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& Review management guidelines for PMB

# Discuss endometrial biopsy procedure




PMB: Why do we care?

ancer f;’,ff the endometrium is ;H\‘{:; Most commor
gynecoiogicC cancer In The unitea States (61,330
estTimared new. cc._J s Of uterine cancer in 20 | / and
'L@ %)’2%@\ Ia \nu;) | Q@Q \||nﬂ|©|ug@\ new g,gtyg; and
12

90% of endometrial cancers present with PMB

Approximately 4-11% of PM women experience PMB
(incidence decreases with fime from menopause)

Approximately 10% (6-19%) of women who
experience PMB will have endometrial cancer
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# Proliferafive (adipose tissue?)/secretory

Fibroid
Hyperplasia without atypia
Atypical hyperplasia

Ofthers (post-radiation, supplements, infection)
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& Excess esf rogen exposure (chronic
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es’rrogen Tomoxn‘en eorly menorche/lo’re
menopause)

# PCOS (most common endocrine d/o
associated with anovulation)

& FHx of endometrial cancer
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® Alypical glandular cells on cervical cytology

& Nulliparity and infertili Y
HTN

H/o breast cancer
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InCreasing age art Iast oirtn — yay for geriatric
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Cigarette smoking (increased hepatic metabolism of
estrogense)

Increased physical activity

Coffee

Tea (green)
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HIN, and Rl presents Tor ner WWEe. REM IS dll
UTD. When discussing her gyn hx she states

her LMP was early 2018 but she had an

episode of spotting x 5 days a few months
ago.

# What do you recommend?
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presents
episode of VB a few months prior.
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valuating PMB:
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TV US “usuadlly is sufficient for an initial
evaluation of PMB if the US images reveal a
Mﬁ)jﬁj enda ﬂﬁ)bﬂﬁi_ﬂ a\,m (d@m mﬂuw or eq @1@1/ to

predictive value for endometrial cancer.”

Reasonable alternative to endometrial
sampling as a first approach in evaluating
an initial episode of PMB but either is
acceptable (both are not required)
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are [ow enougn tnat NO Turiner testing would
e required affer normal US

with PMB at higher risk of endometrial
cancer and endometrial intraepithelial

neoplasia, based on clinical risk factors or
clinical presentation




POSTMENOPAUS
&

RN
AR
Ny NN

Figure 1. Measurement of endometrial thickness. The endometrial thickness measured at its thickest portion
as the distance between the echogenic borders (calipers) perpendicular to the midline longitudinal plane
of the uterus. <
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STENOSIS, TN, FHL, OSTEOPOrosIS presents tor
/U O chronic apaominal \oom Her work up
has included normal blood work, an
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unremorkdble and a pelvic US that an
endometrial stripe of 6mm. The patient
denies any h/o VB since she went through
menopause at 54yo.

# What do you recommende
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Case 4.
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controlled DM 1ype 2, HIN, and ObeSITY NOW
Aaown 10 O /arw[vngm 2/2 Intentional® f»/ﬁng\m
loss with lifestyle changes M@junl IS TO
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the ’res’rs and concer screenings posmble
INncluding for uterine cancer because an
aunt had been diagnosed with some
gynecological cancer at an unknown age.

# What do you recommende
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® What do you recommend?
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2 DM well controlled on metrormin | gm BiD
HIN, and HL presenits for ner WWE. REHM Is all
UTD. When discussing her gyn hx she states
her LMP was early 2018 but she had an
episode of spotting x 5 days a few months
ago.

# ATV US shows an endometrial stripe of 8
mm.

£ What do you recommend nowe
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sonohysterography, office hysteroscopy, or
endometrial
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SAW YOU Tor ner \W/\W\E a montn dgo anad

tr@CJ an e = of PMB a few months
prior to that @ :

Her TV shows an endometrial stripe of 3 mm.

# She endorses a second episode of PMB
since her last appt with you.

# What do you recommend?
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PMB require histologic
women  with an apparent thin el

Outpatient EMBs are the preferred method
of sampling given ease of p_e__rformcmce.
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mcth gnancy. However, when ﬁw call nher 1o
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Inform her of the results 2 \W@fgl_t arrer tne

persistent VB since the EMB.

® What do you recommend?



it EMB does nhort revedl enadometrial
hyperplasia or malignancy, further testing
(i.e.. hysteroscopy with D&C) is warranted ir
the evaluation of women with persistent c
recurrent PMB.

® Rare cases of endometrial carcinoma
(particularly type ll) can present with
endometrial thickness of <3mm




# Adenomyosis

Previous uterine surgery
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$ Corton swaps
Speculum, lube
Pipelle
Os finder/dilator

Tenaculum

Formalin

&« & & & & @

Monsels or other
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