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Histological findings in women with postmenopausal 
bleeding: Jordanian figures
I. Bani-Irshaid 1 and A. Al-Sumadi 1

ABSTRACT Postmenopausal bleeding represents one of the most common reasons for referral to gynaecological 
services. A retrospective review was made of the hospital records of 482 women presenting with postmenopausal 
bleeding to a referral hospital in Amman, Jordan. Histopathological reports and patients’ records were reviewed 
and different causes of bleeding were identified and related to patients’ age. Adenocarcinoma was responsible 
for 9% of cases, and hyperplasia for 11%. Atrophy of the endometrium was the most common finding (52% 
of women), followed by hyperplasia (with and without atypia) (11%) and carcinoma (9%). The risk of cancer 
increased with increasing age while the incidence of bleeding decreased with age. Other pathology was reported 
as the main finding in 11 cases (2%) with postmenopausal bleeding. These preliminary data are the first reports 
from Jordan of histopathological findings in this group of patients, and a larger study is required to establish 
national figures.
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النتائج الهيستولوجية لدى النساء اللاتي يعانين من النـزف التالي للإياس: الأرقام في الأردن
إبراهيم بني ارشيد، أيمن الصمادي

الخلاصـة: يمثل النـزف التالي للإياس واحداً من أكثر الأسباب شيوعاً في الإحالة إلى خدمات طب النساء. وقد أُجريَت مراجعة استعادية لسجلات 
التالي للإياس. وتم  النـزف  ن، الأردن، وهنَّ يشتكيَن من  482 امرأة، راجَعْنَ مستشفيات الإحالة في عمّا النِّسْوَة بلغ  المستشفيات الخاصة لعددٍ من 
استعراض التقارير الهيستوباثولوجية وسجلات المريضات، ومن ثَمَّ تحديد أسباب النـزف المختلفة وربطها بعمر المريضات. وتبين أن السرطانة الغدية 
كانت مسؤولة عن 9% من الحالات، وفرط التنسج عن 11%. وأن ضمور بطانة الرحم كان من أكثر الأسباب شيوعاً )52% من النساء(، يليه فرط 
التنسج )سواء النمطي أو اللانمطي( )11%(، والسرطانة )9%(. وزاد خطر السرطان مع التقدم في العمر في حين تَنَاقَصَ حدوث النـزف مع التقدم في 
لَ تقرير  العمر. وكانت حالات باثولوجية أخرى هي السبب في 11 حالة أخرى )2%( تعاني من النـزف التالي للإياس. وتمثل هذه البيانات الأولية أوَّ

يَرِدُ من الأردن عن النتائج الهيستوباثولوجية لهذه المجموعة من المريضات. على أنه لابُدَّ من إجراء دراسة أشمل لتحديد الأرقام الوطنية. 

Résultats histologiques chez des femmes ménopausées présentant des saignements gynécologiques : 
données jordaniennes

RÉSUMÉ Les saignements chez les femmes ménopausées représentent l’un des motifs les plus fréquents 
d’orientation vers les services gynécologiques. Les dossiers médicaux de 482 femmes ménopausées admises 
dans un hôpital de recours à Amman (Jordanie) pour des saignements gynécologiques ont fait l’objet d’une étude 
rétrospective. Les comptes rendus histopathologiques et les dossiers médicaux ont été étudiés et différentes 
causes de saignement ont été identifiées et reliées à l’âge des patientes. Un adénocarcinome était à l’origine de 
9 % des cas, et une hyperplasie de 11 % des cas. Le résultat le plus fréquent était une atrophie de l’endomètre 
(52 % des femmes), suivi par une hyperplasie (atypique ou non, 11 %) et un carcinome (9 %). Le risque de cancer 
augmentait parallèlement à l’âge alors que l’incidence des saignements diminuait avec l’âge. Chez onze femmes 
ménopausées (2 %), les saignements gynécologiques étaient provoqués par une autre pathologie. Ces données 
préliminaires représentent le premier rapport jordanien sur les résultats histopathologiques dans ce groupe de 
patientes, et une étude à plus grande échelle est requise pour rassembler des données nationales.
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Introduction

Postmenopausal bleeding represents 
one of the most common reasons for 
referral to gynaecological services, 
largely due to suspicion of an under-
lying endometrial malignancy [1]. A 
woman not taking hormone replace-
ment therapy (HRT) who bleeds after 
the menopause has a 10% risk of having 
genital cancer and a further 10% risk of 
significant pathology [2]. Therefore, 
postmenopausal bleeding should al-
ways be investigated no matter how 
minimal or nonpersistent. Causes 
may be nongenital, genital, uterine or 
extrauterine. Traumatic bleeding from 
an atrophic vagina may account for up 
to 15% of all causes of postmenopausal 
bleeding [3]. Endometrial atrophy is 
the most common endometrial find-
ing in women with postmenopausal 
bleeding, accounting for 60%–80% 
of such bleeding [4]. Unrecognized 
and untreated polyps may be a source 
of continued or recurrent bleeding, 
leading eventually to unnecessary hys-
terectomy [4,5]. 

Endometrial hyperplasia occurs in 
5%–10% of patients with postmenopau-
sal uterine bleeding [6]. Oestrogen is an 
established risk factor for endometrial 
hyperplasia and cancer. The source of 
excess oestrogen should be considered, 
including obesity, exogenous oestrogen 
or an oestrogenic-secreting ovarian 
tumour [7]. Clinically significant hy-
perplasia usually evolves within a back-
ground of proliferative endometrium as 
a result of protracted oestrogen stimu-
lation in the absence of progesterone 
influence [8]. Not only is endometrial 
hyperplasia important because of the 
possibility of abnormal uterine bleed-
ing but it may also precede or occur si-
multaneously with endometrial cancer 
[9,10]. Postmenopausal bleeding is the 
most common presenting symptom 
in women diagnosed with endometrial 
cancer [11,12].

A number of studies on endome-
trial histopathology in postmenopausal 

women have been conducted world-
wide, but there are few in the Eastern 
Mediterranean Region and none in 
Jordan to determine the size of the 
problem and the risks in our popula-
tion. One study in Israel was conducted 
on the incidence of benign pathology, 
atrophic endometrium and risk of ma-
lignancy [13]. Although the ideal study 
will be population-based, we aimed in 
this study to present a hospital-based 
survey, hoping that we can present more 
informative results from population-
based data in the future.

Methods 

The study was a retrospective review of 
records over a 4-year period between 
May 1998 and May 2002 in King Hus-
sein Medical Centre, a referral hospital 
accepting referrals from 5 different hos-
pitals in Jordan: Prince Rashed Hospital 
(Irbid, north Jordan); Prince Hashem 
Hospital, Zarqa (east Jordan); Prince Ali 
Hospital (Karak, south Jordan); Prince 
Zaid Hospital (Tafelah, south Jordan); 
and Princess Rashed Hospital (Aqaba, 
south Jordan). The women of the 
sample were therefore fairly representa-
tive of the whole population of Jordan 
presenting to gynaecology departments 
with postmenopausal bleeding.

We reviewed the records of all 
women who presented to King Hus-
sein Medical Centre with postmeno-
pausal bleeding over the study period. 
The inclusion criteria were referral to 
the gynaecology department of one of 
the Royal Medical Services hospitals 
because of uterine bleeding, appearing 
1 year or more after menopause. Men-
strual status, obstetric and medical his-
tory, as well as pharmacological therapy 
were reviewed. The results of gynae-
cological examinations were obtained 
from the medical records. Women 
taking HRT for vasomotor symptoms 
were excluded from the study. All 
women underwent D&C, which was 
the routine treatment for these patients 

at King Hussein Medical Centre at that 
time. The histopathology reports were 
from 4 different pathologists and the 
final pathological diagnoses were taken 
verbatim from the reports. As this study 
was retrospective, we were unable to 
discuss the reports with the pathologist 
or reanalyse them. 

A total of 482 reports were re-
viewed: 14 were excluded because 
the women were taking HRT, and the 
remaining 468 reports were analysed. 
The endometrial specimens were di-
vided into the following histological 
categories: atrophy; proliferation; secre-
tion; endometrial poly; simple or cystic 
hyperplasia; adenomatous hyperplasia; 
atypical hyperplasia; carcinoma; other, 
including sample not representative, 
samples with only fibromuscular tissue 
and samples too scanty for appropriate 
evaluation.

Results

The mean age of women with post-
menopausal bleeding was 55.3 years 
(range 41–85 years) and the median 
age when menopause occurred was 
50.6 years. Figure 1 shows the frequency 
of bleeding of different age groups. The 
incidence of postmenopausal bleeding 
declined with increasing age.

The histopathological findings 
in the endometrium of women with 
postmenopausal bleeding are shown in 
Table 1. Atrophy of the endometrium 
was the most common finding (52% 
of women), followed by hyperplasia 
(with and without atypia) (11%) and 
carcinoma (9%). 

Figure 2 illustrates the rate of en-
dometrial cancer as the underlying 
cause in different age groups in our 
population. The rate was highest in the 
age group 70–74 years.

In women younger than 60 years of 
age, 8.7% of the specimens were clas-
sified as “not representative” and the 
corresponding figure for women older 
than 60 years was 18.8%. 
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Of the 11 women classified with 
extrauterine pathology “other disor-
ders”, 3 (0.6%) had cervical squamous 
carcinoma and 8 (1.7%) had ovarian 
tumours (3 mutinous borderline tu-
mours; 2 mature cystic teratoma and 3 
thecomas, of which 2 were combined 
with adenomatous hyperplasia).

Discussion

Few analyses of the causes of uterine 
bleeding in postmenopausal women 
are based on representative popula-
tions. This study included all women 
presenting with uterine bleeding after 
the menopause in a defined health care 
region during a period of 4 years.

Although the diagnostic accuracy of 
D&C is still controversial, it was used 
in this study since, until recently, it was 

the investigation of choice at Royal 
Medical Services hospitals. Since early 
2004, hysteroscopic-guided biopsy has 
been introduced to the hospitals. A high 
percentage of the specimens obtained 
in this study (13%), most of which were 
obtained from women older than 60 
years, were not representative of the 
endometrium and were inadequate for 
evaluation. Different studies showed 
different figures of sample impossible to 
evaluate because they were inadequate 
(10%–20%) [13–15]. 

In our study atrophy of the en-
dometrium was the predominant 
finding in the women in the postmeno-
pausal period (52%), a figure which is 
comparable to that of a regional study 
in Israel (42.8%) [13]. It is not known 
why some patients tend to bleed from 
an atrophic endometrium. Anatomical 
vascular variations or local abnormal 

haemostatic mechanisms in the uterus 
have been proposed as the mechanism 
[14,15]. 

Adenocarcinoma of the endometri-
um was found in 9% of the samples. The 
incidence of endometrial carcinoma in 
studies published between 1985 and 
2004 varied between 3.7% and 17.9% 
[10,12,16–18]; many of these reports 
focused on malignancy and, like our 
study, were based only on hospitalized 
women . Although the rate of postmeno-
pausal bleeding declined with increasing 
age, the peak incidence of endometrial 
carcinoma occurred in the age group 
70–74 years [15,16]. An increasing inci-
dence of uterine malignancy in women 
with age has been demonstrated before 
[19,20].

Adenomatous hyperplasia, with or 
without atypia, is considered to be a pre-
cursor of carcinoma [13] and was found 
in about 11% of women in the present 
study. The relatively low incidence of 
hyperplasia as the cause of bleeding 
could be due both to the strict selection 
of postmenopausal women and to the 
fact that none had been treated with 
oestrogen replacement therapy. The 
incidence of benign endometrial polyps 
(5%) was lower than previous findings 
by Lidor et al. [4] and Gredmark et al. 
[15]. In our study 3% of the postmeno-
pausal women had an endometrium 

Figure 1 Age of women with postmenopausal bleeding (n = 468)

Table 1 Histopathological findings among women with postmenopausal bleeding 

Endometrial appearance No. % (n = 468)

Atrophy 243 51.9

Proliferation 19 4.1

Secretion 16 3.4

Polyps 24 5.1

Hyperplasia, with and without atypia 52 11.1

Carcinoma 43 9.2

Not representative 60 12.8

Other disorders 11 2.4
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characterized as secretory. This could be 
due to fluctuating levels of progesterone 
from follicular remnants, as the decline 
of ovarian function in postmenopausal 
women is a gradual process.

Carcinoma of the cervix was found 
in only 3 women (0.6%). This was lower 
that the study in Israel (2.5%, 11 out of 
398) [13] and contrasts with a report 
from European countries describing 
malignant conditions in 30% of women 
presenting with postmenopausal bleed-
ing, almost one-third of which were 
cervical squamous cell carcinomas [17]. 
Our figure also needs to be interpreted 
in the absence of a cervical screening 
programme in our country, as cervi-
cal cancer risk declines when effective 
screening programmes are in place. The 

low incidence of cervical cancer is in 
agreement with other figures from con-
servative societies [12,13]. 

In 8 women significant ovarian 
pathological conditions were observed. 
These observations support the use 
of transvaginal scan ultrasound in the 
evaluation of postmenopausal bleeding, 
especially since endometrial carcinoma 
has been found to be extremely rare in 
women with an endometrial thickness 
less than 5 mm [21].

In conclusion, this retrospective 
study of postmenopausal women 
with uterine bleeding showed that 
the number of women with bleeding 
decreased with increasing age, while 
the probability of endometrial cancer 
as the underlying cause increased. It 

is important to note that about 50% 
of the women with postmenopausal 
bleeding had an atrophic endometrium, 
which is similar to other parts of the 
world including this region (Saudi 
Arabia, Israel). Due to the prevalence 
of low endometrial thickness found in 
our sample of postmenopausal women 
they are not at high risk of endometrial 
cancer. These preliminary data are the 
first reports from Jordan of histopatho-
logical findings in this group of patients, 
and a larger study is required to establish 
national figures. It is proposed that post-
menopausal bleeding can be managed 
expectantly in patients for whom an 
ultrasound examination demonstrates 
ordinary adnexa and a thin endometrial 
mucosa.
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Women, ageing and health: a framework for action

Women, ageing and health: a framework for action presents the evidence about women, ageing and health from a gender 
perspective and provides a framework for developing action plans to improve the health and well-being of ageing women. 
It serves as a complement to a longer publication entitled Women, ageing and health: a review. focus on gender. This 
report endeavours to provide information on ageing women in both developing and developed countries; however, data 
are often scant in many areas of the developing world.

Some implications and directions for policy and practice based on the evidence and known best practices are included in 
the report. These are intended to stimulate discussion and lead to specific recommendations and action plans. The report 
provides an overall framework for taking action that is useful in all settings.

Further information about this and other WHO publications is available at: http://www.who.int/publications/en/


