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ABSTRACT: Postmenopausal bleeding is an important symptom and requires careful and timely assessment to eliminate the 

possibility of malignancy. A thorough examination may help in the diagnosis of vulval, vaginal, cervical, or pelvic pathology . This 

study was carried out to find the probable causes in patients presenting with postmenopausal bleeding. The study included 55 

women with postmenopausal bleeding and was conducted in the department of Obstetrics and Gynaecology of Benghazi medical 

center from January 2019 to December 2021. Diagnostic curettage and cervical biopsy were done and histopathology report was 

collected. The mean age of the patients was 57.74 years (range 45-75 years), and the median age of menopause was 60 years. 

Among the patients 5 (9.3%) had only diabetes and 3 (5.6%) patients had hypertension. fifty patients (90.3%) were multipara, 

about (87%) were had no family history of same illness. by diagnostic curettage and cervical biopsy revealed suspected 

endometrial sarcomas in 1 cases (1.9%) and fibroid in 1 case (1.9%). The most common clinical finding was endometrial 

adenocarcinoma in50 patients (92.6%). About)76%( of patients with adenocarcinoma present with postmenopausal bleeding, and 

three patients (3.7%) had hyperplasia. 
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INTRODUCTION 

Abnormal uterine bleeding is a common gynaecological symptom. Postmenopausal bleeding (PMB) is defined as bleeding that 

occurs 12 or more months after the last menstrual period. The average age of menopause is fifty-one years. Menopause occurs 

when the ovaries cease making estrogen, and the patient is no longer ovulatory (1). Many women who experience 

postmenopausal bleeding may not have other symptoms. Etiology of PMB include: non gynaecological causes like trauma or a 

bleeding disorder, use of hormone replacement therapy. Other causes include vaginal atrophy, endometrial hyperplasia, 

endometrial polyps or cervical polyps, carcinoma of cervix, uterine sarcoma, ovarian carcinoma (especially oestrogen -secreting 

ovarian tumors), vaginal carcinoma and carcinoma of vulva (2(. Endometrial cancer usually presents as PMB. Malignancy must be 

excluded as a cause of bleeding in postmenopausal patients as PMB is the most important presenting symptom of endometrial 

cancer )3(. PMB accounts for approximately 5% of gynecologic office visits. About 1-14% of postmenopausal bleeding will be 

secondary to endometrial cancer. Endometrial cancer is the most common gynecologic malignancy in the United States. In 2017, 

there were over 61,000 new cases of uterine cancer; there were almost 11,000 deaths. Most cases of uterine cancer are 

endometrial in origin (92%).Vaginal bleeding is the presenting sign in more than 90% of postmenopausal women with endometrial 

cancer )4(. In Benghazi reports taken from 2002-2011 indicated that a 52% of female genital cancer cases were endometrial cancer  

followed by cervix cancer 30.9% (5). 

The primary evaluation of postmenopausal women who present abnormal uterine bleeding includes a medical history and a pelvic 

examination, as well as a Pap smear if appropriate, to look for vulvar or vaginal lesions, signs of trauma, and cervical polyps or 

dysplasia (6). Cervical dysplasia seldom causes abnormal uterine bleeding, but it may be associated with postcoital bleeding.  

Investigative studies, such as a uterine biopsy, ultrasound, hysteroscopy or dilation and curettage, may be required. Cervical 

cultures may be indicated if the patient is at risk for infection or if symptoms of infection are present, treatment will dep end on 

the cause determined (1) (2). 
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AIM AND OBJECTIVE 

This study was carried out to find the probable causes of patients presenting with postmenopausal bleeding and to investigate 

the clinical significance of postmenopausal bleeding in terms of risk factors, the incidence of endometrial carcinoma and 

histopathological evaluation of endometrium. 

Patients and Methods:  

A retrospective observational study conducted at Benghazi Medical Center (BMC), Benghazi, Libya. A review of documents was 

carried out from files of PMB patients who were admitted to the hospital from January 2019 through to December 2021. Factors 

that are usually associated with PMB were studied (age, parity, menopausal duration, past medical history, family history, drug 

history and the number of PMB episodes). This study included 55 women with postmenopausal bleeding. Diagnostic curet tage 

and cervical biopsy were done and a histopathology report was collected. Menopause is defined as the permanent cessation of 

menstruation for at least one year at the end of reproductive life. In the history, emphasis was given on the patient’s age, 

socioeconomic status, the interval between menopause and the onset of abnormal vaginal bleeding, obstetric history, 

pharmacological therapy, and family history of malignancy. 

Statistical analysis, data were evaluated statistically by using the SPSS statistical package version 20, independent Chi-square test 

was used to test whether two categorical variables are related to each other, a Q value of less than 5 was considered as statistically 

significant. Microsoft Word and Excel have been applied to make tables, graphs, pie diagram, etc.  

 

RESULTS 

The total number of cases included in this study were 55 cases diagnosed over the period (2019 –2021). Figure 1 shows that the 

highest frequency of post menopausal bleeding cases was admitted during the year 2019 (n:22, 38.9%), followed by the year 2020, 

where (n:20, 37.0%) of cases were admitted. The lowest frequency (n:13, 24.1 %) of admitted cases was during the year 2021.  

Figure 1. distribution of PMB cases according to year of admission 

 

Patients' characteristics of PMB patients are shown in Table 1. Most of postmenopausal bleeding patients were between 51-60 

years (38.9%) as the youngest case aged 45 years and the eldest one was 75 years old. The highest proportion of cases (38.9%)  

were aged 51 years and above, while the cases aged 50 years and less and above 70 represented (14.8%) of the cases. 

 

Table 1: Age category of postmenopausal women 

Percentage% No. of cases 55 Age 

14.8 % 8 45   - 50 

38.9 % 22 51  - 60 

31.5 % 17 61 -70 

14.8 % 8 70< 

 

In Table 2. Most of the postmenopausal bleeding patients were multiparous (90.7%). 9.3% and 5.6% of patients were having 

diabetes mellitus and hypertension and on treatment, respectively. 85.1% of women had no drug or medical history and 87% had 

no family history of the same illness. 
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Table 2. Distribution of parity, medical and drug history and family history of menopausal women 

                                      No. of patients                                           Percentage  

                                              (N=55)                                                    (%) 

Parity 

Nullipara                              5                                                       9.3% 

Multipara                             50                                                     90.7% 

Past medical and drug history 

Hypertension                        3                                                       5.6% 

Diabetes mellitus                  5                                                       9.3% 

no illness                             47                                                     85.1% 

Family history 

Yes                                        8                                                       13 % 

No                                         47                                                      87% 

 

Figure 2. shows that majority of the cases (n= 50, 92.6%) were diagnosed as endometrium adenocarcinoma, followed by cases 

diagnosed as endometrial hyperplasia (n= 3, 3.7%). Endometrial sarcoma cases represented (n=1, 1.9 %) and fibroid (n=1, 1.9%(.  

Table 3. illustrates that a higher proportion of cases aged between 51 - 60 years and less (n=25, 50%) compared to (n=14, 28%) 

among cases aged between 61 - 70 years and >70 had endometrial adenocarcinoma, while the cases aged 50 and less had low 

proportion (n=5, 10%(. 

 

 
Figure 2. Distributions of type of histopathological finding 

 

Table 3. Showing the relationship between age categories and histopathological finding of endometrial adenocarcinoma. 

Age categories                 Endometrium adenocarcinoma 

  No                                                               percent% 

45-50     5                                                                   10% 

51-60  25                                                                  50% 

61-70    14                                                                   28% 

>70    6                                                                     12% 

 

endometrail 
adenocarcinom

a92.6

hyperplasia 3.7

sarcoma 1.9 fibriod 1.9
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Figure 3. illustrates that the highest frequency of diagnosed endometrial adenocarcinoma cases was during the year 2020 (n=19, 

38.0%), followed by the years 2019 and 2021 where (n=18, 36.0%, n=13, 26.0%) of cases were diagnosed respectively. 

 
Figure.3 distribution of endometrial adenocarcinoma according to year of diagnosis 

 

Figure 4. shows that (n=38, 76%) of endometrial adenocarcinoma cases had postmenopausal bleeding, while (n=12, 24 %) had 

no bleeding symptom. 

 
Figure.4 Distribution of endometrial adenocarcinoma cases according to the patient′s symptoms. 

 

Figure 5 reveals that the stages of the majority of the endometrial adenocarcinoma cases (n= 25, 50%) were stage I and (n= 11, 

22%) of the cases were diagnosed at stage II and (n= 5, 10%) were at stage III and only (n=1, 2(% at stage IV and about) n=8,  16(% 

were unknown.  
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Figure 5: Distribution of endometrial adenocarcinoma cases according to Stages. 

 

Table 4 reveals that (45%) and )36%( of cases aged 51 years and above had stage II and Stage I respectively, equal proportions of 

cases (50%) aged 51 years and above and 61 years and above had stage III. This difference was not statistically significant, and all 

the cases)100%( at age 61 and above had stage IV. 

 

Table 4. Relationship between age categories of endometrial adenocarcinoma cases and their stages 

Endometrial adenocarcinoma stages  

Age categories 

 

Stage IV Stage III Stage II StageI 

% NO % NO % NO % NO 

0% 0 20% 1 0% 0 16% 4 45-50 

0% 0 40% 2 45% 5 36% 9 51-60 

100% 1 40% 2 36% 4 28% 7 61-70 

0% 0 0% 0 18% 2 20% 5  70< 

 

DISCUSSION  

Postmenopausal bleeding is a common complaint of postmenopausal women. The present study revealed that the incidence of 

PMB was common in the 5th to 6th decades of life. However, other studies (7) (8) showed a different range, they reported tha t 

the incidence of PMB is common in the 5th to 7thdecades. Furthermore, earlier study (9) reported that the incidence of 

postmenopausal bleeding decreases with increasing age and this trend was similar in our study. This might be due to less samp le 

size for histopathological diagnosis. 

It is evidence-based that PMB is associated with diabetes, hypertension and obesity and these are independent risk factors for 

endometrial carcinoma (9). In this study only 5.6% subjected were hypertensive and 9.3% were diabetic. However, Rekha et al 

(10) found that 50% of PMB patients had multiple medical disorders, like diabetes and hypertension. Furthermore, obesity and 

hormone replacement therapy is the commonest cause/risk factor of PMB and it is commonly used by affluent  society. However, 

in this study there was limitations in patient’ file regarding these data. 

Kothapally et al (11) study showed that most of PMB patients were multiparous, which is consistent with our observation. In 

comparison other study (12) revealed that more than 70% of the cases were nulliparous at diagnosis, this may be explained by 

the fact that in the current era women delay their childbearing. Postmenopausal bleeding is more likely to be caused by patho logic 

disease than bleeding in younger women. The common histopathological picture of endometrium in this study was endometrial 

adenocarcinoma, next common was hyperplasia, with 1 patient were diagnosed as fibriod and 1 patient with endometrial sarcoma. 

In the present study 55 patients )92.6%( had endometrial adenocarcinoma this is dissimilar with numerous studies, Gredmark et 

al (13) that reported 44 patients only (18%) had malignancy and with earlier studies (14) found endometrial carcinoma in 9.5%  

out of 629 PMB cases. 
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The endometrial malignancy is more common in postmenopausal age. The peak incidence of malignancy was observed in this 

study was between the age group of 51-60 years similar to a result that has been previously reported (15).  

In this study, most of the cases were in stage I )50(% and stage II )22 (%, this is similar to other observations (12) (16) which found 

that the majority of endometrial cancers are diagnosed at early stage (80% in stage I). By considering International Federati on of 

Gynecology and Obstetrics defined grades 1 and 2 tumors as “low grade” and grade 3 tumors as “high grade, Type I endometrial 

carcinoma has a favorable outcome due to minimal myometrium invasion (17). 

Endometrial hyperplasia (3.7%) were the other frequent causes of PMB in this study. These results are similar to those 

found by Bafna et al (18) where endometrial hyperplasia constituted one of the causes of postmenopausal bleeding. While anoth er 

study (14) found endometrial hyperplasia is the main Cause of PMB. Whereas endometrial sarcoma has been reported to be less 

detectable by screening and this was in agreement with our study. 

Conclusion:  

The postmenopausal bleeding is an important symptom and requires careful and timely assessment to eliminate the possibility o f 

malignancy as soon as possible. In this study found that endometrial adenocarcinoma cases were more common in relatively 

middle-aged women and was grade I endometrial carcinoma, the majority of cases presented with bleeding per vagina so the 

prognosis for endometrial carcinoma is usually good as most patients present with early stage disease due to the early symptom 

of postmenopausal bleeding. 

 

LIMITATIONS 

Due to retrospective, the taken data from patients' files, relatively less number of cases and less information in file about risk 

factor like hormonal therapy and BMI. 

Recommendation: 

Postmenopausal bleeding should always be investigated, as more than 50% of patients will have endometrial carcinoma. Active 

screening programs in Libya is essential to screen, control and prevent endometrial adenocarcinoma among women and to 

predicting the cases at early stages, also Public health education, including awareness of women about PMB as a serious sign of 

cancer.  

 

REFERENCES  

1) Sung S, Abramovitz A. Postmenopausal Bleeding. [Updated 2022 Sep 18]. In: StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing; 2022 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK562188/ 

2) Kavitha Kothapally, Uma Bhashyakarla 2013 (International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology. Int J Reprod Contracept Obstet Gynecol. 2(3):344-348) 

3) Chin-Yuan Hsu, Chih-Ping Chen, Kung-Liahng Wang. 4 June )2008(1 Department of Obstetrics and Gynecology, Mackay 

Memorial Hospital, 2 Mackay Medicine, Nursing and Management College, 3 Yang-Ming University, and 4 National Taipei 

College of Nursing, Taipei, Taiwan   International Journal of Gerontology | Vol 2 | No 2 

4) ACOG Committee Opinion No. 734: (2018). The Role of Transvaginal Ultrasonography in Evaluating the Endometrium of 

Women with Postmenopausal Bleeding. Obstetrics and gynecology, 131(5), e124–e129.  

https://doi.org/10.1097/AOG.0000000000002631 

5) Alashger AM, Amer AH, Benhasouna AA. (2021) Histopathological Study of Carcinoma Cervix  through Reviewing of 

Female Genital Tract Cancer Cases of Pathology Archive, Benghazi University from (2002-2011). SJUOB (2021) 34 (2) 

Medical Sciences: 217 – 225. 

6) Nicholson WK, Ellison SA, Grason H, Powe NR.)2001(Patterns of ambulatory care use for gynecologic conditions: a 

national study. Am J Obstet Gynecol; 184: 523–30? 

7) Shahnaz Rahman, TA Chowdhury, Zinnat Ara Nasreen Shahana Shermin, Nahid Sultana, Maherun 

Nessa.2017(Postmenopausal bleeding; clinical profile Delta Med Col J. 5(2):83 – 88) 

8) Carlos, R.C., Bree, R.L., Abrahamse, P.H., Fendrick, A.M.)2001(Cost Effectiveness of Saline Assisted Hysterosonography 

and Office Hysteroscopy in the Evaluation of Postmenopausal Bleeding. Acad Radiol.8:835-44 

9) Singh, P., Dwivedi, P., Mendiratta, S.) 2016(Correlation of Endometrial Thickness with the Histopathological Pattern of 

Endometrium in Postmenopausal Bleeding. J Obstet Gynaecol India.66(1):42-46.  

10) Rekha, B., Rani, A.S.2016(An Analysis of Histopathological Findings in Women with Postmenopausal Bleeding in a Tertiary 

Care Hospital. IOSR-JDMS. 15(9):1-12.) 

http://www.ijmra.in/


Determinants of the Fraud Triangle in Detecting Fraudlent Financial Reporting in Banks Listed on the Indonesia 

Stock Exchange 

IJMRA, Volume 06 Issue 01 Janaury 2023                      www.ijmra.in                                                                         Page 221 

11) Kavitha Kothapally, Uma Bhashyakarla 2013(International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology. Int J Reprod Contracept Obstet Gynecol. 2(3):344-348) 

12) Giuseppe Trojano , Claudiana Olivieri , Raffaele Tinelli , Gianluca Raffaello Damiani , Antonio Pellegrino , Ettore Cicinelli  

2019  (vol. 90, N. 4: 405-410 DOI: 10.23750/abm.v90i4.7800) 

13) Gredmark T., Kvint S., Havel G., Mattson, L.A. 1995(Histopathological Findings in Women with Postmenopausal Bleeding. 

Br J Obstet Gynaecol. 102:133-36.) 

14) Escoffery CT, Blake GO, Sargeant LA. 2002(Histopathological findings in women with postmenopausal bleeding in Jamaica. 

West Indian Medical Journal. 51(4):232-5.) 

15) Breijer, M.C., Timmermans, A., van Doorn, H.C., Mol, B.W., Opmeer, B.C.,2010(Diagnostic strategies for postmenopausal 

bleeding. Obstetrics andGynecologyInternational;2010: 850812.doi: 10.1155/2010/850812.) 

16) Parkash, V., Fadare, O., Tornos, C., & McCluggage, W. G. (2015). Committee Opinion No. 631: Endometrial 

17) Bogani G, Dowdy SC, Cliby WA, et al 2016(. Management of endometrial cancer: issues and controversies. Eur J Gynaecol 

Oncol; 37: 6-12. 

18) Bafna, U.D., Shashikala, P.)2006(.  Correlation of endometrial ultrasonography and endometrial histopathology in patients 

with postmenopausal bleeding. Journal of the Indian Medical Association, 104(11):627-9 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There is an Open Access article, distributed under the term of the Creative Commons 

Attribution – Non Commercial 4.0 International (CC BY-NC 4.0) 

(https://creativecommons.org/licenses/by-nc/4.0/), which permits remixing, adapting and 

building upon the work for non-commercial use, provided the original work is properly cited. 

 

http://www.ijmra.in/

