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A Rare Case of AUB at Menarche and Use of Hysteroscopy
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Abstract
Abnormal uterine bleeding (AUB) are among the most frequent gynecological complaints of adolescents. Here I am presenting
an exceptional case of torrential bleeding at the onset of menarche (First cycle). Initially patient was not responding to any form
of medical therapy. MRI diagnosis was intrauterine mass or clot. Then patient underwent hysteroscopic procedure to confirm
the diagnosis. It was abnormally hyperplastic and polypoid endometrium all over. After gentle removal of all excessive polypoid
endometrium (Confirmed by Histopathological studies), patient responded to hormonal therapy. Non touch hysteroscopy can be
considered a safe approach for intractable bleeding and also to rule out any pathology1.
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Introduction
Any bleeding from vagina should be first confirmed
whether it is from vagina or uterus to exclude the local
vaginal lesions or tumours. While there are many
aetiologies of AUB, the one most likely among otherwise
healthy adolescents is anovulation, which is very frequent
in the first 2–3 post-menarchal years and is associated
with immaturity of the hypothalamic – pituitary – ovarian
axis2,3. In the management of AUB in adolescent the
primary goal is control of excessive bleeding followed by
correction of anaemia and establishment of regular cyclical
bleeding. Also reassurance to these scared girls and their
parents is very important. Treatment options are combined
oral contraceptives (COCs), progestogens, anti-fibrinolytics
etc. But judicious use of hysteroscopy in non-responding
cases is rewarding.
In this report I am discussing a non-responding case of
AUB which was managed with the help of hysteroscopy.

Case Report
Miss Sk 14 yrs old school going girl, resident of a district
place in India, presented to me on 22-11-18 with bleeding
per vagina since three weeks. She has attained menarche
for the first time on Oct 30, 2018. It was a nightmare for
her and the family. She started with torrential bleeding
so they consulted gynaecologist there. But she was not
responding to routine antifibrinolytic drugs. Then they put

her on Medroxyprogesterone. Meanwhile she was admitted
in hospital and given 3 units of blood transfusion as her
HB dropped down to 6gm%. USG was done which was
showing large mass in uterine cavity of 4-5cm. For 10-15
days she was under treatment there but bleeding per vagina
continued.
In spite of all modalities of non-hormonal and hormonal
treatment bleeding was not under control and she was
shifted to Nagpur and admitted in ICU. The treating
gynaecologist advised her USG which was showing same
large mass in uterine cavity of same size. Considering
submucous myoma or any tumour MRI was done. She was
also given again 2units of blood and was put on antibiotics
and hormonal therapy.
Her MRI revealed thickened endometrium and intrauterine
mass. Patient reported to me on 22-11-18 with MRI report
(Fig.1). I have counselled the girl and her parents and did
detailed examination. There was no history of trauma,
foreign body insertion. She was medium built with gross
pallor. There was mild hirsuitism. Blood pressure was
normal. Abdominal, local exam was normal.On per rectal
examination uterus was bulky. There was no foul smelling
discharge but bleeding was average. Haemoglobin was
9.6gm%, Hormonal profile for thyroid, PCOS was normal.
Coagulation profile was also normal. She was put on
Norethisterone 10mg twice a day and tranexamic acid with
iron and multivitamins. Bleeding controlled slightly in 2-3
days. Patient felt better and went away to her place with
progesterone, antifibrinolytics, iron and other nutritional
supplements.
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Fig. 1: MRI dated 22-11-18

Fig. 2 & 3: USG on 10-12-18

As there was no definite conclusion on USG report so again
repeat MRI was advised.
Fig. 4: MRI on 11-12-18

Patient reported to me on 22-11-18 with MRI report
(Fig.1). I have counselled the girl and her parents and did
detailed examination. There was no history of trauma,
foreign body insertion. She was medium built with gross
pallor. There was mild hirsuitism. Blood pressure was
normal. Abdominal, local exam was normal. On per rectal
examination uterus was bulky. There was no foul smelling
discharge but bleeding was average. Haemoglobin was
9.6gm%, Hormonal profile for thyroid,PCOS was normal.
Coagulation profile was also normal. She was put on
Norethisterone 10mg twice a day and tranexamic acid with
iron and multivitamins. Bleeding controlled slightly in 2-3
days. Patient felt better and went away to her place with
progesterone, antifibrinolytics, iron and other nutritional
supplements.
Patient reported to me on 10-12-18. Her bleeding was
controlled. She was advised USG and Doppler also. Uterus
was bulky in size showing again possibility of intrauterine
mass involving complete cavity and myometrium
was compressed. On longitudinal axis the mass with
endometrium was 64 by 34mm (Fig.2,3)

The MRI reporting was indicating mass or blood clot (Fig.4).
So considering no response to treatment and possibility of
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intrauterine mass finally hysteroscopy was advised.
Hysteroscopy was performed on 14-12-18 with 2.9mm
Bettocchi’s office hysteroscope. Normal saline used as
a distension medium with 60-70mm pressure. There was
erosion on both the lips of cervix. The external ostium
was easily negotiated. Cervical canal was normal but
internal ostium was appearing dilated. In the cavity normal
endometrium was not seen. Complete cavity was filled up
with yellowish coloured polypoid endometrium in large
amount with clumps of tissue. Upper one third of the uterus
covered with thick fibrous tissue. Ostia could not be seen.

E- Anterior Right-Lateral wall

Fig. 5: From A-H
A: Vaginoscopy-Cervix

B: In the cervical canal

F- Posterior Left-lateral wall

G- Uterine cavity posterior wall

C: At the level of internal os
H- Fundus

D: At the entry Anterior uterine wall

Uterine cavity walls, fundus thoroughly inspected. Scissors
introduced. All clumps and hyperplastic endometrium
removed and sent for histopathological studies. Procedure
was uneventful. Patient was discharged on the same day.
Histopathology report came as- elongated endometrial
glands separated by abundant stroma. The lining of the gland
is single layered columnar. The stroma is decidualised. All
findings suggestive of late secretory/ progestationalised
endometrium.
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Follow up
After that patient was seen on seventh day to see the
endometrium. It was 17mm. Considering further bleeding
episodes she was given Norethisterone 10mg twice a day
for 20 days and informed her that she can have heavy
withdrawal bleeding. She was also given antifibrinilytics
from first day of menses. Her initial first menstrual episode
was heavy and postmenstrual endometrium was 15-16
mm. But later on follow up post menstrual scans showed
scanty endometrium. She was advised to take initially
norehisterone 10mg twice daily for next two months only
for five days from day 21st of menstrual cycle for safe
withdrawal bleeding. Then on OCPs for next four months.
Later on she had regular menses on her own. But she was
warned that if there is overdue of 10-15days then she should
take medroxyprogesterone for five days for withdrawal
bleeding. She is under follow up till today (2020 March).
Fig. 5: USG on 14-2-19

Discussion
The purpose for reporting this case is that at the first cycle
of menarche this girl had torrential bleeding. The MRI,
USG findings were confusing. Hysteroscopy solved the
mystery but the findings due to hormonal imbalance at first
cycle also unexpected. In a study of 14 adolescent girls,
hysteroscopy was used for the diagnosis and treatment of
pathological changes in the uterine cavity of women with
an intact hymen by Dabao Xu,et al4.
In the systematic review, a total of 19 studies were included
for use of hysteroscope for vaginoscopy or hysteroscopy in
adolescents for the diagnosis and therapeutic management
of gynaecologic disorders (a systematic review. Johary J
et al-2015)5. Another case reported by Homakhorrami et
al in an adolescent girl of 17yrs. They did hysteroscopic
resection of symptomatic uterine leiomyoma. They
suggested that hysteroscopy is a reasonable minimally
invasive management option6,7.

treatment of many gynecologic disorders as well as AUB
in adolescent patients with an intact hymen and can be the
final answer in diagnosis dilemma.
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Conclusion
A hysteroscope is a reasonable female friendly instrument
for vaginoscopy or hysteroscopy for the exploration of the
immature genital tract and may help in the diagnosis and
Bangladesh J Fertil Steril;Vol.2(1), January 2022 || 43

