
Postmenopausal Vaginal Bleeding Analysis and Sonographic Criteria in
Diagnosis of Endometrial Carcinoma

Manas Dubey*

Department of Radiation Oncology, Pt. BD Sharma PGIMS, Haryana, India

ABSTRACT
Postmenopausal vaginal bleeding has a sign that should not be Ultrasound imaging has become an effective

diagnostic tool of gynecological practice throughout the years. Endometrial diagnosis typically involves invasive

investigational approaches. Today, however, with the advent of high-resolution transvaginal ultrasound and Doppler

ultrasonography (non-invasive diagnostic tool), has an alternative candidate to replace invasive approaches. But in

order to obtain an efficient ultrasound report there has must be unified the terms to define ultrasound diagnosis

uterine pathology, and to develop the prediction and diagnosis of endometrial pathology. This problem has solved by

The International Endometrial Tumor Analysis (IETA) group. There has no absolute diagnostic agreement on the

presence of carcinoma, several research including patient characteristics and sonographic characteristics have been

conducted to develop a model for endometrial cancer then estimate it has probability and clinical effectiveness, but

these models have still not externally validated. The aim of this study has to evaluate the contribution of the terms

and definitions described by the IETA group when designing a malignancy model for better diagnosis of malignancy

in cases with postmenopausal uterine bleeding. In the present study 120 patients with postmenopausal bleeding have

included in the study. The study has conducted from April 2017 to April 2019 at Pune University Pharmacy College,

Pharmacology and Pharmaceutical Chemistry departments.Both patients have subjected to the following: full history

taking, general examination, local examination, 2D transvaginal ultrasonography, Doppler study, hysteroscopy

examination, endometrial biopsy. Symptomatic postmenopausal women with endometrial thickness > 5 mm have

been chosen because women with a lower endometrial thickness have a very low incidence of cancer and a

prospective evaluation.

INTRODUCTION

Postmenopausal bleeding (PMB) in both the general and
hospital settings has a serious clinical issue [1]. It has estimated
that about 90–95% of postmenopausal women with endometrial
cancer report a vaginal bleeding experience, while about 10% of
postmenopausal women report an intrauterine malignancy.
Therefore, a postmenopausal vaginal bleeding has a warning not
to be ignored [2]. In this regard a good clinical practice provides,
as first diagnostic step, a transvaginal ultrasound in order to
discriminate women at high or low risk of malignancy. But in

order to obtain an efficient ultrasound report we must solve
certain problems that has discussed in the following: -Most
reports describing uterine cavity ultrasonography are limited and
sometimes contradictory, the lack of standardization of words
and meanings used to define endometrial ultrasound results and
uterine cavity makes the meta-analysis of small studies
meaningless [3]. There has no absolute diagnostic consensus on
the appearance of endometrial cancer. Sometimes abnormal
appearing masses may not be carcinoma and small foci of
carcinoma may be present in simple lesions [4,5]. The
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International Endometrial Tumor Analysis (IETA) group,
established in Chicago in 2008, has created a common
consensus to agree on terms and definitions to identify
ultrasound findings in the uterine cavity and to establish
guidelines to promote the prediction and diagnosis of
endometrial disease [6]. Several studies try to use variables other
than endometrial thickness e.g. the gray-scale ultrasound
morphology of the endometrium, the vascularization of the
endometrium as assessed by Doppler ultrasound and clinical
variables, in order to discriminate between benign and
malignant endometrium in women with postmenopausal
bleeding and improve the diagnostic performance of the
procedures [7]. Finally, trials including patient characteristics
and sonographic characteristics were conducted to design a
model for endometrial cancer and then to estimate its risk and
clinical usefulness. Some authors are using, as study
participants, all postmenopausal women with vaginal bleeding,
whereas other authors included only symptomatic
postmenopausal women with an endometrial thickness at risk of
intrauterine malignancy, the majority of these studies showed
fair outcomes with an improvement of diagnostic performance
in detecting endometrial cancers. However, up to date, these
models are not yet validated externally [8].

COMMENTARY

In this study (patient characters) mean values of the clinical
variables have age 56.7, BMI 29.4, Duration since menopause
4.3. Also, medical history of the patients showed 66.8% of
patients have no medical disease while, the most frequent
medical disorder recorded in diseased patients has hypertension
(16.6%). In the univariate analysis clinical variables including
age, parity, BMI, cases demonstrated a statistically significant
difference between hypertension and hyperglycemia. Conversely,
Friedenreich C et al. (2011) reported that there has no
significant value for presence of hypertension in prediction of
intrauterine malignancy [9,10].

It has found that, in univariate analysis between women with
and without cancer, there has no disparity in BMI and diabetes
[11]. Although found that there have no significant differences
in patient characteristics regarding menarche age, menopause
age, BMI, parity, diabetes, use of tamoxifen, use of

histopathological examination revealed endometrial atrophy in
22 patients (18.3% ), endometrial hyperplasia in 40 patients
(33.3%), endometrial carcinoma in 20 patients (16.7%),
endometrial polyp in 18 patients (15%) and submucous fibroid
in 6 patients(5%) and a non-significant finding 14 patients
(11.7%). Thus, the commonest cause of postmenopausal
bleeding has in this study has endometrial hyperplasia.
Conversely, Good et al. (2007) found that the mean pathological
finding in patients complaining of abnormal uterine bleeding
have endometrial polyp and submucousmyoma. The commonest
lesion causing postmenopausal bleeding has endometrial
atrophy. In this study (IETA sonographic variables): the mean
endometrial thickness has 13.6 ± 5.6 mm, the most frequent
sonographic variables (in general) have homogenousendo,
echogenicity, linear endo, midline, regular endo, myo.

Interface and Doppler score 2 but scattered vascular pattern and
no flow pattern with the same frequency.Regarding malignancy:
the mean endometrial thickness in malignancy cases has 18.6
mm, the most frequent sonographic variables have
heterogeneous endomidline, ill-defined endomyo interface,
score Doppler >2 and multiple vessel pattern. All the previous
scoring systems tried to reach the best malignancy model with
the highest validity in prediction of endometrial cancer but in
more complicated fashion.

CONCLUSION

Words used to characterize endometrial sonographic
characteristics identified has clinically useful and appropriate for
endometrial evaluation using a standardized measuring
technique. The implementation of a malignancy model for
postmenopausal bleeding cases makes it easy to distinguish cases
into low-risk cases with the ability to restrict the dangerous
invasive procedure.

EXECUTIVE SUMMARY

The best definition for cancer is the statistic one in six – a
reminder that beyond a point, one cannot control or ever
completely prepare for the future. Believes cancer afflicts those
who have a sinful past, people cannot compensate for the sin
against the unseen.
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