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PATHOLOGY REPORT
Clinical Information. Postmenopausal bleeding.
Natur e of specimen. Panhysterectomy
GROSS:

Panhysterectomy: uterus measured 8.7 x 5.5 x 4 cm, cervix measuring 2.5 cm in length. On sectioning, the myometrial wall
thickness was 2 cm. The endometrium measured 0.5 cm with an endometrial polyp measuring 2 x 0.6 cm. The attached | eft
ovary measured 2 x 1.5 x 1 cm, and the left fallopian tube measured 5 cm. The right fallopian tube measured 5.5 cm. A
separately received right ovary measured 5 x 4 x 3 cm; on sectioning, it revealed a solid, firm, grey area measuring 3 x 2.5
cm, with multiple cysts, the largest of which measured 1.5 x 1 cm.

MICROSCOPIC:

Endometrial polyp and endometrium shows hyperplastic endometrial glands is non-secretory, it is formed of dightly
branching and moderately cystic glands lined by 1-2 layers of cells. Stroma is cellular. No evidence of complex glandular
pattern. Some of the hyperplastic endometrium are seen embedded within superficial myometrium. Cervix shows napothian
cyst. Sections from Rt. ovary show shows fibrotic cyst wall showing broad and sessile fibrotic projections covered by non-
mucigenic low cells. Rest of cyst wall is lined by same type of cells. No evidence of epithelial piling up Lt ovary shows
corpora albicans. Fallopian tubes are unremarkable. No evidence of atypia or malignancy.

DIAGNOSIS:

Panhysterectomy:
e Hyperplastic endometrial polyp.
e Simple endometrial hyperplasia without atypia.
o Superficial adenomyosis.
e Cervical Nabothian cyst.
¢ Rt. ovarian serous adenofibroma.
e Lt. ovarian corporaalbicans.
o Unremarkablefallopian Tubes.
o Negative for atypia and malignancy.
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