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INTRODUCTION

Menstruation refers to physiological shedding of the
endometrium accompanied by uterine bleeding that occurs at
approximately monthly interval from the menarche to the
menopause. The menarche usually occurs between the ages 11-14
years, while the menopause usually occurs at 45-55 years of age
(Butler, 1997).

Menopause is defined by the World Health Organization as
the permanent cessation of menstruation resulting from the loss of

ovarian follicular activity (Gale, 2009).

Postmenopausal bleeding (PMB) refers to bleeding from the
reproductive system occurring one year or more after menopause
(other than the expected cyclic bleeding that occurs in women
taking sequential postmenopausal hormonal therapy). It accounts
for about five percent (5%) of office gynecology visits (Breijer,
2010).

A definitive diagnosis in postmenopausal bleeding is made
by histology. Historically, endometrial samples have been
obtained by dilatation and curettage. Nowadays it is more usual to

obtain a sample by endometrial biopsy, which can be undertaken
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