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PATHOLOGY REPORT

Clinical | nformation. Abnormal vaginal bleeding and valval cysts.

Natur e of specimen. Panhysterectomy & valval cysts excision

GROSS:

The specimen was received in two containers.

1. Total abdominal hysterectomy and bilateral sal pingo-oophorectomy: The uterus measured 9.5 x 7.5 x 5.5 cm, and
the cervix measured 2.8 cm in length. On sectioning, the myometrial wall thickness measured 2.7 cm and the
endometrium measured 0.5 cm in thickness. The myometrium contained three grey fibroid masses, the largest of
which measured 3 x 2.8 x 2.5 cm. An endometrial polyp was identified and measured 1.2 cm. The right and left
ovaries each measured 2 x 1.5 x 1 cm, with the Lt. showing unilocular cyst measured 1 cm, and the right and left
fallopian tubes measured 2 cm & 5 cm, respectively.

2. Vaval cysts. Two soft tissue cysts. The first cyst measured 3.5 x 3 x 1.7 cm; it was covered by skin and was filled
with gelatinous material. The second cyst measured 2 x 1.7 x 1.5 cm and was also filled with gelatinous material

MICROSCOPIC:

Polyp and endometrium are non-secretory and hyperplastic, formed of branching glands exhibiting foca moderate
crowdness and lined by 1-3 layers of cells. Glands show moderate complexity of their contour. Stroma is cellular. No
evidence of atypia or malignancy. Some of these hyperplastic glands are seen embedded within superficial myometrium.
Myometrial tumors are benign leilomyomas formed of whorly bundles of mature smooth muscles separated by a fibrous
stroma. No evidence of tumor necrosis. No evidence of atypia or malignancy. Cervix shows Nabothian cysts and mild
endocervicitis. Lt. ovary shows hemorrhagic corpus luteal cyst. Both ovaries show corpora abicans and cystic follicles.
Both tubes are unremarkable. Vulvar cysts revedled a cyst wall lined by a single layer of mucin-secreting columnar
epithelium, with no evidence of atypia or malignancy.

DIAGNOSIS:

Panhysterectomy with excision of valval cysts:
o Moderate adenomatous endometrium hyperplasia
Superficial adenomyosis
L eilomyomas
Cervical Nabothian cysts and mild endocer vicitis
Lt. corpusluteum cyst
Valval mucinous cysts.
Negative for atypia or malignancy.
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