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Chief complaint
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Present illness
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* PMH:DM(3 YEARS AGO)

* PSH:NEG

* DH: Tab Metformin 500 mg TDS / ATORVASTATIN 40 mg DAILY
* AH:NEG

* HH:NEG

* FH:NEG



Physical exam

* General appearance: weight=81 height= 160 BMI=31.6
e Skin: icter neg pale pos acne neg hirsutism neg
* Eye: neg

* Pulmonary: clear/ distress neg

* Cardiac: s1 & s2

* Breast= galactorrhea

* Limbs: pulse

* Abdomen: tender garding riband mass neg
* Cervix & Vaginal:bleeding lesion tender neg



definition
Definition of Normal Menstrual Cycle
ParameterNormal Range
Cycle length24-38 days

Bleeding duration4—8 days
Blood loss volume5—-80 mL



definition

* AUB refers to bleeding from the uterine corpus that is abnormal in
regularity, volume, frequency, or duration and occurs in non-pregnant
women

 Amenorrhea=Absence of menstruation 23 months (if previously
regular) or 26 months (if irregular)

* Oligomenorrhea=Cycles >38 days apart but <6 months
* Polymenorrhea=Cycles <24 days apart

* Menorrhagia / Heavy Menstrual Bleeding (HMB)=Bleeding >80 mL or
>8 days

* Spotting=Light bleeding or small drops of blood between periods



Etiologic Classification — FIGO PALM—COEIN
System

* P—Polyp C — Coagulopathy
* A— Adenomyosis O — Ovulatory dysfunction
e L - Leiomyoma (fibroid) E — Endometrial causes

* M — Malignancy & Hyperplasia | —latrogenic
. N — Not yet classified



Risk Factors for AUB

« @ AUB-O (Ovulatory dysfunction)

 Polycystic ovary syndrome (PCOS)

* Obesity

* Stress, excessive exercise, rapid weight loss

* Thyroid disorders

* Hyperprolactinemia

* Diabetes or insulin resistance

* Premature ovarian insufficiency (POI)

* Medications suppressing ovulation (OCPs, antipsychotics, antidepressants



Risk Factors for AUB

e Structural causes (PALM)

* Increasing age (>40)

* Nulliparity

* Obesity

* Prolonged unopposed estrogen exposure

* Family history of fibroids or endometrial cancer
e Early menarche or late menopause

* Hypertension and diabetes (for malignancy risk)



Risk Factors for AUB
* Coagulopathy (AUB-C)

* Heavy bleeding since menarche

* von Willebrand disease, platelet disorders

* Use of anticoagulants (warfarin, heparin, DOACs)
* Family history of bleeding tendency



Risk Factors for AUB

* latrogenic (AUB-I)

 Hormonal contraceptives (especially initial months)
e Copper or levonorgestrol IUD

* Tamoxifen

* Anticoagulants

* SSRIs and antipsychotics (via hyperprolactinemia)



Risk Factors for AUB

Malignancy / Hyperplasia (AUB-M)

Age 245 years

Obesity

Chronic anovulation (e.g., PCOS)
Diabetes

Hypertension

Unopposed estrogen therapy
Tamoxifen use

Family history (endometrial or colorectal cancer, Lynch syndrome)
Late menopause

Endometrial (AUB-E)

Local endometrial dysfunction
Chronic endometritis



approach

Focused History

Bleeding loattern=Duration, frequency, amount, clots, intermenstrual,
postcoita

Menstrual history=Menarche age, cycle regularity, recent changes
Hormonal symptoms= Galactorrhea, hirsutism, acne, hot flashes
Medications=Contraceptives, anticoagulants, tamoxifen, psych meds
Systemic diseases=Thyroid, diabetes, coagulopathy, PCOS

Obstetric history=Parity, abortions, lactation

Family history=AUB, endometrial or colon cancer

Systemic symptoms=Fatigue, bruising, pallor



approach

* Pelvic exam with speculum and bimanual assessment.

* Exclude non-uterine origins:
* Cervix (ectropion, polyp, cancer)
 \Vagina (trauma, atrophy, infection)

 Urinary or rectal sources



approach

* Physical Examination

* General=BMI, pallor, hirsutism, thyroid signs
* Breasts=Galactorrhea (hyperprolactinemia)
« Abdomen=Uterine enlargement or mass

* Pelvic (speculum + bimanual)Source of bleeding, cervical lesions,
uterine tenderness or irregularity



approach

* Rule out pregnancy
* Mandatory for all reproductive-age women

e B-hCG test (serum or urine)

* Pregnancy-related causes: threatened abortion, ectopic pregnancy,
molar pregnancy



approach

* Laboratory Tests

* Initial for all:

* B-hCG - exclude pregnancy

* CBC - anemia evaluation

* TSH - thyroid dysfunction screening

* Targeted tests:

* Test Indication

* Prolactin=Amenorrhea or galactorrhea

e FSH/LH= PCOS

* Androgens (Testosterone, DHEAS)=Hyperandrogenism
* Coagulation profile= (PT, aPTT, vWF)Teenagers, family history of bleeding
 Estradiol / Progesterone Cycle evaluation



approach

* Imaging
* First-line:
* Transvaginal ultrasound (TVUS)

* - Evaluates uterine size, endometrial thickness, fibroids, polyps,
ovarian pathology



approach

* Endometrial thickness guide:
e Postmenopausal >4-5 mm — biopsy indicated
* Reproductive age: interpret relative to menstrual phase



approach

* Endometrial Sampling (Biopsy)

* Indications (UpToDate / ACOG):

* Grouplndication

e Age 245 yrAll women with AUB

* Age <45 yrlf any of the following:

e o Persistent or heavy bleeding despite therapy

e ¢ Chronic anovulation (e.g., PCOS, obesity)

e ¢« Unopposed estrogen exposure

e ¢ Family history of endometrial or Lynch-related cancer



od\ybufu.nf)w‘ucjﬁ\

(FFIVIA) B8 sism 5 ABEL ] slgind aladl gailaa 3 Ja = 5d o
Uterus & Ovaries Sonography

Uterus has an enlarged, dimmension, and heterogeneous echogenicity
(110x61 mm)

Some degrees of adenomyosis is detected.

Endometrial thickness is 17 mm (increased and heterogeneous).
Both ovaries have normal size and echotexture:

Right ovary: 31x24 mm

Left ovary: 28x27 mm

No focal lesion is seen in the adnexal regions bilaterally.

No free fluid in the cul-de-sac cavity is seen



treatment
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