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ABSTRACT

Objective:    	 To study the prevalence and bleeding pattern of endometrial polyp in women with  
abnormal uterine bleeding.

Materials and Methods:  This was a retrospective descriptive study on 515 female patients with  
abnormal uterine bleeding at Maharaj Nakorn Chiang Mai Hospital from January 1, 2006 to 
December 31, 2008.  These women had been investigated wityh either fractional curettage, 
endometrial sampling or hysteroscopy.  The diagnoses were confirmed  by pathological  reports.

Results:  	 The prevalence of endometrial polyp was 12.8%, at the mean age of 46.7 years old 
(range, 30-69 years old), which did not correlate with the age, reproductive status or methods  
of contraception (p=0.78, 0.75 and  0.45 respectively).  However, in the postmenopausal group, 
the prevalence was significantly higher in the patients who received hormone replacement  
therapy (HRT) compared  with  those  without  it (31.2% vs 7.1% ,  p=0.004).  The most common  
bleeding pattern of the patients with endometrial polyp was hypermenorrhea (58.2%).

Conclusion:  	 The prevalence of the endometrial polyp was 12.8%, which does not correlate with 
the menstrual status, contraception methods or age. The most common bleeding pattern of the 
patients with endometrial polyp was hypermenorrhea (58.2%). 
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Introduction
	 Abnormal uterine bleeding (AUB) is a common 

problem in gynecology, especially  in women older than 

30 years old.  The first and second most common 

causes are endometrial  polyp and myoma uteri at 58%  

and 42%, respectively(1- 3). 

	 Endometrial polyp (EP) is the growth of a specific 

area of the endometrium, which features as a polypoid 



30 Thai J Obstet Gynaecol VOL. 19, NO. 1, JANUARY 2011

or sessile protrusion which consists of an endometrial 

gland, stroma and blood vessels(1,4-7).  The cause of EP 

is not clear, but the most common symptoms are 

postmenopausal bleeding, hypermenorrhea, 

intermenstrual bleeding and infertility(2,6-9).   Otherwise, 

a primary survey such as ultrasound does not have an 

infinite amount of diagnostic accuracy(3,4,10).

	 The gold standard for diagnosis and treatment 

of endometrial polyp is hysteroscopy, which requires 

specific devices and expertise that are unavailable in 

most hospitals(11,12).   Thus, fractional curettage is still a 

treatment of choices for abnormal uterine bleeding in 

some  developing countries.  Unfortunately, fractional 

curettage is a blinded technique that does not  cover all 

areas of the endometrium(13) and cannot pick up 

specimens in pathological areas(2,14).

	 Study on endometrial polyp, including symptoms 

and prevalence in different age groups, should be 

helpful for screening and increase treatment of 

abnormal uterine bleeding.

	 This study was aimed to examine the prevalence 

and bleeding pattern of endometrial polyp in woman 

who received tissue diagnosis for abnormal uterine 

bleeding.  

Materials and methods
	 This retrospective descriptive study was 

performed by reviewing data from medical records of  

patients presenting with AUB at the outpatient unit of 

Maharaj Nakorn Chiang Mai Hospital from January 1, 

2006 to December 31, 2008.  They were sent for further  

investigation using fractional curettage, endometrial  

sampling with EndocellÒ or hysteroscopy.

 	 Patients with abnormal uterine bleeding and 

required surgical intervention for pathological diagnosis 

were identified and recruited from the patient list records 

at gynecologic operation room and obstetric emergency 

room. After that the medical records of each patient 

were reviewed for baseline characteristics such as age, 

occupation,  contraceptive method, bleeding pattern, 

surgical intervention, hormonal replacement therapy in 

postmenopausal patient and  pathological reports. The 

data were analyzed for the bleeding patterns and  

prevalence  of  endometrial  polyp using  the computer 

software STATA version 8.2 (StataCorp LP, USA).  A 

comparison of non-continuous data groups were 

performed using the chi-square test.  This study was 

conducted after approved by the Ethics  Committee of 

the Faculty of Medicine, Chiang Mai University.  

Results
	 Seven hundred and sixty nine patients    presented  

with abnormal uterine bleeding at the outpatient unit  

of, Maharaj Nakorn Chiang Mai Hospital from January 

1, 2006 to December 31, 2008 were chosen for  further 

investigation.  Of these patients, 254 patients had 

incomplete records; therefore, only 515 subjects were 

included in this study.  The mean age of participating 

patients  was 47.3 years old (range, 21-85 years old).

	 Sixty six patients (12.8%) were diagnosed as  

endometrial polyps and their mean age was 46.7 years 

old (range, 30-69 years old).  The endometrial polyp 

was found in 13.0% and 11.9% in premenopausal and 

postmenopausal patients, respectively (p = 0.75).  

Hypermenorrhea was the most common symptom  

(58.2%) as shown in Ttable 1 and 2.

	 There was no significance difference among  

hormonal  contraceptive  (p  =  0.454)  as  demonstrated  

in Table 3.  However, in postmenopausal patients,  

endometrial polyps were more frequent in women who  

used hormone replacement therapy than those who  

did not use it (31.2% vs 7.1%, p = 0.004) as shown in 

table 4.

	 Diagnostic  tissue  was collected from 47 patients 

by fractional curettage, 7 patients by endometrial 

sampling and 9 patients by hysteroscopy.  Four patients 

were diagnosed as endometrial polyp from their 

hysterectomy t issues because of persistent 

hypermenorrhea.  Nevertheless, 1 out of 4 patients had 

recurrent endometrial  polyp.

	 Of all recruited patients, only 122 patients with 

abnormal uterine bleeding underwent ultrasound 

examination.  Fifty five of them had endometrial      

polyps.  However, 50 of them were detected by 

ultrasonography.
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Table 1.  Symptoms of  patients with endometrial polyp (N=66)

Symptoms Number (%)

AUB  in  reproductive  age

•	Menometorrhagia

•	Hypermenorrhea

•	Intermenstrual  bleeding

•	perimenopausal  bleeding

Postmenopausal  bleeding

55 (83.3)

10 (15.2)

32 (48.5)

5 (7.5)

8 (12.1)

11 (16.7)

Total 66 (100.0)

AUB = Abnormal uterine bleeding

Table 2.  Hormonal  status  with  endometrial  polyp

Hormonal status EP  No. (%) Non-EP  No. (%) Total (%)

Reproductive age 53  (13.0) 353  (87.0) 406  (100.0)

Postmenopause 13  (11.9) 96  (88.1) 109  (100.0)

Total 66  (12.8) 449  (87.2) 515  (100.0)

Non-EP = Without Endometrial  polyp, EP = Endometrial polyp.

p =  0.755

Table 3.  Contraception  with  endometrial  polyp  

Contraceptive Method EP  No. (%) Non- EP  No. (%) Total (%)

OCP 3  (7.3) 38  (92.7) 41  (100.0)

DMPA 2  (10.0) 18  (90.0) 20  (100.0)

Non-  hormonal contraceptive 48  (13.9) 297  (86.1) 345 (100.0)

Total 53  (13.1) 353  (86.9) 406  (100.0)

EP =  Endometrial  polyp,   OCP =  Oral  contraceptive  pill,  

DMPA =  Depo-medroxy  progesterone  acetate,   p  =  0.454

Table 4.  Hormone  replacement  therapy  with  endometrial  polyp

EP  No. (%) Non-EP  No. (%) Total  (%)

HRT 5  (31.2) 11  (68.8) 16  (100.0)

None HRT          6    (7.1) 79  (92.9) 85  (100.0)

Total        11  (10.9) 90  (89.1) 101  (100.0)

EP = Endometrial  polyp,  HRT =  Hormone  replacement  therapy,  p =  0.004
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Discussion
	 The  prevalence  of  endometrial  polyp in women 

with  abnormal  uterine  bleeding was  12.8%.  It was 

diagnosed in 13.0% of premenopasal patients and 

11.9% of postmenopausal  patients.  The  prevalence  

of  EP  in  this  study  was  higher  than  that  reported  

by  Dreisler  E,  et  al(2)  ( 7.8%) ,  while  3.7%  and  5.7%  

of  patients  at  reproductive  aged  and  menopausal  

age  presented  with  abnormal uterine bleeding  and  

endometrial  polyp, respectively. This may be due to the 

fact that their study group included patients both with 

and without abnormal uterine bleeding.  However,  

others(9,15)  reported  prevalence  of  endometrial  polyp  

in  premenopausal  women  with  abnormal  uterine  

bleeding  as  32.5%-42.3%.  In this study, the prevalence 

of EP was lower than other studies(9,15).  This may be 

due to the fact that hysteroscopy was not performed in 

every patient..  The mean age of the patients in this 

study was 46.7 years old, similar to the previous studies 

(40-49  years olds).  The prevalence was higher among 

women aged over 30 years(2,7).  The prevalence of 

endometrial polyp was not difference between  pre-  and  

postmenopausal  patients  (p=0.75).  These  high  

prevalence  rates  in  people  aged  over  40  years  may  

be  associated  with  the  high  level  of  estradiol  serum  

in  perimenopausal period(16).  The  most common  

presenting  symptom was hypermenorrhea at 58.2%, 

which is different from  previous reported (51.4 vs 

85.7%)(7).  Thus, patients with persistent hypermenorrhea 

should  be further investigation  by  ultrasonography, 

sonohysterography or  hysteroscopy.

	 Endometr ial polyp may be detected by 

ultrasonography as a hyperechoic sessile or 

pedunculated mass in the uterus(5).  This method has 

the least accuracy because its sensitivity is only 61.2 

to 72% and specificity is 50.8 to 90.9%(3,4,10).

	 When compared to ultrasonography, hystero-

salpingography, has higher sensitivity at 83.7% and 

specificity at 96.4%(3).  Furthermore, saline contrast 

sonohysterography has sensitivity of 91.8% to 97%  and  

specificity of 61.2% to 86%(1,4,15).  Hysteroscopy is  

currently the gold standard to diagnoser EP(2,10).  

because it  allows  us to directly see  pathology to collect  

tissue  sample.   Fractional  curettage,  which  is  a  blind  

technique, may not be able to diagnose EP in 43 to  

85% of cases(6).  It  also pick up endometrial  polyp in 

60% of the uterus(13,17).  Study has demonstrated  that  

the endometrial  polyp usually presents at  the  fundus  

and cornual  of uterus  which  makes  it  more  difficult  

get tissue by curettage(2, 14).  However, the number of   

cases in this study was too small to determine the 

sensitivity and specificity of ultrasonography in 

predicting EP.

	 In conclusion, this study showed that the  

prevalence of endometrial polyp was 12.8% and can  

be seen more often in women  who have hypermenorrhea  

pattern with abnormal uterine bleeding (58.2%) and  

postmenopausal  women who use hormone     

replacement  (P=0.004).  However, this research only 

looked at patients with abnormal uterine bleeding,   

while more than 50% of patients do not have  

symptom(18).  Further  studies are needed to explain the 

cause of this  condition, its prevention, and relationship 

with estrogen.
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ความชกุ​และ​รปูแบบ​เลอืดออก​ผดิ​ปกต​ิจาก​โพรง​มดลูก​ของ​สตร​ีที​่เปน​ต่ิง​เนือ้เยือ่บ​ุมดลูก ใน​โรงพยาบาล​

มหาราช​นคร​เชียงใหม

ศศิญา  เมธา​ธราธิป, ทวิ​วัน  พันธ​ศรี, โอภาส  ​เศรษฐ​บุตร, สุร​พันธ  คุณ​อมร​พงศ, สุมาลี  ​ศิริ​อัง​กุล

วัตถุ​ประสงค :  เพื่อ​ศึกษา​ความชุก​และ​รูปแบบ​เลือดออก​ผิด​ปกติ​จาก​โพรง​มดลูก​ของ​สตรี​ที่​มี​ติ่ง​เนื้อเยื่อบุ​มดลูก 

วัสดุ​และ​วิธีการ :  ศึกษา​ยอน​หลังจาก​เวช​ระเบียน​ของ​สตรี​ท่ีมา​ตรวจ​ดวย​เรื่อง​เลือดออก​ผิด​ปกติ​จาก​โพรง​มดลูก ท่ี​เขา​รับ​การ​รักษา​ที่​

แผนก​ผูปวยนอกน​รี​เวช คณะ​แพทยศาสตร​มหาวิทยาลัยเชียงใหม ตั้งแต​วันที่ 1 มกราคม พ.ศ.2549 - 31 ธันวาคม พ.ศ.2551 และ​ไดรับ​

การ​พิจารณา​ให​ตรวจคน​เพิ่มเติมโดย​ตรวจ​ชิ้น​เนื้อ

ผล​การ​ศึกษา :  ความชุก​ของ​ติ่ง​เนื้อเยื่อบุ​โพรง​มดลูก​ใน​ผูปวย​ที่​มี​เลือดออก​ผิด​ปกติ​จาก​โพรง​มดลูก​รอยละ 12.8 โดย​มีอายุ​เฉลี่ย 46.7  

ป (30-69 ป) ทั้งนี้​พบ​วา​อายุ ภาวะ​วัย​เจริญ​พันธุ และ​ชนิด​ของ​การ​คุมกำ�เนิด​ของ​ผูปวย​ที่​มี​ติ่ง​เนื้อเยื่อบุ​โพรง​มดลูก ไม​แตกตางจาก​กลุม​

อื่น (p=0.78, 0.75 และ 0.45 ตามลำ�ดับ) แต​ผูปวย​ที่อยู​ใน​วัย​หมด​ประจำ�​เดือน และ​ไดรับ​ฮอรโมน​ทดแทน มี​โอกาส​ที่จะ​พบ​ติ่ง​เนื้อเยื่อบุ​

โพรง​มดลูก​มากกวา กลุม​ที่​ไม​ไดรับ​ฮอรโมน​อยาง​มี​นัยสำ�คัญ (รอยละ 31.2 เทียบกับ​รอยละ 7.1, p=0.004) รูปแบบ​เลือดออก​ผิด​ปกติ​

จาก​โพรง​มดลูก​ของ​สตรี​ที่​มี​ติ่ง​เนื้อ​เยื้อบุ​มดลูก​ที่​พบ​บอย​คือ hyper menorrhea (รอยละ 58.2)

สรุป :  ใน​การ​วิจัย​นี้​พบ​วาความชุก​ของ​ติ่ง​เนื้อเย่ือบุ​โพรง​มดลูก รอยละ 12.8 ไมมี​ความ​แตกตางกัน​ใน​กลุม​ผูปวย​ท่ี​จำ�แนก​ตาม​ภาวะ​

เจรญิ​พนัธุ รวมทัง้​ปจจยั​ดาน​การ​คมุกำ�เนดิ และ​อาย ุแต​พบ​ได​มากขึน้​ใน​สตร​ีที​่ม​ีเลอืดออก​ผดิ​ปกต​ิทาง​ชองคลอด ทีม่า​ดวย​อาการ​ประจำ�​

เดือน​มา​มาก​และ​มา​นาน รวมถึง​ผูใช​ฮอรโมน​ทดแทน​ใน​วัย​หมด​ประจำ�​เดือน
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