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Abstract: The objective was to study adenomyosis and leiomyoma as the cause of abnormal uterine
bleeding in hysterectomy specimens. This was a study carried out on 326 hysterectomy specimens from
March 2015 to December 2015, of subjects who presented to the department of obstetrics and
gynaecology at Gauhati Medical College and Hospital with the complain of abnormal uterine bleeding.
Data including age, parity, symptoms and clinical indication for hysterectomy was
collected for the study and the histopathological findings were correlated. The
specimens were processed routinely and stained with hematoxylin and eosin stain and
examined microscopicay.Women in the perimenopausal age (41-50 years) accounted for the
highest number of cases ( 194, 59.50%) presenting with symptoms of AUB. In this age group
adenomyosis was the found to be the commonest cause of AUB (147, 45.09%). The most common
symptom was heavy menstrual bleeding followed by dysmenorrhea . Adenomyosis was clinically
suspected in 201cases of which 177 (88.05%) cases were confirmed on histopathology. Leiomyoma
(Fibroid) was clinically diagnosed in 125 cases and confirmed in 118 (94.4%) cases histologically
.Clinical, radiological and pathological evaluation correlated well to diagnose leiomyoma (Fibroid) but
were not of much help to diagnose adenomyosis. Adenomyosis still remains a clinical challenge; and
so has to be kept in mind by the clinician, as well as pathologist in women with AUB.
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unclear, lending strength to the notion that
extensive additional research is required [1,2]

I.  INTRODUCTION

Abnormal uterine bleeding in any period of life is
considered serious and it accounts to a high
percentage  of out patient  department
attendance.Abnormal uterine bleeding occurs in 9
to 14 percent of women between menarche and
menopause, significantly impacting quality of life.
Abnormal uterine bleeding is of considerable
clinical significance because of its numerous
inorganic and organic causes.

Adenomyosis, is a common non- malignant
condition of the uterus, characterized by the
presence of endometrial glands as well as stromal
elements situated at least 2.5mm below the
endomyometrial ~ junction The relationship
between adenomyosis and the genesis of AUB is

Benign fibromuscular tumors of the myometrium
is called Leiomyoma or Fibroid. Leiomyoma is
the most frequent benign lesion that causes
abnormal uterine bleeding.

The prevalence of adenomyosis vary widely from

5% to 70%[L3] which is probably related to
inconsistencies in the histopathologic criteria for
diagnosis. On the contrary, leiomyomas have a
high prevalence up to 70% in Caucasians and 80%

in women of African ancestry.[1’4] They also
have a wide spectrum of size and location
(subendometrial, intramural, subserosal or a
combination of these). Furthermore, they have
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wide varying rates of growth even in a single
individual.

Hysterectomy is the definitive treatment for
fibroids, adenomyosis not responding to medical
treatment, hyperplasia and malignancy. 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.[>12] Therefore, hysterectomy still
remains the widely accepted and practiced
treatment of choice.

The purpose of our study was to find the
prevalence of adenomyosis and leiomyoma as the
cause of AUB by histopathological examination
of hysterectomy specimens received in our
department. The reason for selecting these two
entities for our study was that adenomyosis and
leilomyoma are the two most common causes for
AUB. Adenomyosis presents with dysmenorrhea
and AUB. The clinical presentation of leiomyoma
depends on their size and location, the most
common are AUB, pain and sensation of pressure.
In both of them, AUB is the common presentation
but unfortunately they cannot be differentiated
solely on clinical ground and a histopathological
examination is required.

1.  MATERIALS AND METHOD

The study was carried out in the pathology
department ,Gauhati Medical College ,from
March 2015- Dec 2015. During this peroid, 482
hysterectomy was done
and specimens were received in the pathology
laboratory. Out of these 326 cases were included
in our study Inclusion criteria were women
coming to outpatient department with complaint
of AUB for which hysterectomy was performed.
Patients in whom endometrial biopsies were
inconclusive for the cause of AUB and
subsequently underwent 4 hysterectomies were

also included in the study. Vaginal and abdominal
hysterectomies done for complaints other than
AUB and malignancies were excluded from the
study. Data of these patients was collected in
relation to patient’s age, parity, presenting
symptoms, ultrasonography findings and clinical
indication for hysterectomy.

On gross examination, any apparent abnormality
i.e., asymmetrical enlargement of the uterus,
fibroid, polyp, any pinpoint/cystic areas of
hemorrhage and endometrial thickening was
noted. The number, size and location of the
fibroid were also noted. Representative sections
were taken, fixed in 10% formalin, routinely
processed and stained withhematoxylineosi
n(H&E)stainandexamined
microscopically.

1.  RESULT

A total of 326 cases were included in the study.
Age of the patients ranged from 20 to 60 years.
The largest group (n=194) was of
perimenopausal age (41-50 years) contributing
59.50% of total cases in the study Table 1.

Serial Age No.of Cases| Percentage
NIOI 20-30 8 2.45%
2 31-40 103 33.12%
3 41-50 194 59.50%
4 51-60 21 6.44%

Table:1 Showing age distribution of patients
presenting with AUB.
In this age group, adenomyosis was the
commonest pathology 43.29% ( n =84 ) followed
by leiomyoma 35.05% (n =68), whereas 21.64%
(n=42) showed dual pathology of adenomyosis
and leiomyoma,
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Table 11.
Serial Aae Adenomvo Leiomvo | Dua
No. sis ma |
1 20-30 3 5 0
2 31-40 48 40 15
3 41-50 84 68 42
4 51-60 12 8 1

Table 11: Showing distribution of patients
according to histopathological lesion.

Only a small number of patients (n =304) had
undergone radiological investigations
preoperatively. The radiological diagnosis
correlated well with the histopathological
findings. 184 patients were given the provisional
diagnosis of adenomyosis and 120 patients of
fibroid on ultrasonography. Out of these in 177
(88.05%) patients  the diagnosis of adenomyosis
was confirmed on histopathology whereas all
patients of f ibroid uterus  showed
histopathological diagnosis of leiomyoma in 118
(94.4%) patients. The clinical diagnosis of
adenomyosis with AUB was given in 201 pateints
and 125 patients were clinically suspected to have
fibroid as a cause of AUB ,Table I1I

Disease Clinical | USG | Histopatholo gy

Adenomyosis | 201 184 177(88.05%)

Leiomyoma | 125 120 188 (94.4%)
Table I1: Showing correlation of

histopathological diagnosis and radiological
diagnosis.

Fig A: Showing adenomyosis .
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Fig B : Showing Adenomyosis

Heavy menstrual bleeding was the symptom in
most of the patients as compared to irregular
menstrual bleeding. In both the categories AUB ,
the patient showed adenomyosis as the underlying
histopathological lesion as compared to number of
cases of leiomyoma .

. DISCUSSION

The etiologies of AUB is multifactorial .The
Menstrual Disorders Working Group of the
International Federation of Gynecology and
Obstetrics proposed a classification system and
standardized terminology for the etiologies of the
symptoms of AUB, which has been approved by
the International Federation of Gynecology and
Obstetrics’ executive board and supported by the
American College of Obstetricians and
Gynecologists [1]. With this system, the etiologies
of AUB are classified as —related to uterine
structural abnormalitiesll and —unrelated to
uterine structural abnormalitiesll and categorized
following the acronym PALM- COEIN: Polyp,
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Adenomyosis, Leiomyoma, Malignancy and
hyperplasia, Coagulopathy, Ovulatory
dysfunction, Endometrial, latrogenic, and Not
otherwise classified.

The two most common histopathological
diagnoses  reported for hysterectomy
specimens of AUB are adenomyosis and
leiomyoma. Leiomyoma are the most frequent
benign uterine tumors that develop during a
woman’s reproductive years; occurrence tends to
regress after menopause [6]. Adenomyosis is an
another common  condition  detected in
hysterectomy specimens. It is characterized by
the presence of endometrial glands and stroma
within the myometrium. Patients are typically pre
or perimenopausal women who present with
abnormal bleeding [7].

In our study, (n = 194) of the patients with AUB
belonged to the 41-50 years age group.In a
cross-sectional retrospective study Kim and
Strawn [8] reported that the uterine samples of 64
patients out of the 182 participants (35.2%) had
adenomyosis. These patients were in the age range
of 25-52 years. In the our study, adenomyosis was
most prevalent in the age group of 41-50 years,
which was in agreement with the previous
studies.The overall prevalence of adenomyosis
was determined to be 46.78%, which was,
however, higher than those of the previous studies
[8 ,9] whereas leiomyoma was found in 87 cases
(39.9%). Isaoglu et al. [10] found that 30.23% of
the hysterectomy cases were diagnosed as
adenomyosis whereas leiomyoma constituted
(28.19%) cases of hysterectomy in AUB.

Diagnosis of adenomyosis on clinical findings is

usually different. Transabdominal
ultrasonography doesn’t allow reliable diagnosis
of adenomyosis, even transvaginal

ultrasonography  has limitation in  tissue
characterization [11]. MRI is more helpful to
diagnose adenomyosis but is expensive, whereas it
is very useful diagnostic tool in cases with fibroid
uterus. Out 94 cases diagnosed as leiomyoma on

USG 91 were confirmed histologically and
whereas only 96 cases of 102 diagnosed on USG
as adenomyaosis were confirmed histologically.
Our study was done on 218 patients. Larger
sample size will have a better correlation of the
clinical, radiological & histopathological findings.

Fig C: Showing leiomyoma

Iv. CONCLUSION

In our study, adenomyosis was found to be the
most common hsitopathological finding followed
by fibroid. andthecauseofAUBinperi
menopausal women.Clinical,radiological
and histopathological findings correlated well to
diagnose fibroid but was of little help in
diagnosing adenomyosis. Despite this,
adenomyosis still remains a clinical challenge.
Nevertheless, the possibility of this lesion has to
be kept in mind by both the clinician, as well as
the pathologist in women with AUB. AUB in
perimenopausal age is alarming and needs
thorough evalation since this could be a
considerable clinical significance ,because of its
relationship with hyperplasias and malignancies of
the endometrium.
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