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Malignancy (AUB-M)
Women with AUB and associated
malignant or premalignant lesions of the
uterus (e.g. endometrial carcinoma,
leiomyosarcoma, and atypical
endometrial hyperplasia) are
categorised as having AUB-M.  

The NICE guideline on heavy
menstrual bleeding1 estimated that in
women aged between 35 and 54 years,
eight out of every 10,000 women who
presented with heavy menstrual
bleeding in primary care would have
endometrial carcinoma. In women aged
under 30 years the respective figure is 
< 0.01% or less than one per 10,000
consultations. The likely rates of
endometrial carcinoma in older age
groups are given in table 1, above.

Coagulation disorders (AUB-C)
Coagulation disorders are estimated to
be the cause of heavy menstrual
bleeding in up to 20% of cases. The most
common cause of AUB, in otherwise
healthy adolescents, is ovulatory
dysfunction, although 5-36% of
adolescents who present with heavy
menstrual bleeding, have an underlying
bleeding disorder. The most common
form of bleeding disorder is von
Willebrand’s disease, affecting 13% of
adolescents with abnormal uterine
bleeding.7

Ovulatory dysfunction (AUB-O)
Regular periods every 24-38 days are
usually, but not always, associated with
ovulation, whereas bleeding associated
with ovulatory disorders, such as
polycystic ovary syndrome (PCOS), is
typically irregular, both in timing and
flow, and often interspersed with
episodes of amenorrhoea. 

Endometrial disorders (AUB-E)
There is an association between chronic
endometritis and AUB. Although
cervical testing for chlamydia seems
reasonable, the relationship between

cervically obtained results and the
presence or absence of endometrial
infection is unclear.  

Iatrogenic (AUB-I)
AUB associated with pharmacological
treatment or intrauterine devices such as
the copper coil is classified as iatrogenic.
It includes drugs that contribute to
ovulatory disorders, such as those that
affect dopamine metabolism, including
phenothiazines and tricyclic
antidepressants. Iatrogenic AUB
includes the modern direct oral
anticoagulants such as rivaroxaban and
the traditional vitamin K antagonists,
typically warfarin.

Not otherwise categorised (AUB-N)
The not otherwise classified category
includes a spectrum of potential entities
that may or may not be measured or
defined by histopathology. These
include, but are not limited to, conditions
such as arteriovenous malformations
and the lower segment or upper cervical
niche or isthmocele frequently found in
association with previous caesarean
delivery and sometimes attributed as a
cause of AUB.

ASSESSMENT AND
INVESTIGATION
Assessment should include a history
asking about length of the periods,
regularity and the presence of
intermenstrual or postcoital bleeding. 
It is important to check that the woman’s
cervical screening is up to date.

Screening for disorders of coagulation
A positive screening result would be
indicated by:8
•Heavy menstrual bleeding since
menarche

Plus one of the following conditions:
•Postpartum haemorrhage
•Surgery-related bleeding
•Bleeding associated with dental work

And two or more of the following:

•Bruising 1-2 times per month
•Epistaxis 1-2 times per month
•Frequent gum bleeding
•A family history of bleeding symptoms

This structured history is 90%
sensitive for the presence of a
coagulopathy in women with the
symptom of heavy menstrual bleeding.7
A woman with a positive screening
result should be considered for referral
to a haematologist and/or testing for
von Willebrand factor and ristocetin
cofactor.

Associated symptoms
Enquire about pelvic pain which might
suggest endometriosis and pressure
symptoms which might suggest
significant fibroids. Examination should
be offered if there are pain or pressure
symptoms, if there is intermenstrual or
postcoital bleeding and, if the woman
was actively bleeding, could identify the
source of the bleeding from the cervical
canal. Chlamydia testing should be
carried out at the time of examination or
as a self-taken swab where examination
is not indicated.

Initial investigations
The following investigations should be
carried out: a urine pregnancy test to
exclude pregnancy; full blood count;
chlamydia testing as above. 

Female hormone levels, thyroid
function and ferritin do not need to be
tested routinely, unless the patient is
symptomatic.

Ultrasound
Transvaginal ultrasonography (TVUS) is
an appropriate and important screening
tool and, in most instances, should be
performed early in the course of the
investigation. The patient should be
referred for a TVUS if the uterus is
palpable abdominally or if there are
associated symptoms of pressure or
pelvic pain. TVUS is not 100% sensitive,
even in ideal circumstances, because
polyps and other small lesions may
elude detection. However, as a
pragmatic approach, if an ultrasound
scan fails to show findings suggestive of
endometrial polyps or submucosal
leiomyomas, the structure of the
endometrial cavity may be presumed to
be normal and appropriate treatment
initiated, see below.

Endometrial biopsy
In the 2018 updated NICE guideline,9  

the guideline committee discussed the
fact that currently many women
undergo endometrial biopsy
unnecessarily and that the risk of

Table 1

Likely rates of endometrial cancer per 10,000 consultations for heavy
menstrual bleeding in primary care*

Rate of endometrial cancer
per 10,000 consultations

*Based on the incidence of heavy menstrual bleeding of 38% in women with endometrial
carcinoma, the 1987 incidence of cancer and the frequency of consultation in primary care with
heavy menstrual bleeding of 5%. These figures have been updated with 2003 data10
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