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Clinical Case
Dr Cai, Xiao Sun 蔡小蓀
28 yo, single. First Visit 5-12-2005
Intermenstrual bleeding for 5 years. Menarche age 14, 7/30, LMP 4-21, slight faFgue, coaFng
thin yellow, Fp and side red, pulse thin.
Diagnosed as ovulatory bleeding (Intermenstrual bleeding)

Definitions
Intermenstrual Bleeding (IMB)
Intermenstrual bleeding (IMB) refers to vaginal bleeding at any Fme during the menstrual cycle
other than during normal menstruaFon.
It can someFmes be diﬃcult to diﬀerenFate true IMB bleeding from metrorrhagia (irregularly
frequent periods).
Postcoital bleeding (PCB) is non-menstrual bleeding that occurs immediately aRer sexual
intercourse.
Breakthrough bleeding is irregular bleeding associated with hormonal contracepFon.

Midcycle Spotting or Bleeding
OvulaFon bleeding or mid-cycle spoVng is a term used to describe mild bleeding or spoVng
that occurs at around the Fme of ovulaFon. In most cases, this bleeding occurs approximately 14
to 16 days aRer the last menses in a normal 28-day cycle.
At ovulaFon, estrogen levels dip temporarily, which is oRen enough to cause some spoVng.
AnovulaFon is the most common cause of abnormal bleeding in premenopausal women.

IMB and PCB
IMB and PCB are both symptoms, rather than diagnoses, and warrant further assessment.
They occur commonly and are emphasized in referral guidelines for suspected gynecological
cancers.
Genital tract malignancy is an uncommon cause of bleeding and a rare cause in young women, it
must be considered in all paFents.

Epidemiology
Around 14% of premenopausal women experience irregular or excessively heavy menstrual
bleeding. (UK populaFon)
It has been esFmated that in those women who present to primary care with menstrual
problems, around one third will have IMB or PCB in addiFon to heavy menstrual loss.
The two-year cumulaFve incidence of IMB has been shown to be 24% and that of PCB was
around 8% in a study of perimenopausal women.
Unscheduled bleeding causes anxiety and concern because it can be a presenFng symptom for
gynecological cancer, parFcularly cervical and endometrial cancer.

Etiology
The causes of Intermenstrual bleeding typically vary with age
A malignant cause is very uncommon in younger women.
In addiFon, the likelihood of uterine polyps and ﬁbroids increases with age.
If it is a regular occurrence during mid-cycle, this might be due to ovulatory bleeding.
Many women will present with a combinaFon of PCB and IMB.

Causes of postcoital bleeding (PCB)
InfecFon.
Cervical ectropion (turn out of cervix) - especially in those women taking the combined oral
contracepFve pill (COCP).
Cervical or endometrial polyps.
Vaginal cancer.
Cervical cancer - usually apparent on speculum examinaFon.
Trauma.

The Cervix
The cervix is part of the female
reproducFve system.
Around 2–3 cenFmeters (0.8–
1.2 in) in length.
The cervix is the lower part of
the uterus situated between the
external os (external oriﬁce) and
internal os (internal oriﬁce).
The cervical canal connects the
interior of the vagina and the
cavity of the body of uterus.

Cervical Erosion (Ectropion)

Cervical Polyp
A common benign polyp or tumor on the
surface of the cervical canal.
They can cause irregular menstrual bleeding
but oRen show no symptoms.
Treatment consists of simple removal of the
polyp and prognosis is generally good.
About 1% of cervical polyps will
show neoplasFc change which may lead
to cancer.
They are most common in post-menarche, premenopausal women who have been pregnant.

Vaginal Cancer
Vaginal cancer is a disease in which
malignant (cancer) cells form in
the vagina.
Age and being exposed to the drug
DES (diethylsFlbestrol) before birth
aﬀect a woman's risk of vaginal cancer.
Signs and symptoms of vaginal
cancer include pain or abnormal
vaginal bleeding.

Cervical Cancer
Incident Rate
The American Cancer Society's esFmates for cervical cancer in the United States for 2016 are:
About 12,990 new cases of invasive cervical cancer will be diagnosed.
About 4,120 women will die from cervical cancer.
Cervical pre-cancers are diagnosed far more oRen than invasive cervical cancer.

Cervical Cancer
Incident Rate
Cervical cancer was once one of the most
common causes of cancer death for American
women.
But over the last 40 years, the cervical cancer
death rate has gone down by more than 50%.
The main reason for this change was the
increased use of the Pap test.
This screening procedure can ﬁnd changes in
the cervix before cancer develops. It can also
ﬁnd cervical cancer early − in its most curable
stage.

Cervical Cancer Screening
Cervical cancer tends to occur in midlife.
Most cases are found in women younger than 50.
It rarely develops in women younger than 20.
Many older women do not realize that the risk of developing cervical cancer is sFll present as
they age.
More than 15% of cases of cervical cancer are found in women over 65. However these cancers
rarely occur in women who have been geVng regular tests to screen for cervical cancer before
they were 65.

Cervical Cancer Staging
Stage 0 (Tis, N0, M0): The cancer cells are only in the cells on the surface of the cervix (the layer
of cells lining the cervix), without growing into (invading) deeper Fssues of the cervix. This stage
is also called carcinoma in situ (CIS) which is part of cervical intraepithelial neoplasia grade 3
(CIN3). Stage 0 is not included in the FIGO system.
Stage I (T1, N0, M0): In this stage the cancer has grown into (invaded) the cervix, but it is not
growing outside the uterus. The cancer has not spread to nearby lymph nodes (N0) or distant
sites (M0).

Stage I - The cancer has not spread to nearby
lymph nodes (N0) or distant sites (M0).
Stage IA1 (T1a1, N0, M0): The cancer is less than 3 mm (about 1/8-inch) deep and less than 7 mm
(about 1/4-inch) wide. The cancer has not spread to nearby lymph nodes (N0) or distant sites (M0).
Stage IA2 (T1a2, N0, M0): The cancer is between 3 mm and 5 mm (about 1/5-inch) deep and less
than 7 mm (about 1/4-inch) wide. The cancer has not spread to nearby lymph nodes (N0) or distant
sites (M0).
IB (T1b, N0, M0): This includes stage I cancers that can be seen without a microscope as well as
cancers that can only be seen with a microscope if they have spread deeper than 5 mm (about 1/5
inch) into connecFve Fssue of the cervix or are wider than 7 mm. These cancers have not spread to
nearby lymph nodes (N0) or distant sites (M0).
IB1 (T1b1, N0, M0): The cancer can be seen but it is not larger than 4 cm (about 1 3/5 inches). It has
not spread to nearby lymph nodes (N0) or distant sites (M0).
IB2 (T1b2, N0, M0): The cancer can be seen and is larger than 4 cm. It has not spread to nearby lymph
nodes (N0) or distant sites (M0).

Stage II
Stage II (T2, N0, M0): In this stage, the cancer has grown beyond the cervix and uterus, but
hasn't spread to the walls of the pelvis or the lower part of the vagina.
Stage IIA (T2a, N0, M0): The cancer has not spread into the Fssues next to the cervix (called the
parametria). The cancer may have grown into the upper part of the vagina. It has not spread to
nearby lymph nodes (N0) or distant sites (M0).
IIA1 (T2a1, N0, M0): The cancer can be seen but it is not larger than 4 cm (about 1 3/5 inches). It
has not spread to nearby lymph nodes (N0) or distant sites (M0).
IIA2 (T2a2, N0, M0): The cancer can be seen and is larger than 4 cm.
IIB (T2b, N0, M0): The cancer has spread into the Fssues next to the cervix (the parametria).

Stage III
Stage III (T3, N0, M0): The cancer has spread to the lower part of the vagina or the walls of the
pelvis. The cancer may be blocking the ureters (tubes that carry urine from the kidneys to the
bladder). It has not spread to nearby lymph nodes (N0) or distant sites (M0).
IIIA (T3a, N0, M0): The cancer has spread to the lower third of the vagina but not to the walls of
the pelvis. It has not spread to nearby lymph nodes (N0) or distant sites (M0).
IIIB (T3b, N0, M0; OR T1-T3, N1, M0): either:
cancer has grown into the walls of the pelvis and/or has blocked one or both ureters (a condiFon
called hydronephrosis),
OR
cancer has spread to lymph nodes in the pelvis (N1) but not to distant sites (M0). The tumor can
be any size and may have spread to the lower part of the vagina or walls of the pelvis (T1 to T3).

Stage IV
Stage IV: This is the most advanced stage of cervical cancer. The cancer has spread to nearby
organs or other parts of the body.
IVA (T4, N0, M0): The cancer has spread to the bladder or rectum, which are organs close to the
cervix (T4). It has not spread to nearby lymph nodes (N0) or distant sites (M0).
IVB (any T, any N, M1): The cancer has spread to distant organs beyond the pelvic area, such as
the lungs or liver.

Tumor Extent (T)
Tis: The cancer cells are only found on the surface of the cervix (in the layer of cells lining the
cervix), without growing into deeper Fssues. (Tis is not included in the FIGO system)
T1: The cancer cells have grown from the surface layer of the cervix into deeper Fssues of the
cervix. The cancer may also be growing into the body of the uterus, but it has not grown outside
the uterus.
T1a: There is a very small amount of cancer, and it can be seen only under a microscope.
T1a1: The area of cancer is less than 3 mm (about 1/8-inch) deep and less than 7 mm (about
1/4-inch) wide.
T1a2: The area of cancer invasion is between 3 mm and 5 mm (about 1/5-inch) deep and less
than 7 mm (about 1/4-inch) wide.

Tumor Extent (T)
T1b: This stage includes stage I cancers that can be seen without a microscope. This stage also
includes cancers that can only be seen with a microscope if they have spread deeper than 5 mm
(about 1/5 inch) into connecFve Fssue of the cervix or are wider than 7 mm.
T1b1: The cancer can be seen but it is not larger than 4 cm (about 1 3/5 inches).
T1b2: The cancer can be seen and is larger than 4 cm.

Tumor Extent (T)
T2
T2: In this stage, the cancer has grown beyond the cervix and uterus, but hasn't spread to the
walls of the pelvis or the lower part of the vagina. The cancer may have grown into the upper
part of the vagina.
T2a: The cancer has not spread into the Fssues next to the cervix (called the parametria).
T2a1: The cancer can be seen but it is not larger than 4 cm (about 1 3/5 inches).
T2a2: The cancer can be seen and is larger than 4 cm.
T2b: The cancer has spread into the Fssues next to the cervix (the parametria)

Tumor Extent (T)
T3 and T4
T3: The cancer has spread to the lower part of the vagina or the walls of the pelvis. The cancer
may be blocking the ureters (tubes that carry urine from the kidneys to the bladder).
T3a: The cancer has spread to the lower third of the vagina but not to the walls of the pelvis.
T3b: The cancer has grown into the walls of the pelvis and/or is blocking one or both ureters
(this is called hydronephrosis).
T4: The cancer has spread to the bladder or rectum or it is growing out of the pelvis

Lymph Node Spread and Metastasis
Lymph node spread (N)
NX: The nearby lymph nodes cannot be assessed
N0: No spread to nearby lymph nodes
N1: The cancer has spread to nearby lymph nodes
Distant spread (M)
M0: The cancer has not spread to distant lymph nodes, organs, or Fssues
M1: The cancer has spread to distant organs (such as the lungs or liver), to lymph nodes in the
chest or neck, and/or to the peritoneum (the Fssue coaFng the inside of the abdomen).

Cervical Cancer - Staging

Causes of inter-menstrual bleeding
(IMB) - 1
Pregnancy-related, including ectopic pregnancy and gestaFonal trophoblasFc disease.
Physiological:
◦ 1-2% spot around ovulaFon.
◦ Hormonal ﬂuctuaFon during the perimenopause (this should be a diagnosis of exclusion).

Vaginal causes:
◦ Adenosis.
◦ VaginiFs (bleeding uncommon before the menopause).
◦ Tumors.

Causes of inter-menstrual bleeding
(IMB) - 2
Cervical causes:
◦ InfecFon - chlamydia, gonorrhea.
◦ Cancer (but bleeding is most oRen postcoital).
◦ Cervical polyps.
◦ Cervical ectropion.
◦ Condylomata acuminata of the cervix.

Causes of inter-menstrual bleeding
(IMB) - 3
Uterine causes:
◦ Fibroids (occur in over 25% of women of reproducFve age).
◦ Endometrial polyps.
◦ Cancer (endometrial adenocarcinoma, adenosarcoma and leiomyosarcoma).
◦ Adenomyosis (usually only symptomaFc in later reproducFve years).
◦ EndometriFs.
◦ Estrogen-secreFng ovarian cancers.

Causes of inter-menstrual bleeding
(IMB) - 4
Iatrogenic causes:
◦ Tamoxifen use.
◦ Following smear or treatment to the cervix.
◦ Missed oral contracepFve pills.
◦ Drugs altering cloVng parameters - eg, anFcoagulants, selecFve serotonin reuptake inhibitors (SSRIs),
corFcosteroids.
◦ AlternaFve remedies when taken with hormonal contracepFves - eg, ginseng, ginkgo, soy supplements,
and St John's wort.

Causes of breakthrough bleeding - 1
Unscheduled vaginal bleeding is common when a new contracepFve method is started and oRen
selles without intervenFon. It is important to exclude pregnancy and also any underlying
infecFon.
Bleeding problems are more common with progestogen-only methods. Smokers actually have a
greater risk of breakthrough bleeding.
COCP:
◦ PreparaFons containing 20 micrograms ethinyl estradiol are more likely to be associated with
breakthrough bleeding than those containing 30-35 micrograms.
◦ In combinaFon with an enzyme-inducing drug - eg, rifampicin.

Causes of breakthrough bleeding - 2
Progestogen-only contracepFve pill (POCP).
ContracepFve depot injecFons.
Intrauterine system (IUS) or implant.
Emergency hormonal contracepFon.
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TCM Pathology
Disorder LocaFon: Chong Ren Channels
Pathology: dysfuncFon in Yin-Yang transiFon during ovulaFon period, damaging Chong Ren,
Causing dysfuncFon of Sea of Blood in storing and controlling

TCM Pathology
EFology
• Kidney Yin Deﬁciency
• Damp Heat RetenFon
• Stagnancy Blocking Bao Luo

Intermenstrual
Bleeding

During OvulaFon, Yang
Qi Internal Movement,
DysfuncFon of YinYang TransiFon

Damage of Yin Luo,
Chong Ren

ExtravasaFon of Blood

DysfuncFon of Storing
funcFon of Sea of
Blood

Diagnosis
Main Symptoms: Intermenstrual Bleeding occurring around CD 12-16 for 2-3 days with spoVng
or light ﬂow for two or more consecuFve cycles.
Secondary Symptoms: It can combine with lumbago, pelvic tenderness unilaterally or bilaterally,
breast tenderness, leukorrhea either clear or white

Exams
BBT conﬁrmaFon
Serum estrogen level

Differential diagnosis
Intermenstrual
Bleeding
Similarity

Vaginal Bleeding

Diﬀerence

Mostly around
ovulaFon Fme,
lasts around 2-3
days, mostly
light or spoVng

Early
MenstruaLon

Scanty
Menstrual Flow

Red Vaginal
Discharge (Chi
Dai)

Mostly earlier
than regular
cycle Fme, lasts
like a regular
menstrual ﬂow
and correspond
to BBT

Cycle is normal
but the ﬂow
quanFty is
reduced or just
spoVng

Tends to be
spoVng with
mucus, can
occur any Fme
between periods
and have a
history of
cervical disease

TCM Etiology
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Damp
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Kidney Yin Deficiency
Intermenstrual bright red ﬂow, slightly sFcky, can be less or more ﬂow
Dizziness, lumbago, insomnia, ﬁve sole restless heat, consFpaFon, yellow urinaFon.
Tongue Red, slender tongue, pulse thin rapid
Nourish Kidney Yin, Strengthen Chong and Stop Bleeding
Lian Di Tang + Er Zhi Wan 兩地湯 ＋ 二至丸

Liang Di Tang + Er Zhi Wan
兩地湯 ＋ 二至丸
Liang Di Tang: Sheng Di, Di Gu Pi, Xuan Shen, Mai Dong, A Jiao, Bai Shao. 生地，地骨皮，麥冬，
玄參， 阿膠，白芍。
Er Zhi Wan: Nv Zhen Zi, Han Lian Cao. 女貞子，旱蓮草。
If profuse ﬂow with pale ﬂow, no clots, faFgue, use Da Bu Yuan Jian 大補元煎.
Da Bu Yuan Jian: Ren Shen, Shan Yao, Shu Di, Du Zhong, Dang Gui, Shan Zhu Yu, Gou Qi Zi, Zhi
Gan Cao

Damp Heat
Intermenstrual deep red ﬂow, sFcky, tends to be heavier ﬂow
Leukorrhea, color yellow, faFgue, bodyache, biler mouth, dry throat, chest distenFon,
restlessness, poor appeFte, abdominal distenFon, urine short and red.
Tongue Red, coaFng greasy yellow, pulse thready wiry or wiry slippery
Clear Damp Heat, Strengthen Chong Stop Bleeding
Qing Gan Zhi Lin Tang rid of A Jiao, Hong Zao, Add Xiao Ji and Fu Ling. 清肝止淋湯去阿膠，紅
棗加小薊茯苓。

Qi Gan Zhi Lin Tang
rid of A Jiao, Hong Zao, Add Xiao Ji and Fu Ling
清肝止淋湯去阿膠，紅棗加小薊茯苓
<Fu Qing Zhu Nv Ke> (Dr Fu, Qing Zhu’s Gynecology) 傅青主女科
Bai Shao, Dang Gui, Sheng Di, A Jiao, Dan Pi, Huang Bo, Niu Xi, Xiang Fu, Hong Zao, small black
beans
Nourish Blood Clear Liver
Woman blood deﬁciency with ﬁre causing incessant red leukorrhea.

Stagnant Blood
Intermenstrual purple black ﬂow, cloly, tends to have ﬂuctuaFng ﬂow amount
Pelvic tenderness or pain, aversion to pressure, chest distenFon, restlessness
Tongue purple or with stagnant spots, pulse thready wiry
Dissolve StagnaFon, Stop Bleeding
Zhu Yu Zhi Xue Tang 逐瘀止血湯

Zhu Yu Zhi Xue Tang
逐瘀止血湯
<Fu Qing Zhu Nv Ke> (Dr Fu, Qing Zhu’s Gynecology), 傅青主女科
Sheng Di, Da Huang, Chi Shao, Dan Pi, Gui Wei, Zhi Ke, Gui Ban, Tao Ren. 生地，大黃，赤芍，
丹皮，歸尾，枳殼，龜板，桃仁。
If bleed excessively, rid of Chi Shao and Gui Wei, add Shi Xiao San 失笑散 (Pu Huang + Wu Ling
Zhi)

Clinical Case
Dr Cai, Xiao Sun 蔡小蓀
28 yo, single. First Visit 5-12-2005
Intermenstrual bleeding for 5 years. Menarche age 14, 7/30, LMP 4-21, slight faFgue, coaFng
thin yellow, Fp and side red, pulse thin.
Diagnosed as ovulatory bleeding (Intermenstrual bleeding)

Clinical Case
Dr Cai, Xiao Sun 蔡小蓀
Ying Yin deﬁciency
Nourish Kidney Yin, Regulate Chong Ren
Fu Ling 12, Sheng Di 10, Shi Hu 10, Lu Lu Tong 10, Jiang Xiang 3, Zhi Gui Ban 10, Mai Dong 12, Nv
Zhen Zi 12, Xian Ling Pi 12, Han Lian Cao 12, Rou Cong Rong 10, Chi Bai Shao 10 each. To be
drunk aRer period has stopped. 7 bags

Clinical Case
Dr Cai, Xiao Sun 蔡小蓀
Second Visit
LMP 5-21, PMP 4-21
Currently approach midcyle
Fu Ling 12, Sheng Di 10, Shu Di 10, Shi Hu 10, Xiang Fu 10, Lu Jiao Shuang 10, Lu Lu Tong 10, Jiang
Xiang 3, Zhi Gui Ban 10, Mai Dong 12, Nv Zhen Zi 12, Xian Ling Pi 12, Han Lian Cao 12, Rou Cong
Rong 10, Chi Bai Shao 10 each, Ze Xie 10. 12 bags

Clinical Case
Dr Cai, Xiao Sun 蔡小蓀
Third Visit
ARer drinking 12 bags of herbs, no intermenstrual bleeding. Currently menstruaFng with scanty
ﬂow, slight lumbago, faFgue, pulse slightly thin, coaFng thin yellow, tongue side Fp red.
Dang Shen 10, Huang Jin 12, Dang Gui 10, Fu Ling 12, Sheng Di 10, Shu Di 10, Hua Niu Xi 10,
Chuan Xiong 10, Bai Shao 10, Du Zhong 10, Chuan Duan 10, Xiang Fu 10, Lu Jiao Shuang 10,, Zhi
Gui Ban 10, Mai Dong 12, Nv Zhen Zi 12, Xian Ling Pi 12, Han Lian Cao 12, Rou Cong Rong 10, Ze
Xie 10. 7 bags

Cycle Analysis

The EnFre Cycle we have focused on
Nourishing the Yin, but there are
some subtle nuances during the
enFre cycle

Menstrually, add spleen
toniﬁcaFon herbs to
strengthen Qi and Blood
to strengthen Chong
Ren

During OvulaFon,
Nourish Yin heavily
and remove all
moving herbs

Dr Cai, Xiao Sun 蔡小蓀
19237th generaFon Cai Family OBGYN Lineage in
Shanghai.
Chief TCM OBGYN physician in Shanghai City
First People’s Hospital.
Well versed in all OBGYN cases
Especially focused on the importance of
Spleen and Stomach in OBGYN care

