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P o s tm e n o p a u s a l  B le e d in gP o s t m e n o p a u s a l  B le e d in g
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N o

R e fe r r a l:  2  w e e k sR e fe r r a l:  4 -6  w e e k sR e fe r r a l:  4 -6  w e e k s

S to p  H R T  S to p  H R T  
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N o

D is c h a r g eD is c h a r g e
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Y e sY e s

A g e :  >  5 5  a n d  h e a v y  o r  
r e c u r r e n t  b le e d in g  

A g e :  >  5 5  a n d  h e a v y  o r  
r e c u r r e n t  b le e d in g  

S c a n  + /- H y s te r o s c o p y  a n d  E n d o m e t r ia l  S a m p lin g

U n o p p o s e d  o r   
I n s u f f ic ie n t ly  O p p o s e d  

O e s tr o g e n

Vulval lesion

Vaginal lesion

Cervical lesion

Pelvic Mass
not obviously fibroids

Postcoital Bleeding

Post-menopausal Bleeding

Persistent abdominal 
pain, distension, or 
weight loss in > 45

Exam or ScanSymptoms

When Do You Suspect Cancer?

Persistent IMB Or 
vaginal discharge

R e -
r e fe r
w o m e n  

w i th  
f u r th e r  

A b n o r m a l  
b le e d in g

P o s t c o i t a l  B l e e d i n g :  R e p e a t e d  a n d  u n e x p l a i n e dP o s t c o i t a l  B l e e d i n g :  R e p e a t e d  a n d  u n e x p l a i n e d

A g e  >  3 5  f o r  >  4  w e e k s  A g e  >  3 5  f o r  >  4  w e e k s  

N o

R e f e r r a l :  2  w e e k s

Y e s

R e f e r r a l :  4 - 6  w e e k sR e f e r r a l :  4 - 6  w e e k s
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