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Presenting With Uterine Bleeding (n=392) Treatment Length: varied but -
Most common: >6 months | 44% (n=102)

Disordered proliferative endometrium (DPEM) is a histopathological condition

induced by ovefexposure to .unoppos.ed oestrogen. It shares similar features with No Abnormal Uterine Bleeding (AUB) 2nd Most common: 2-3 months | 29% (n=67)
early endometrial hyperplasia (EH) without atypia and could progress to EH under

sustained oestrogen effect. Currently, we have no clinical guidelines for managing Abnormal Uterine Bleeding (AUB)

DPEM. Questions persist about appropriate treatment plans and the need for 0 100 500 300 200 Repeat Biopsy Outcomes (n=160)
follow-up biopsies. Most had benign results, but some showed persistent or
This project is a retrospective review of the demographics, management and Hormone Usage (n=382) progressive disease, including rare cases of cancer.

subsequent biopsy results of all DPEM cases diagnosed between 01.01.2000 and
01.12.2023 at a central London tertiary hospital.

Not On Exogenous Hormones Prior to Diagnosis EH without atypia @ EH with atypia

© Other

Endometrial cancer

On Exogenous Hormones Prior to Diagnosis
100%

Patient Characteristics 0 50 100\150 200 250 300 350
80%
Other Received Treatment (n=359) 1.6% haddinadvertensly Persistent DPEM | 14% (n=23)
18.7% Median BMI: 31.5 T oestrogen 60%
No Treatment
75% (n=155) had a BMI| =225 40% Benign
Treated Patients 37% (n=85) : 64% (n=102)
treated with 20%
351 White Median Age: 48 yrs 0 50 100 150 200 250 Mirena IUD
PCI I'tICIpCI nts 49 .4°% o Outcomes After Biopsy (160 Patients)
Included (172) 80% (n=335) = 40yrs old
Conclusion
DPEM is an acknowledged precursor for EH without atypia. It is potentially curable if treated with progestogens. More research is
0 —
Black 94% (n 3,69) had al:.)normal needed to evaluate the rate of progression and to direct decision-making on whether this condition should be treated similarly to EH
31.9% uterine bleeding

without atypia. Ultimately, it seems DPEM may warrant closer monitoring.
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