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Prepubertal Bleeding

Foreign body

Tumors

Urethral prolapse
Lichen sclerosis
Vulvovaginitis
Condyloma acuminata
Trauma

Precocious puberty
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Exogenous hormone use




Vaginal bleeding in prepubertal girls

Table 3
Etiology of Vaginal Bleeding (n = 86)
Etiology Patients, n Patients, %
Local lesion 47 54.7
Trauma 39 45.3
Vulvovaginitis 5 5.8
Vaginal tumor 1 1.2
Lichen sclerosis 1 12
Vulvar papilloma 1 12
Hormonal 16 18.6
Hormonal withdrawal bleeding 9 10.5
Precocious puberty 6 7.0
Ovarian tumor 1 1.2
Unknown 23 26.7
All 86 100




oreign body

Source: Barbara L. Hoffman, John O. Schorge, Karen D. Bradshaw, Lisa M. Halvorson, Joseph I.
Schaffer, Marlene M. Corton: Williams 3rd Edition: www. ine.com
Copyright © McGraw-Hill Education. Al rights reserved.




Abnormal Uterine Bleeding:
Reproductive Age

>

>

Pregnancy

» Intrauterine->Mole—>Ectopic

Structural

» Congenital outflow obstruction—>Cancers along the tract
Anovulation

» HPO axis>Thyroid->Prolactin->Androgens
Exogenous

» Meds—>IUD/Foreign Body->Trauma
Infection

» STDs—>Endmometritis

Systemic

» Coagulopathies
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Abnormal Uterine Bleeding:
Reproductive age

» Rule out:
» Pregnancy

» Cancer




Algorithm:
AUB




ACOG Classification

» PALM-COEIN
» Structural
» Polyp
» Adenomyosis
» Leiomyoma (Submucosal and “other”)

» Malignancy and Hyperplasia

» Non-structural
» Coagulopathy
» Ovulatory dysfunction
» Endometrial
» latrogenic

» Not yet classified




Endometrial Evaluation

» EM Cancer >35yo
» Although not impossible if <35 yo
» Biopsy if risk factors
» Goal of EM evaluation
» Rule out cancer
» Direct therapy if not cancer
» Ex: Anovulatory cycles vs polyps
» Global vs focal processes of the uterus
» Pipelle (blind biopsy)—global processes
» EM cancer often focal in nature




Ultrasound Use

» TVUS
» Timing
» If cycling: immediately after monthly menses ends
» If Not cycling: anytime
» Use in “triage”
» Anatomic pathology-If No...
» Dysfunctional anovulatory bleeding (cycling)
» Atrophy (PMP)
» Global process (Okay to perform blind biopsy ie pipelle)
Vs
» Focal abnormality (requires H/S to visualize/sample)
» 4mm or less in PMP
» Almost 99.4-100% NPV
» Incidental EM thickening in PMP
» 10-17%
» No need to sample unless risk factors




Endometrial “Stripe”

Table 2. Prospective Trials of Endometrial Thickness and Cancer Findings in Postmenopausal Women

With Bleeding
Endometrial Number of Number of Negative Predictive

Study Thickness (mm)* Women Cancers Value (%)
Karlsson et al, 1995™ 4 or less 1,168 0 100
Ferrazzi et al, 1996 4 or less a30 2 99.8

5 or less 4 99.6
Gull et al, 20002 4 or less 163 1 994
Epstein and Valentin, 2001% 5 or less 97 0 100
Gull et al, 2003 4 or less 394 0 100

*Determined by transvaginal uliraso hy.
Reprinted from The role of transvaginal ultrasonography in the evaluation of postmenopausal bleeding. ACOG Committee Opinion No.
440. American College of Obstetricians and Gynecologists. Obstet Gynecol 114:409-11.




Viginal ultrasound
+ Anylime in non-cycling patients

US based triage s
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Fig. 7. Ultrasonography-based triage for patients with abnormal uterine bleeding.
Goldstein. Modern Fvaluation of the Endometrium. Obstet Gynecol 201 0.




Meta-analysis urged tighter guideline

» Used individual patient data instead of reported data

» Found <=3mm on TVUS in PMB 98% sensitivity
» Vs 95% <=4mm (and 90% <=5mm)




Endometrial Hyperplasia




WHO classifications of hyperplasia 1994

Types Progressing to Cancer (%)
Simple hyperplasia i

Complex hyperplasia ]

Simple atypical hyperplasia 8

Complex atypical hyperplasia 2

Diata from Kurman RJ, Kaminski PF, Morris HJ: The behavior of endometrial hyperplasia. A long-term study of “unireated” hyperplasia in 170 patients. Cancer 1985 Jul 15;58(2):403-412.
Date of download: 11/16/16 from AccessMedicne: accessmedicine mhmedical.com, Copynight® MeGraw-Hill Education. All ights reserved.




Newer method of classification

» EIN: Endometrial Intraepithelial Neoplasia

» Two categories of hyperplasia
» Normal endometria diffusely responding to hormones
» Focal proliferative lesions; increase risk of EM cancer

» System more accurate and reproducible
» Categorizing based on:

» Glandular volume

» Architectural complexity

» Cytologic abnormality




Endometrial Cancer




Pipelle vs Curette

» Randomized control study to compare pipelle to a curette device for office
EM sampling

» Same pain scores for both

» Most patients were of reproductive age

» Does that make a difference in perception?




A prospective cohort study

First PMB>TVUS EMS >4mm->Benign EMBx
Time until next bleed (median 49 weeks)

Recurrence rate 20%

vV v v Vv

Method of acquiring initial bx did not affect timing or outcome of futher
bleeding

» Sample at next bleed




Global “Fat Scale”

» http://www.bbc.com/news/health-18770328



http://www.bbc.com/news/health-18770328
http://www.bbc.com/news/health-18770328
http://www.bbc.com/news/health-18770328

Does a negative EMBx predict future
risk?

» Nested case control study
» EM CA after benign biopsy/D&C
» About 25% of the women in the study with CA had previous benign biopsy

» Median time to CA 6.7years
» If reason to biopsy, already have risk factors

» Ex: obesity, no history of OCP use, history of EM polyp, non-polyposis
colorectal cancer related malignancy

» Possible interventions include regular screenings, OCP use, weight
loss, elective (ppx) hysterectomy

» Requires additional studies for cost effectiveness




Why not perform surgery for EMCa?

» Desire future fertility
» Tx with progestins
» Systemic (Megestrol, Medroxyprogesterone, OCPs)
» Local (Levonorgestrel IUD)
» Q 3 month bx
> 42% still with stable/persistent disease @ 12 months s/p treatment
» Vigilance is key




Progestin therapy

» Dose, scheduled, duration, route have not been standardized

Table 6. Hormonal Treatment for Atypical Endometrial Hyperplasia or Endometrial Intraepithelial

Neoplasia

Treatment

Dosage or Length

Medroxyprogesterone acetate

Depot medroxyprogesterone

Micronized vaginal progesterone

Megestrol acetate

Levonorgestrel-containing intrauterine device

10-20 mg daily or cyclic 12-14 d/mo
150 mg intramuscularly every 3 mo
100-200 mg daily or cyclic 12-14 d/mo

40-200 mg per d, usually reserved for women with atypical hyperplasia
-5y
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