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Rapid Communication

Abnormal uterine bleeding (AUB), defined as prolonged,
heavy, intermenstrual or postmenopausal bleeding, is a common
presenting complaint for women seeking gynecologic consult.
Endometrial carcinoma, which is the most frequent gynecologic
malignancy in the United States, often presents with abnormal
uterine bleeding. As a result, endometrial sampling is part of the
diagnostic evaluation for AUB in women with risk factors,
including obesity, null parity, significant family history and post-
menopausal bleeding [1-3]. The specific indication for
performing endometrial biopsy, however, varies amongst expert
panels. For instance, the Canadian Society of Obstetricians and
Gynecologists recommends endometrial sampling women over
40 years of age with AUB [4] whereas the American Congress of
Obstetricians and Gynecologists recommends testing in women
as young as 19 years of age who do not respond to medical
therapy or with prolonged periods of unopposed estrogen
stimulation [5]. With the understanding that AUB is more likely
to be caused by benign rather than malignant pathology and
given lack of consensus recommendations on the topic, we
sought to determine the yield of endometrial sampling amongst
women in various risk categories. Diagnostic yield is an
important piece of information to allow patients and providers
accurately discuss risks versus benefits of invasive procedures.

To determine diagnostic yield, we performed a retrospective
chart review of women presenting to Harbor-UCLA Medical
Center in Torrance, California between 2001 and 2008 who
underwent endometrial biopsy to evaluate abnormal bleeding.
Data abstracted from the charts included age, comorbid medical
conditions, body mass index (BMI), pattern of abnormal
bleeding, and histologic results of the biopsy specimen. We
defined significant abnormal pathology as either carcinoma or
hyperplasia with atypia, which is a pre-malignant condition.
Yield was expressed as the percentage of samples with either

atypia or carcinoma and Fisher’s two-tailed exact test was used
to compare frequencies of outcomes.

We reviewed charts of 1601 women in this study. Most of the
women were obese as defined by BMI>30 (58%) with a mean
BMI of 33; nearly half of women (48.3%) were peri-menopausal
(age 41-50). In terms of comorbid conditions, nearly 15%
volunteered a diagnosis of diabetes mellitus. Below are
highlights of the results of our study.

• Of the 1601 women, a total of 101 were found to have a
diagnosis of carcinoma or atypia and as expected, the yield
of a positive result differed amongst subgroups.

• The incidence of carcinoma did not differ significantly
between women with a BMI <30 vs. BMI>30, however
atypical hyperplasia was significantly more frequent among
those with BMI>30 (4.0% vs. 4.9%, p=0.02).

• After stratifying patients according to age groups (<40,
41-50, >50), yield of atypia was increased in women with
BMI>30 as compared to those with lower BMI in each age
group. The impact of BMI was greatest in the youngest age
category.

• In each age group, women with diabetes had higher rates of
carcinoma or atypia.

• When examining yield of pathology according to pattern of
abnormal bleeding, postmenopausal bleeding was
associated with the highest yield of significant disease of
(16.7%), whereas among women with normal menstrual
intervals but prolonged or excessive bleeding only a 1.3%
had a chance of atypia or carcinoma.

• The overall highest yield (22.4%) was seen in
postmenopausal women with BMI>30 and diabetes
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• The following Table 1 summarizes the above findings. The
table shows percentage of patients with significant abnormal

pathology stratified by age, BMI, and presence or absence of
diabetes.

Table 1: BMI body mass index in kg/m2, DM diabetes mellitus; *no patients sampled.

Age <40 years Age 41-50 years Age>50 years

BMI<30 BMI>30 BMI<30 BMI>30 BMI<30 BMI>30

No DM DM No
DM

DM No DM DM No DM DM No
DM

DM No
DM

DM

Number of Subjects 132 11 226 30 334 23 347 73 146 24 179 76

% of patients with
hyperplasia with
atypia

0.8 0 2.2 6.7 0.8 * 2.3 4.1 0.7 * 0.6 3.9

% of patients with
carcinoma

1.5 0 2.7 6.7 1.2 * 0.9 4.1 11.6 16.7 8.4 22.4

The question our study sought to answer was what is the
likelihood that a woman with AUB with a given age and BMI
would have significant pathology on endometrial sampling. In
our retrospective review, we noted that yield differed according
to age, pattern of abnormal bleeding and BMI. We hope that
this information can help both patients and providers make the
best informed decisions by integrating diagnostic yield into the
risk/benefit equation for endometrial sampling. In a subset of
patients with demonstrated low yield of abnormal pathology
such as young women with normal menstrual intervals but
excess or prolonged bleeding, it may be reasonable to defer
endometrial sampling and employ empiric treatment with
progestin as a first step in management of their AUB. We hope
that this data contribute to research in this area to help better
define indications for performing endometrial biopsy [4,5].

Our study population had a higher prevalence of risk factors
and of endometrial carcinoma and atypical carcinoma than has
been reported in previous studies, allowing us to provide a more
secure estimate of the upper limit of the potential for disease
detected by endometrial aspiration. Inherent to limitations of

retrospective chart reviews, data may not have been as accurate
as what would be provided by prospective data, and some
information in individual patient records was incomplete due to
insufficient charting.
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