
International Journal of Health and Clinical Research, 2022;5(3):809-812              e-ISSN: 2590-3241, p-ISSN: 2590-325X 

 

____________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Bharti A et al                International Journal of Health and Clinical Research, 2022; 5(3):809-812 

www.ijhcr.com  809 

Original Research Article 

Thyroid Profile of Women Presenting With Abnormal Uterine Bleeding (AUB): A Cross 

Sectional Study Done At a Tertiary Care Hospital of Bihar 
 

Archana Bharti
1
, Seema Prasad

2
, Shashi Prabha

3* 

 

1Assistant Professor, Department of Obstetrics and Gynecology, DMCH, Darbhanga, Laheriasri, Bihar, India 
2Associate Professor, Department of Obstetrics and Gynecology, DMCH, Darbhanga, Laheriasri, Bihar, India 

3Senior Resident, Department of Obstetrics and Gynecology, DMCH, Darbhanga, Laheriasri, Bihar, India 

 

Received: 30-11-2021 / Revised: 24-12-2021 / Accepted: 01-01-2022 
 

Abstract 
Introduction: Fifty to twenty six percent of menstrual disorders are attributed to thyroid dysfunction.  The objective of this study was to study 

the prevalence of thyroid disorders in patient with AUB and to study the menstrual pattern in patients with thyroid dysfunction. To determine the 

endometrial histopathology associated with different types of thyroid dysfunction.  Materials and Methods: A hospital based cross sectional 

study was carried out by Department of Obstetrics and Gynecology, Darbhanga Medical College and Hospital, Laheriasri, Bihar, India. The study 

duration was between August 2020 to January 2021 for a period of 6 months and the participants were women attending gynecological OPD with 

complaints of abnormal uterine bleeding. The study was performed on a sample of 100 women selected on above criteria. This study was 

performed after obtaining approval from the institutional ethical committee. After obtaining a written informed consent from the participants, 

detailed history regarding the menstrual pattern, duration and quantity of bleeding during each cycle was noted. History suggestive of thyroid 

dysfunction was obtained. A complete clinical examination including examination of neck for thyroid swelling and a thorough gynecological 

examination was performed. All the information was tabulated and analyzed using SPSS 22 version with descriptive and inferential statistics (chi 

square test). A P value of<0.05 was considered statistically significant. Results: The age of the study participants ranged from 22 to 63 years. The 

mean age was 47.8 years with a SD of 12.7 years. Almost two-third of the women was in the peri-menopausal age group. %5 of the women with 

nullipara, another 14% was primipara and rest was multiparous. 57% had parity of ≥ 3. Heavy menstrual bleeding was the most common 

menstrual abnormality found among 82% of the study participants, followed by postmenopausal bleeding and oligo/polymenorrhea. Clinical 

thyroid examination had positive finding only in 3 patients. Conclusion: Testing and treating for thyroid disorder would prove to be cost 

effective in patients with AUB particularly with non-structural causes as it would avoid many costly interventions done for AUB. 
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Introduction 

The most common complaint with which women present for 

gynecological consultation is abnormal uterine bleeding which may 

be due to varied etiology ranging from structural causes like polyp, 

adenomyosis, leiomyoma and malignancy to non- structural causes 

like coagulation disorders, ovulatory disorders, endometrial and 

iatrogenic causes. Among them ovulatory dysfunction is secondary to 

endocrinological disorders like Poly cystic ovarian disease (PCOD), 

hyperprolactinemia and thyroid disorders. 15-26% of menstrual 

disorders are attributed to thyroid dysfunction[1]. Thyroid hormones 

exert their effect on the menstrual cycles either directly through 

ovarian specific thyroid hormone receptors or indirectly through their 

effect on SHBG, prolactin, GnRH and coagulation factors[2,3]. 

Alteration in the production and activity of thyroid hormones can 

cause menstrual abnormalities with hypothyroidism causing 

menorrhagia and hyperthyroidism presenting with menorrhagia 

followed by hypomenorrhea.  

Hypothyroidism is generally associated with proliferative 

endometrium which is a consequence of relative oestrogen excess due 

to infrequent or absent ovulation. Even subclinical hypothyroidism 

which has a high prevalence as high as 9.5% in women is associated 

with mild disturbances in menstrual amount and duration[4,5]. 

Thyroid abnormalities are also highly prevalent in patients with 

PCOD and there is a fourfold increased incidence of autoimmune 

thyroiditis in patients with PCOD[6].  
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It has been general practice to perform thyroid function tests in 

patients with menstrual irregularities only if there is obvious 

thyromegaly or if symptoms of thyroid disorders are present but 

menstrual irregularities may precede hypo or hyperthyroidism. 

Thyroid dysfunction is often overlooked, and unnecessary hormonal 

or surgical interventions are performed in patients with Abnormal 

Uterine Bleeding (AUB). Therefore, the awareness of prevalence of 

thyroid disorders in our population with complaints of AUB, the 

common menstrual pattern associated with different thyroid disorders 

and also the endometrial histopathology findings associated with 

different thyroid disorders will guide us in the management of 

abnormal uterine bleeding.  

The objective of this study was to study the prevalence of thyroid 

disorders in patient with AUB and to study the menstrual pattern in 

patients with thyroid dysfunction. To determine the endometrial 

histopathology associated with different types of thyroid dysfunction. 

 

Materials and Methods 

A hospital based cross sectional study was carried out by Department 

of Obstetrics and Gynecology, Darbhanga Medical College and 

Hospital, Laheriasri, Bihar, India. The study duration was between 

August 2020 to January 2021 for a period of 6 months and the 

participants were women attending gynecological OPD with 

complaints of abnormal uterine bleeding. 

 

Inclusion criteria 

Women with AUB in the age group between 20-70 years 
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Exclusion criteria 

Unmarried women, known case of thyroid dysfunction, known case 

of carcinoma of cervix or endometrium, h/o child birth within a year, 

h/o abortion within 3months, h/o using exogenous hormones, patients 

with IUCD in-situ, known case of bleeding disorders. 

The study was performed on a sample of 100 women selected on 

above criteria. This study was performed after obtaining approval 

from the institutional ethical committee. After obtaining a written 

informed consent from the participants, detailed history regarding the 

menstrual pattern, duration and quantity of bleeding during each cycle 

was noted. History suggestive of thyroid dysfunction was obtained. A 

complete clinical examination including examination of neck for 

thyroid swelling and a thorough gynecological examination was 

performed. Apart from performing investigation like Hb, platelet 

count, RBS and Pap smear a transvaginal ultrasound examination to 

note for any structural causes for AUB was performed. Thyroid 

function test (FT3, FT4, TSH) was performed in all study participants 

by collecting 5ml of venous blood. Patients were then categorized 

into euthyroid, hypothyroid, hyperthyroid, subclinical hypo or 

hyperthyroidism based on the results of thyroid function test. After 

preliminary preparation all participants were subjected for an 

endometrial biopsy and the tissue obtained was sent for 

histopathological analysis. All the information was tabulated and 

analyzed using SPSS 22 version with descriptive and inferential 

statistics (chi square test). A P value of<0.05 was considered 

statistically significant. 

 

Results 

The age of the study participants ranged from 22 to 63 years. The 

mean age was 47.8 years with a SD of 12.7 years. Almost two-third 

of the women were in the peri-menopausal age group. %5 of the 

women with nullipara, another 14% were primipara and rest were 

multiparous. 57% had parity of ≥ 3. Heavy menstrual bleeding was 

the most common menstrual abnormality found among 82% of the 

study participants, followed by postmenopausal bleeding and 

oligo/polymenorrhea. Clinical thyroid examination had positive 

finding only in 3 patients. The most common pathology found was 

fibroid followed by endometrial hyperplasia and adenomyosis. 

[Figure 1] 

 

 
Figure 1: Pie distribution of cases based on the pathology for abnormal uterine bleeding 

 

In the present study, 74% of the patients with AUB were euthyroid. 

Among rest 26% who had some form of thyroid dysfunction, 

subclinical hypothyroidism was the most common thyroid 

dysfunction (19%) followed by hypothyroidism (5%). Rest 2% of 

patients had hyperthyroidism.  

Heavy menstrual bleeding [HMB] was the most common menstrual 

disorder among our patients. Various menstrual complaints and their 

thyroid status has been shown in Table 1. In the present study no 

significant association was found between menstrual pattern and any 

particular thyroid dysfunction.In the present study, statistically 

significant association was also not found between pathology causing 

AUB and thyroid dysfunction [Table 2].The histopathological 

examination of endometrium showed different patterns ranging from 

a normal proliferative endometrium to adenocarcinoma of 

endometrium. In this study statistically, significant association was 

not found between histopathology of endometrium and any particular 

thyroid dysfunction [Table 3]. 

 

Table 1: Association between various menstrual patterns in patients with thyroid disorders 

Menstrual problems Thyroid status P value 

Euthyroid Hypothyroid Subclinical hypothyroidism Hyperthyroidism 

HMB 68 5 17 2 >0.05 

Oligomenorrhoea 2 0 1 0 >0.05 

Polymenorrhoea 2 0 0 0 >0.05 

Polymenorrhagia 1 0 0 0 >0.05 

Amenorrhoea 1 0 0 0 >0.05 

Postmenopausal bleeding 0 0 1 0 >0.05 
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Table 2: Association between various pathology behind AUB among patients with thyroid disorders 

Pathology behind AUB Thyroid status P value 

Euthyroid Hypothyroid Subclinical hypothyroidism Hyperthyroidism 

Fibroid 30 4 7 1 >0.05 

Endometrial hyperplasia 17 0 1 0 >0.05 

Adenomycosis 11 0 1 0 >0.05 

Endometrial polyp 2 1 2 0 >0.05 

Malignancy 1 0 0 0 >0.05 

Non-structural causes 13 0 8 1 >0.05 

 

Table 3: Association between report of endometrial histopathology and their thyroid disorders 

Menstrual problems Thyroid status P value 

Euthyroid Hypothyroid Subclinical hypothyroidism Hyperthyroidism 

Simple hyperplasia without atypia 31 4 9 1 >0.05 

Secretary endometrium 21 0 5 0 >0.05 

Shedding endometrium 15 1 4 0 >0.05 

Proliferative endometrium 5 0 1 1 >0.05 

Malignancy 1 0 0 0 >0.05 

Chronic endometriosis 1 0 0 0 >0.05 

 

Discussion 

The incidence of thyroid disorders among the study participants was 

26% of which 5% were hypothyroid and 19% had subclinical 

hypothyroidism. This is less than 44% as concluded by a study from 

Delhi by Ajmani et al[7]. A high prevalence of thyroid disorders was 

also found by Abdul Hamid et al in their study of thyroid disorder 

among patients with AUB[8]. The most common abnormality in our 

study was subclinical hypothyroidism (19%). Khatiwada et al found 

that the prevalence of thyroid disorders in women with AUB to be 

25.8% and the most common abnormality to be subclinical 

hypothyroidism[9]. Deshmukh et al who studied the association of 

thyroid disorders with AUB quoted an incidence of 30% and the 

commonest abnormality was subclinical hypothyroidism (18%) 

followed by overt hypothyroidism (9%) which is consistent with our 

study[10]. Heavy menstrual bleeding was the most common 

menstrual pattern encountered in our patients with AUB. Majority of 

the patients with subclinical hypothyroidism and overt 

hypothyroidism presented with HMB. Deshmukh et al reported a 

statistically significant association between menorrhagia and 

hypothyroidism[10]. 53.5% of hypothyroid women had menorrhagia 

and 58.6% of hyperthyroid women had oligomenorrhoea in a study 

by Javed Ali et al[11]. Fibroid uterus was the most common 

pathology found in our patients with AUB and the study did not 

reveal any significant association between the thyroid status and the 

pathology causing AUB. 22% of our patients had nonstructural causes 

for AUB among which 8% had subclinical hypothyroidism. A study 

by Bhavani et al found that there was an association between thyroid 

disorders and nonstructural causes for AUB which accounted for 

76.3% when compared to 23.6% of structural causes[12]. They also 

found that among nonstructural causes of AUB, subclinical 

hypothyroidismwas the commonest (15.38%) followed by overt 

hypothyroidism (14.2%)[12]. Present study did not reveal any 

significant association between thyroid dysfunction and endometrial 

pattern. Verma et al found that 74.3% of patients with 

hypothyroidisim had proliferative endometrium[13]. Padmaleela et al 

found in their study that the common finding in endometrial biopsy 

both in hypothyroid (60%) and hyperthyroid (57.1%) cases was 

proliferative endometrium[14]. Cystoglandular hyperplasia was found 

in 13.3% of hypothyroid patients[14]. This is evidence to 

hypothyroidisim casing anovulation and thereby unopposed estrogen 

action on the endometrium leading to hyperplastic changes in 

endometrium. Ajmani et al found that proliferative endometrium was 

most common endometrium in hypothyroid and in hyperthyroid 

women most of them had atrophic endometrium[7]. A high 

prevalence of anti TPO antibody was found by this author in patients 

with menstrual disorders as compared to controls[7]. A high 

prevalence of thyroid disorders was also found in patients with PCOD 

thereby emphasizing early testing and treatment of thyroid 

dysfunction in young patients with PCOS[15]. 

 

Conclusion 

The prevalence of thyroid disorders is as high as 26% among woman 

attending the OPD. So, in woman presenting with AUB, thyroid 

function test should be mandatory even in the absence of clinical 

symptoms and signs of thyroid dysfunction. Testing and treating for 

thyroid disorder would prove to be cost effective in patients with 

AUB particularly with non-structural causes as it would avoid many 

costly interventions done for AUB. 
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