





Observations:

Histological sections trom cases of DUB showed en
Jdometmum havy g the appearance of proliferative change
m most of the cases. none had eyvstic endometrinn. The
cases with fibroid also show ed proliterany ¢ endomcetrium
i most while the cases of prolapse of uterus had aro-
phic apperance of the endometrium i majority of the

cdses.

ceeptor study of the sections showed that 70 of
U cases had intense progesterone receplon posi-
tvity. The cases with fibroid had mtense positivity o
oestrogen i 73% of the cases Most of the cases with
of - we of uterus showed weak and rregular staning

with both oestrogen and progesterone receptors. (Table

It has wlso been observed that in DUB severe bleeding
ases showed itense positivity for progesteroe recep-
tors and mild to moderate bleeding cases showed weak
postiiv iy for oestrogen also ¢ Table Th. No such defmite
relattonship with seventy of bleeding could be obtainied

i cases of fibroid of uterus.
Niscussion:

The present study has shown that the nucler ot the glan-
Julas cells, sttomad cells and the muscle cells of uterus
showed simtlar type of intensity of staining with hoth
oestrogen and progesterone receptor staiming technique.
The progesterone rece plor staliing wis positine m more

n 700 of the uteri i DUB cases and vestrogen recep-
Lors were positive in 73 of cuses with fibroid utert. The
cases with prolapse utert showed meonsistant results with
hoth oestrogen and progesterone receptors. Severe bleed-
mg utert showed strong positivity with progesterone re
ceptors in DUB cases.

> glands showing progesterone receptor posttivity
showed the appearance like proliferative change, in his-

tology.

Lessey et al (1988 have shown that the maximal con-
centration of ER and PR occured in the mild and late

prohiferative phase of the mensurual cyvele. ER content

decimed throaghout the sectetory phase o contrast. the

PR underwent  uncypectediy  complesy and
dyvsaynchronous fluctuations durmyg the sceretary phase
of menstrual cvele Specifically. the glandudur eprihe
o had disansshed PRocontent whide the stroma and
the my ometnum mamtaaned asigniticant PR content. PR
and probably ER are notconcordantindifferent eetl o pes
within the uterus  Thus they had suggested that
scygtegation of tuncuon through alteration ot receptor
content may be an miportant mechansm i sterord de-

pendent growth and differennation of turget tssues.

Progesterone has been considared an antagonist ot oestro-
ven action. The deficate balance and mteractions be-
tween these ovartan hormones are essental forthe prowth
and functioning of the uterus, s generally thought that
osterogen exerts its effeets by binding tirst to a cytoplas
e mactomolecale (Re to form oestrogen receptor com
plocReEr cO Malley & Means 1974

undergoes ranslocanon to spectfic nuclear sites where 1t

Ihis comples

stmulates RNA synthests which inowirn s responsible
for cett growth and funcuon. It has been proposed by
Heuch et al (1976) that progesterone exerts its action L.
inhubit oestogen. by interferig with replenishiment of
Re. thereby reducing the nuimber of receptor oestrogen
complea that are tanslocated and retamed by uterine

nucler.

Coppens ¢t al €1992) had shown thar normal prohifera-
tive endometra had strong staining reaction i a large
nuwinber of glanduwlar cells and stromal cells for the BER
and PR antibodices. Also they had shown that there were
more posttivehy stained nucler for ER than tor PR the
clandular cells than i the stcomal cellss Tnoseceretany
phasc the elandular cells as well as stromal eells showed
more number of PR ostaming cells upto mid sceretan
phase and i the late secretary phase the ER stamime was
seen o be pooter than the PR stamimg and the stromal
cells showed more of PR positivits. T contrast to nor
mal proliferative endometrias deticient proliferauye en
dometra showed a decreasing ER/PR rato1.c more num-
ber of nucler were stamed with PR antibody than with
ER entibody

Coppensetal (1992y observed avariable ER and PR dis

In wrregular profiferative endometria,

teibution and also a vartable gland versus stromal rato.
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Fhey also recorded more of progesterone receptors m
the stromal as well as elandular nucler in detaved defi-
crentseeretory endometrium and deficient seerctory en-
dometrum with co-ordimated apparent delay m cases of
DURB.

The presentstudy could not find t pical prcture of secre-
tory endometrium m routine histofogy in cases of DUB
but found high quantity of PR receptors and low ER re-
ceptars m plandular cell nucler. stromal cell nuelei and
muscle cell nucler We could also find a direet relation
ol high PR content of cell naclei with severity of bleed-
mg m DUB cases i contrast o the controls. Thus 1t
appears that the cells were probably having receptor im-
balance which had led o focal non-responsiveness of the
cells o peripheral endocrne signals leadmg to dystunc-

nonal uterme bleeding.
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