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Pt. Name: Sl xamo e 85leuw Lab Number: 2485-2026
Pt. Age: 50 years. Gender: Female Received date: 2026-04-20
Referred By: izgid| 8 juamw /> Reported date: 2026-04-23

PATHOLOGY REPORT

Bulky uterus with significant endometrial thickening (17mm) suggestive of endometria
hyperplasia, with an 8mm simple right ovarian cyst.

Clinical Information.

Natur e of specimen. Panhysterectomy.

GROSS:

Panhysterectomy: uterus measured 9.5 x7.5x5cm,cervix measuring 2.8cm in length.On sectioning, the myometrial wall
thickness measured 2.5cm and the endometrium measured 0.7cm in thickness. The myometrium contained three fibroid
masses measuring 1.7 x 1.5 cm,and a separate fibroid mass measuring 2.5 x 1.5 x 1.3 cm. Rt. ovary measured 3.2 x 1.7x 1
cm and Lt. ovary measured 3x1.5x1cm, each containing a unilocular cyst measuringl.5 x1cm. Rt. and Lt. fallopian tubes
measured 5 x 0.5 cm,each.

MICROSCOPIC:

Endometrium shows hyperplastic endometrial glands, is non-secretory, it is formed of slightly branched glands lined by 1-2
layers of cells.Stromais cellular.No evidence of complex glandular pattern.Some of the hyperplastic endometrium are seen
embedded within superficial myometrium.Myometrial tumors are benign leiomyomas formed of whorly bundles of mature
smooth muscles separated by a fibrous stroma. No evidence of malignancy.Cervix shows Nabothian cysts with mild
endocervicitis.Both ovaries shows cystic follicles and corpora albicans. Rt. ovary shows Cyst wall lined by several layers of
polygonal luteinized cells with interstitial hemorrhage into wall.Fallopian tubes are unremarkable.No evidence of
malignancy.

DIAGNOSIS:

Panhysterectomy:
e Moderate simple endometrial hyperplasia, negative for atypia.
Superficial adenomyosis.
L eilomyomas.
Nabothian cysts with mild endocer vicitis.
Rt.ovarian hemorrhagic cor pus luteum cyst.
Rt. and Lt. ovarian corpora albicansand cystic follicles.
Unremarkable fallopian tubes.
Negative for malignancy.

Pathologist

L.cubll ddig ol Gaan ¢ 00967 779050735 : uale JLnill dyilaoll :ntjioll wa sl doail

& www.newlabspecialized.com @ E-mail : newlabspecialized@gmailcom ¢ +967 776054631 - 778411360 JJUgo (ol 84l jlga Ll g6 jloc - pac dlga Jud - clein [ENMHIFEYIN 9

9 J9-9Ll gi i UldIg - ylpor wuloy)Wgaacydan gl - clein

Kool el digao §gs yuyla- clein ; )
G yoa (L yc i) e 9 U198 6 jlo palunoll dga oLl

; 4. daalie
clpollalyg Loy oo by - 9

g9 9




Prof. Dr. Neveen Tahoun, MD, PhD
23-04-2026
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