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Clinical Information. Panhysterectomy

Natur e of specimen. Panhysterectomy

GROSS:

Panhysterectomy specimen: The uterus measured 7 x 3 x 1.5 cm with a myometrial thickness of 0.8 cm. Endometria
thickness measured 0.3 cm. The cervix measured 1.5 cm long. The right ovary measured 7.5 x 6.5 x 6 cm, showing almost
replacement by cyst with a smooth outer surface filled with brown material; the right fallopian tube measured 5 x 0.3 cm.
The left ovary measured 1.5 x 1 x 1 cm and the left fallopian tube measured 5 x 0.5 cm, both of which are grossly
unremarkable.

MICROSCOPIC:

Rt. ovarian cyst wall showing focal lining by skin with hair follicles, sebaceous glands and sweat glands together with
underlying rich adipose tissue. Other areas show ulceration of lining with related dense inflammatory infiltration including
foreign body giant cells. No evidence of immature elements. Endometrium is non-secretory formed of hyperplastic
endometrium with mildly cystic glands, lined by 1-2 layers of cells. Stroma is compact. Some of hyperplastic endometrial
glands are seen embedded within superficial myometrium. Cervix shows Nabothian cysts with mild endocervicitis. Lt
ovary and fallopian tubes are unremarkable. No evidence of specific granulomas. No evidence of atypia or malignancy.

DIAGNOSIS:

Panhysterectomy:
¢ Rt. mature monoder mal cystic teratoma (Dermoid cyst), inflamed.
Mild simple cystic endometrial hyperplasia.
Superficial adenomyosis.
Chronic non specific endocervicitiswith Nabothian cysts.
Lt. ovary and fallopian tubes are unremarkable.
Negative for atypia or malignancy.
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