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— Abstract

Objectives: Postmenopausal bleeding must be considered as indicative of malignant disease until proven otherwise. We
had done endometrial biopsy to make a diagnosis of postmenopausal uterine bleeding, and investigated correlation
between risk factors of endometrial carcinoma and histopatholgic findings of endometrium. Also we studied the relation
between endometrial carcinoma and endometrial thickness checked by transvaginal sonography.

Methods: We reviewed medical records of 148 postmenopausal women with abnormal uterine bleeding, who underwent
endometrial biopsy from January 2009 to April 2010. Women who had hematologic disease, or had non-uterine pelvic
diseases were excluded. Hormone therapy was performed in indicated subjects. Age, body mass index (BMI), associated
diseases, endometrial thickness checked by transvaginal sonography, whether hormone therapy was used were reviewed
according to endometrial histopathology.

Results: Mean age of the subjects was 58.9£8.4years old. Among the endometrial histopathologic findings, atrophic
endometrium was the most common finding (32.7%), followed by hyperplastic endometrium (17.8%), endometrial
carcinoma (10.4%), and endometrial polyp (9.2%). BMI was not correlation of the prevalence of endometrial carcinoma
and endometrial hyperplasia. Mean endometrial thickness was 9.8 +5.56mm, while it was 14.0£5.89mm in endometrial
hyperplasia, and 16.0£6.56mm in endometrial carcinoma. The prevalence of endometrial cancer was high in those
whose endometrial thickness was more than 10mm (p<0.001). The prevalence of endometrial hyperplasia in those whose
postmenopausal bleeding was related to hormone therapy was higher than of women in whom hormone therapy was
not performed. However, there were no statistical significance. We found no correlation between endometrial carcinoma
and hormone therapy.

Conclusion: Postmenopausal bleeding must be considered as indicative of malignant disease until proven otherwise.
Endometrial biopsy should be performed to exclude endometrial carcinoma in postmenopausal women whose
endometrial thickness measured by transvaginal sonography is thick.
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Table 1. Age histopathologic findings of endometrium

Glandular Endometrial NO. of
Age Proliferative Secretory -stromal Endometritis Atrophy  Polyp  Hyperplasia patients
L Cancer

dissociation (%)

45-50 7 3 4 7 2 5 28
(25) (10.7) (14.2) (25) (7.1)  (18) (100.0)

51-55 10 3 4 16 7 2 4 46
QL7 6.5) (8.6) (34.5) (15.6) (4.3 8.6) (100.0)

5660 5 3 2 7 4 6 2 29
(17.2) (10.3) (6.8) (24.4) (13.8)  (20.7) 6.8) (100.0)

61-65 3 4 9 4 4 24
(12.5) (16.7) (37.4) (16.7) (187 (100.0)

6670 4 2 2 3 7 2 4 24
(16.7) (8.3) (8.3 (12.5) (29.2) (8.3) (167 (100.0)

2 5 3 10
R (20) (50) (30) (100.0)
Total 9 11 10 11 53 15 17 17 163
(17.8) 6.7) 6.1 6.7) (32.7) (92) (104 (10.4) (100)

* Figures in parenthesis: percents.

w52 S AAguerete] fHE vl Fisher's exact
testS ARSI TE B4 A2l o 2= SPSS Ver.10.0&
o] &3P om GoldZE 005 EAZH O R GO

oha g s

4 3

L Az 2A5H &7

H7 ¥ g 28S F4E WA 1639 Sl 9
Z uto] 534 (32.7%)E 7H4 B F247] et 29
ol (17.8%), W= 2% 17¢] (104%), A=t 17
o (104%), Z9 159 (9.2%) 0], o] £lo] Eu]7|\ =}
S, S21718F FH 7] dete] ExjE o] e &7
o] AAUTE AW EE2AZ 1791 (104%)F 1A 14 =
s =212 (simple hyperplasia)©] 32, 3¢= ¥4 Y =
2% (atypical hyperplasia) o]t} A etehe 174
(10.4%)°]™ o] F l6d+= 4% (adenocarcinoma)©] 3
ot 24 gko] HH A E QL (squamous cell carcinoma) 02

et A

2. Vol Aete] 2HeE 47

A AR A A5 ool 7MY T3

!
ojith. Z7te] A Aol ubE At AP LS BY

AFH e 2] F-2 56-604] 20.7%, 46-504 18%, 61-65
Al 16.7%, 51-554] 4.3%2] =0 2 VERTh 2pguered
o] A Ao mE Aole gl 1 AR A
AoIA A Sh= ¥&L 56-604] 1.8%, 61-654 16.7%,
66-7041 16.7%, 71-754] 30.0%% A& o] ZF7}842 H)
% A £8ol AL w AFHEere] vl gol HAp
=ohth Al EreS ke Fhxle] HiF vpol=
A4 R T E AT 24 S Holg HT BiT
(Table 1),

3. AAF A AZHHe| 235HE 44

2=} 1639 S A &= X4 (BML, body mass index) ]|
we} 5aEo R BF3IATE AAE (BMI<I8.5)-E 99
2 2Rt 24 (222%)7F AR AAASE (BMI
18.5-22.9)& 424 & 24] (4.8%)¢] ¥, 84 (19.0%)<]
AW B2 F 3 39 (7.1%) 2] AFHEete] AN,
AAAZ (BMI 23-24.9)2 444 & 74 (159%) 2] =4,
2o (4.5%)°] AW ets2]5, 39 (6.8%) 2] AFguwt
oto]l YA, HF 194 (BMI 25-29.9)& 554 & 64
(10.9%)°] &4, 54 (9.1%)°] Az S5 74
(12.7%) 8] Abg i 2reke] AN, HIF 284 (BMI >
30)0E 1392 24 (154%)9 AZWeE2Z 24
(13.4%) ] AFgi=keto]l AATH

AW S5 ko] i BMI= 23.9+4.120]%)
ol AU et skale] g BMIE= 25,943,680 001,
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o529 B¥E HW 174 F 79 (41%)7} v]et 1A A
om 174 F= 12 (10%)7F 98AZF oot
(Table 2).

Table 2. BMI and histopathologic findings of endometrium

Atrophy or Endometrial No. of
BMI* normal Polyp Hyperplasia patients
. Cancer
endometrium (%)
7 2 9
B ) @2 1000
29 2 8 3 42
18329 o) (48) (190) (7.1) (100.0)
32 7 2 3 44
U (g (159) (4.5) (6.8) (100.0)
37 6 5 7 55
2B (613) (109) (9.1) (12.7) (100.0)
>30 9 2 2 13
(69.2) (154) (15.4) (100.0)
Total 114 15 17 17 163

* Figures in parenthesis: percents.

* BMI: body mass index.
include proliferative, secretory, glandular-stromal dissociation and
endometritis.

4, AgH =] FAet Agte] 23 ez

g 82k 1639 & 142¢] 0 el ARA 29t
o|-gsto] Azt FAE S8k AW T
o] #xE HH 51-10mmeQl 7357} 444 (30.9%) = 7}
B, 10.1-15mmSl 7A9-7F 364 (25.4%), <
7397} 364 (25.4%), 15.1-20mm¢] 73-$-7} 20
04] (14.1%) 20.1-25mm¢1 %7} 54 (3.5%), 25.1mmo)
Al A7) 14 (0.7%) Gk

AR g Aol gl e FAE Hat 9.8+5.56mm
ol EHe] Ha WEHFAE 9.7+5.59mm=E Hd 4k
I Z zel7b I, AFHHSAFAME
14.045.89mm, AU ereteo A= 16.0+6.56mmo] S
A O] e Apguiete] 2A 8 470 &
FE AuEY, 9% Yut o8 F 669 g F
Al7F 10mmu] RO 2 2pg- W eto] FA 45 g gt
45 2 AgliErete] W7t Srkekdth

w E=77F 10.1-15mmQl 364 F 64 (16.7%),

15.1-20mm¢] 20¢] % 4¢] (20.0%), 20mme] Sl 64 =
20 (40%)7F AW EEAFeIAh W 5
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10.1-15mm¢l 36¢] Z 4¢] (11.1%), 15.1-20mm¢<! 209
Z 34 (15.0%), 20.1-25mm¢l 54 = 2o (40%),
25.1mmo| e 162 Azuuteto 7 A= et A2
Wt 114 5104 (90.9%)7F WeF F7A] 10mme]/do]
A3, o]F & dlo] Wt FAE 28mme| Atk 3], A

SHEFAIZE 10mme] 3l 79 Al eE2 5o Wl
L= Aozt et Agulieteke] MErt {25k
=%t (p<0.001) (Table 3).

Table 3. Endometrial thickness and histopathologic findings
of endometrium

EM# Atrophy or . Endometrial No. of
normal Polyp Hyperplasia s .
(mm) . Cancer patients(%)
endometrium
<50 29 3 3 1 36
(50.6) (18.3) (183) (12.8) (100.0)
37 4 3 44
S0 g 0.1 (68 (100.0)
21 5 6 4 36
0115 (53.3) (139) (167 (LD (100.0)
11 2 4 3 20
5.1-
BIO 5500 00 00 150 (1000)
3 2 5
DI (60.0) (400 (100.0)
1 1
>
> (10000 (1000)
Total 98 14 19 11 142

* Figures in parenthesis: percents.

* EM: endometrial thickness.
include proliferative, secretory, glandular-stromal dissociation and
endometritis.

FFEM<10mm vs < 10mm(p<0.001).
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Table 4. Hormone therapy and histopathologic findings of
endometrium

HT'(+)  HT(-) Total P-valne

Atrophy or normal 32 82
endometrium (01.5) (66.6) 14 NS
6 9
Polyp s as4 B NS
Hyperplasia ) 8 17 NS
yperp (174) (12
Endometrial Cancer > 12 17 NS
! 96)  (108)
No. of patients(%) 52 1 163

(100.0)  (100.0)
* Figures in parenthesis: percents.
* HT: hormone therapy.
include proliferative, secretory, glandular-stromal dissociation and
endometritis.
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