
Lecture 10 Pathology  
 
 Pathogenesis Clinical Appearance Complications/ 

Consequences 
Diagnosis and 
treatment 

Notes 

Endometrial Pathology 
Endometritis - Acute or Chronic 

- Inflammation of 
the endometrium  

- Causes: 
o PID: Pelvic 

Inflammatory 
Disease 

o IUD 
o Miscarriage or 

deliver/labor 

- Fever 
- Lower abdominal 

pain  
- Menstrual 

abnormalities 
 

 

- Chronic 
Endometritis 
complications: 
o Ectopic 

pregnancy 
o Infertility 

 

Tx: Removal of 
the cause 

 
- D&C: Dilation 

and curettage, 
removal of 
endometrial 
tissue. 
 

- Antibiotics 
 

 

Endometriosis - Endometrium is 
located outside the 
uterus (abnormal 
location).  

 
- Three theories: 
o Regurgitation 

theory: 
Regurgitation of 
menstrual blood 
with remnants 
of endometrial 
stromal cells and 
glands àOvaries, 
fallopian tubes, 

- Can be multifocal 
- Could move 

anywhere near the 
uterus inside the 
peritoneal cavity: 
o Ovaries – most 

common location 
o Pouch of Douglas 
o Fallopian tube 
o Rectovaginal 

septum 
o Uterine ligaments 

 

- Inflammation 
leads to fibrosis 

- Sealing of the 
tubal fimbriated 
ends 

-  Distortion of the 
shape and 
function of 
ovaries. 

 
à Increased risk 
of infertility. 

Dx: 2 of 3 
histopathological 
features: 
 
1) Endometrial 

Glands 
2) Endometrial 

stroma 
3) Hemosiderin 

pigment 

- It is benign, 
not 
cancerous: It 
doesn’t 
involve 
monoclonal 
growth.  

 
- Regurgitation 

theory: 
widely 
accepted 

 



peritoneal 
surfaces. 
 

o Metaplastic 
theory: 
Endometrial 
differentiation of 
coelomic 
(peritoneal 
cavity and 
surface) 
epithelium 
 

o Vascular or 
lymphatic 
dissemination: 
Enters the blood 
through 
lymphatic 
vessels or veins, 
due to 
menstrual tears 

 
àEndometriosis 
in LN’s, or other 
extra-pelvic 
areas. 

 
 
 

- Could reach distant 
sites, not related to 
the female GT: 

o Lungs, lymph 
nodes, umbilicus, 
the brain, etc 

 
- Clinical Symptoms: 
o Pelvic pain  
o Dysmenorrhea 
o Chocolate Cyst. 
 
endometrial glands 
function normally 
outside the uterus à 
menstruation will 
still occur à 
Endometrium will 
still shed. If 
endometriosis occurs 
above the ovaries in 
the Douglas pouch, 
with recurrent 
menstrual bleeding 
à Mass or cyst filled 
with blood à 
chocolate cyst. 

 



Endometrial 
Hyperplasia 

- Prolonged or excess 
estrogen 
(endo/exogenous) 
à exaggerated 
proliferation of 
endometrial glands 

Severity is based on 
architectural crowding 
and cytological atypia: 
 
1) Simple Hyperplasia 
2) Complex 
Hyperplasia 
3) Atypical 
Hyperplasia 
 

- May progress to 
cancer. 

- Atypical 
hyperplasia à 
20% risk of 
cancer 
(Endometrioid 
carcinoma) 

 

Tumors of the Endometrium 
Benign 
Endometrial 
Polyps 

 - Sessile or 
Pedunculated 
 

- Endometrial dilated 
glands with small 
muscular arteries 
and fibrotic stroma 

NO RISK of 
endometrial 
cancer 

  

Endometrial 
Carcinoma 

- Most common 
cancer in the 
female genital 
tract. 

 
- Age: 50s and 60s 

 
- Two types: 
1) Endometrioid 

carcinoma: 
 

Endometrioid 
Carcinoma: 
 
- Similar to normal 

endometrium, with a 
greater number of 
glands. 

Prognosis depends 
on stage, 5-year 
survival: 
 
Stage 1: 90%  
Stage 3 and 4: 20% 

  



- Perimenopausal 
women with excess 
estrogen.  
 

- Precancerous 
lesion: Atypical 
endometrial 
hyperplasia. 
 

- Gene mutations: 
o PTEN 
o DNA Mismatch 

repair genes 
 

- Risk factors: 
o Obesity: true 

factor à 
Increases 
estrogen. 

o Diabetes, HTN 
à Association 
only. 

o Infertility 
o Prolonged 

estrogen 
replacement 
therapy 
(exogenous) 

o Estrogen-
secreting 
ovarian tumors 



2) Serous carcinoma 
 

- Not related to 
estrogen secretion 

- Older women with 
endometrial 
atrophy. 
 

- Gene mutation: 
o P53 tumor 

suppressor gene. 
 

 - Prognosis:  
o Worse than 

endometrioid 
carcinoma. 

o Depends on 
operative 
staging with 
peritoneal 
cytology. 

 
 

 - More 
aggressive 
and less 
common than 
endometrioid 
carcinoma. 

Myometrium Pathology 
Adenomyosis - Presence of glands 

inside the 
myometrium. 
 

- Abnormal presence 
of glands causes 
irritation of the 
surrounding 
muscles à 
hypertrophy à 
thickening uterine 
wall and 
enlargement of the 
uterus. 

- Enlarged uterus will 
be globular in shape.  
 

- Symptoms: 
o Menorrhagia 
o Dysmenorrhea 

  - Glands are 
derived from 
stratum 
basalis à a 
layer of the 
endometrium 
that doesn’t 
undergo 
cyclic 
bleeding. 

 

Tumors of the Myometrium 
Leiomyoma 
(Fibroids) 

- Benign tumor of 
the smooth muscle 
cells 

- Circumscribed 
- Firm gray, white 

mass 

- NEVER transform 
into sarcomas, 

  



- Most common 
benign tumor in 
females 
 

- Estrogen 
dependent – 
enlarges during 
reproductive years, 
shrink after 
menopause.  

 

- Whorled cut surface 
- May develop 

hemorrhage, cystic 
change, or 
calcification.  
 

- Location: 
1) Intramural: Inside 

the wall of the 
uterus 

2) Submucosal: 
Under the 
endometrium 

3) Subserosal: Under 
the serosa 

 
 

even if there are 
multiple lesions.  

Leiomyosarcoma - Malignant 
counterpart of 
leiomyoma. 
 

- Not derived from 
preexisting 
leiomyoma. 

Macroscopically:  
- Hemorrhage 
- Necrotic 
- Infiltrative borders 
 

- Recurrence is 
common 

- Metastasis is 
common 

- 5-year survival 
rate: 40% 

Dx- Microscopic: 
- Coagulative 

necrosis 
- Cytologic atypia 
- Mitotic activity  

 

 


