“IT AIN’T SUPPOSED TO HAPPEN”
This is the fifth article in my series describing abnormal bleeding in women.  My first article dealt with the age when periods begin and today I’ll end with a description about bleeding during the menopause, when it shouldn’t occur at all.  Technically, we label this post-menopausal bleeding.  Once periods stop, it is probably menopause.  I say probably, because we don’t really have a test that will tell us when your last period has come.  In fact, we define menopause as a year without periods.  You can tell just by this definition that we aren’t real talented at identifying where any one patient, who has missed a few menstrual flows, may be in relation to her own menopause.   We don’t know the change is there, until it has been there a whole year.  The “change” is unpredictable, if it is anything!  Women oftentimes want us to do a “hormone test” to see if they are menopausal.  Sometime we do order an “FSH” level.  FSH is a hormone from the pituitary gland.  Typically the level rises when the ovary stops function.  The trouble is that we know from experience, that even after we have gotten a “menopausal range FSH level” that some ovaries come back to life so to speak and work again for a while.  One elevated FSH level does not prove menopause.
Because the menopause is totally unpredictable, assumptions can lead to overlooking disease.  That is why; first and foremost, we need to recognize that ANY BLEEDING that occurs after a year of no bleeding, is ABNORMAL.  To assume that the bleeding does not have a concerning cause, may lead to missing the opportunity to catch a problem early.  Secondly, we need to realize that ALL postmenopausal bleeding needs to be evaluated.  It is a fact that the frequency of cancer rises with age.  This fact alone demands that we respect postmenopausal bleeding.  Of women who present with postmenopausal bleeding, one in eight will turn out to have endometrial cancer.  It is our job as physicians to catch cancer early and that directs our work-up.  Endometrial cancer, or cancer of the uterine lining can come in several forms.  Fortunately, the most commonly encountered uterine cancer, is also the cancer that is most easily cured when it is caught early.  The five year survival rate approaches 80%.  When a menopausal woman presents with bleeding, often a biopsy of the uterine lining is done that same day to help find an answer.  Ultrasound, CT scans, D & Cs, and/or hysteroscopy may be utilized in the process as well.
We may find that the ovary has just begun to function again, as described above.  We may also find that the lining has really been building up for a while before the bleeding brought it to attention.  In some women, especially women who are heavier, the lining of the uterus may continue to thicken over time and lead to precancerous changes we call hyperplasia.  Bleeding may be the sign that brings this to our attention and allows us to break the chain before cancer develops.  

While we are always looking to catch a cancer early, we find lots of other problems along the way.  Probably the most common reason for vaginal bleeding is the condition of “atrophic vaginitis”.  After the menopause, as hormone levels drop, it is normal for the vagina to loose some of its elasticity, to become drier, and to become more susceptible to infections.  The discharge from infection can appear to be bloody.  Also, normal sexual activity can sometimes traumatize the fragile tissues and lead to spotting.  Without an exam, it is impossible to know if this is the case.  That is why women need to be seen.  The other reason they need to be seen, when this occurs, is because there are treatments than can help make these women more comfortable and more functional.  
There is an interesting condition that can develop years after the menopause.  Women may note a deep cramping sensation.  They may say that, “it feels like my period used to feel when it was coming on”.  In other patients, there may be no symptoms, but when a CT scan is done for some other reason, the uterus appears to have fluid in it.  Whether this is found by accident on CT or whether there are cramping symptoms, fluid in the uterus should be evaluated.  Sometimes this fluid is blood from a uterine tumor.  Most commonly there is no cancer, there is just backed up fluid that has been retained because the cervix has atrophied and closed off.  At times, this fluid can become infected, what we call a pyometrium.  Most of the time, doing a biopsy will prove this condition to be benign while also opening up the cervix to allow more natural drainage.
We also see cases of mistaken identity so to speak.  It can be difficult sometimes for a woman to know where the blood is coming from.  One of the most common expressions we hear in the office is, “I only see it when I wipe”.  Sometimes that is because the blood is coming from the urine.  Blood in the urine can come from stones, infection, or bladder cancers.  This also must be evaluated!

An uncommon reason for bleeding is a non-healing “sore” on the vulva.  If you remember your cancer warning signs, you will remember that any non-healing sore must be evaluated.  This is especially true for ulcerated or raw lesions of the vulva, where aggressive cancers can develop.  
These are the more common reasons for bleeding, there can be many others.  Infections, conditions, and tumors are all more common as we age.  If you see the warning sign of blood, it should be evaluated.  Remember, ANY BLEEDING IN A MENOPAUSAL WOMAN IS ABNORMAL AND SHOULD BE EVALUATED.  Most problems are benign and can be addressed and improved.  Don’t hesitate to seek assistance, EARLY.

