not differ significantly in cases of AUB-L and AUB-O. On the other hand, 

histopathology could diagnose more cases in comparison with clinical-based diagnosis in the 

categories of AUB-A (8 vs 14) &AUB-M (12 vs 14) and cases having both adenomyosis and 

leiomyoma (3 vs 7). The difference was significant statistically in all three. The only instance 

where clinical diagnosis was ascribed to significantly more number of cases than those 

confirmed by histology was in AUB-E (9 vs 3), which is similar to devanshimishra et al.
[14]

 

In AUB-A the difference in clinical and histopathological diagnosis was significant due to the 

fact that it can be impossible to differentiate them clinically.  

This finding emphasises the importance of histopathological examination as a complimentary 

diagnostic tool. The optimum therapy of AUB depends on understanding the mechanisms, 

pathogenesis, and possible factors involved. Medical management should be the initial 

treatment. Anaemia needs to be assessed and treated in these patients. In women with 

anovulatorybleeding, the goal of treatment is to regulate cycles, minimize blood loss, prevent 

complications from chronic unopposed estrogen and halt abnormal bleeding, prevent its 

recurrence, avert morbidity, and improve the quality of life. Medical management includes 

combined oral contraceptive, progestins, nonsteroidal anti-inflammatory drugs, anti- 

fibrinolytics -tranexamic acid, GnRH analogues, danazol and levonorgestrel intrauterine 

system. The need for the surgical treatment is based on the clinical stability of the patient, the 

severity of bleeding, contraindications to medical management, the patient‘s desire for future 

fertility. Hysterectomy is the definitive treatment for fibroids, adenomyosis not responding to 

medical treatment and for hyperplasia and malignancy. Hysteroscopic resection is done for 

endometrial polyps. A number of minimally invasive surgical options for hysterectomy do 

exist now and are promising like endometrial ablation, thermal balloon therapy and uterine 

artery embolization but restricted availability and cost factor limit them from being widely 

used in this rural scenario. This study strongly recommends the use of the new classification 
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system as it is simple, accessible, easily acceptable and understood by investigator, clinician 

and even by patient. 

 

CONCLUSION 

Identifying the exact cause is essential to successfully treat the patients with AUB. The 

PALM – COEIN classification helps to practically ascertain the causes of AUB and thereby 

effectively adopt and plan for focused treatment of patients. In our study we concluded that 

most of the patients were in the age group of 35-50 years. Most women were multiparous. 

More than half of the women were overweight and obese. Most common presenting 

complaint was heavy menstrual bleeding. Most cases of AUB were due to structural 

abnormality. Most common cause of AUB was leiomyoma, 2
nd

 most common cause of AUB 

was ovulatory dysfunction. More than half of the cases had chronic AUB, More than half of 

the patients had only a single pathology while rest had multiple pathology. Hyperplasia was 

detected in most of the cases presenting with complaint of postmenopausal bleeding.  

In our study more cases of AUB-A, AUB-M, AUB-A, L were detected more than that of 

clinical case after histopathological examination,which is more accurate in detecting the 

pathology.  Hence,a proper and adequate clinico histopathological workup of perimenopausal 

patients helps in accurate diagnosis which aids in better management of AUB. 
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