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Inborn defects 

 Complicated embryogenesis, different original 

tissues (mesoderm → gonads;  

    paramesonephros → müllerian ducts → ovarian 

tubes, uterus, upper part of vagina 

    urogenital sinus → lover part of vagina, 

vestibulum 

    mesothelium → ovarian surface, tubal 

epithelium, endometrium 



FLORA of the REPRODUCTIVE FLORA of the REPRODUCTIVE 

SYSTEMSYSTEM  

 Lactobacillus, Lactobacillus, StrStreeptococcusptococcus, , CorynebacteriumCorynebacterium, , 

Mycobacterium.Mycobacterium.  

 Candida Candida albicansalbicans  

 TheThe  flora occupies the external genitalia.  flora occupies the external genitalia.  

Internal reproductive structures normally remain Internal reproductive structures normally remain 

sterile.sterile.  

  



GenitalGenital  tracttract  infectionsinfections  

 GenitalGenital  tracttract  ––  open to open to thethe  outsideoutside, , barriersbarriers  

necessarynecessary  

 BarrierBarrier  functionfunction  --  vaginalvaginal  flora, flora, endocervicalendocervical  

mucusmucus  

 PredisposingPredisposing  factorsfactors  ––  nonexistentnonexistent  barrierbarrier  ((ageage), ), 

barrierbarrier  defectdefect  ((lossloss  ofof  protectiveprotective  vaginalvaginal  flora, flora, 

menstruationmenstruation, , abortionabortion, , deliverydelivery  + residua, + residua, 

instrumentationinstrumentation  and and otherother  mucosalmucosal  

microtraumatamicrotraumata, , systemicsystemic  diseasesdiseases, , drugsdrugs,…),…)  

  

  



GenitalGenital  tracttract  infectionsinfections  

 AscendingAscending  infectioninfection  most most usualusual  (STD, G(STD, G--  fecalfecal  

bacteriabacteria  ––  E. E. colicoli, Proteus,…), Proteus,…)  

 LowerLower  genitalgenital  tracttract  ((STDSTD  ––  HSV, HSV, molluscummolluscum  

contagiosumcontagiosum, HPV, , HPV, trichomonastrichomonas, , chancroidchancroid, , 

granulomagranuloma  inguinaleinguinale; ; endogenousendogenous  ––  candidacandida))  

 EntireEntire  genitalgenital  tracttract  ((STDSTD  ––  gonorrheagonorrhea, , 

chlamydiachlamydia, , mycoplasmamycoplasma, , syphilissyphilis; ; endogenousendogenous  ––  

entericenteric  bacteriabacteria), ), maymay  endend  in PIDin PID  

  

  



Robbin‘s Pathologic Basis of 

Diseaseobbin 



AcuteAcute  endometritis endometritis andand  salpingoophoritissalpingoophoritis  



Sexually Transmitted InfectionsSexually Transmitted Infections  

 Sexually Transmitted DiseaseSexually Transmitted Disease  ––  STD/STISTD/STI  

 IInfectionnfection  transmitted through vaginal, anal or oral sextransmitted through vaginal, anal or oral sex  

 Every sexually active individual is at riskEvery sexually active individual is at risk  

 Women acquire infections from men more than men Women acquire infections from men more than men 
from womenfrom women  

 2/3 of STD occur in people under 25 yrs of age2/3 of STD occur in people under 25 yrs of age  

 InfectionInfection  by multiple by multiple agentsagents  commoncommon  (↑ risk)(↑ risk)  

 Fetus Fetus oror  iinfantsnfants  ––  verticalvertical  transplacentaltransplacental  oror  perinatalperinatal  
transmissiontransmission  ofof    STDSTD  → abortus, → abortus, inborninborn  defectsdefects, , 
neonatalneonatal  infectioninfection. . DiagnosisDiagnosis  + + treatmenttreatment!!!!  



STISTI  

                                ascendingascending  infinf.:.:      endometritis, salpingitis,PIDendometritis, salpingitis,PID                      

                                                                                                                                                      ↑↑    

 sexualsexual  partner → partner → horizontalhorizontal  transmissiontransmission  → STI→ STI  

                                                                                                                                                      ↓↓  

                                      verticalvertical  transmissiontransmission: placenta (fetus, : placenta (fetus, neonateneonate))  



STDSTD  

 VirusesViruses: HSV, HPV, HIV, hepatitis B, C: HSV, HPV, HIV, hepatitis B, C  

 ChlamydiaeChlamydiae: Ch. trachomatis: Ch. trachomatis  

 MycoplasmasMycoplasmas: M. urealyticum (urethritis): M. urealyticum (urethritis)  

 BacteriaBacteria: Neisseria gonorrhoeae, Treponema : Neisseria gonorrhoeae, Treponema 

pallidum, Haemophilus ducreyi (chancroid), pallidum, Haemophilus ducreyi (chancroid), 

Klebsiella granulomatis (granuloma inguinale)Klebsiella granulomatis (granuloma inguinale)  

 ProtozoaProtozoa: Trichomonas vaginalis (urethritis, : Trichomonas vaginalis (urethritis, 

balanitis, vaginitis)balanitis, vaginitis)  



Genital Genital wwartsarts  

 CCondylomaondyloma  acacccuminatumuminatum  --  HPV HPV   

 Most HPV infections asymptomatic or unrecognizedMost HPV infections asymptomatic or unrecognized  

 Mostly found in young, sexually active; associated wMostly found in young, sexually active; associated withith  

early onset of sexual activityearly onset of sexual activity,,  multiple sexual partnersmultiple sexual partners  

 Transmitted Transmitted bby all types of sexual contacty all types of sexual contact  

 UsuallyUsually  clearedcleared  fromfrom  host‘s host‘s organismorganism  

 VaccinationVaccination  ((alreadyalready  ↓ in ↓ in lowlow  risk risk typestypes  manifestationsmanifestations  

––  LSIL)LSIL)  



Condyloma accuminatum 

Papilomatous architecturePapilomatous architecture  



Genital Genital wwarts: arts: ccomplicationsomplications  

 Possible Possible urethral obstruction or destruction of normal urethral obstruction or destruction of normal 

tissuetissue  

 Can be transferred to fetus during pregnancy or Can be transferred to fetus during pregnancy or 

deliverydelivery  

 Large warts may obstruct the birth canal; cLarge warts may obstruct the birth canal; cesarean esarean 

section may be necessarysection may be necessary  

 Infants infected may develop a chronic respiratory Infants infected may develop a chronic respiratory 

conditioncondition  ––  laryngeal papillomatosislaryngeal papillomatosis  



Chlamydia: Chlamydia: mmanifestationsanifestations  
 In In femalesfemales  often asymptomatic until uterusoften asymptomatic until uterus  andand    

tubes infected; may present with dysuria, urinary tubes infected; may present with dysuria, urinary 

frequencyfrequency,,  vaginal dischargevaginal discharge  

 ((1/3 of 1/3 of malesmales  may be asymptomatic;  dysuria, may be asymptomatic;  dysuria, 

urethral dischargeurethral discharge,,  testicular paintesticular pain))  

 PatientPatient  infectious even if asymptomaticinfectious even if asymptomatic  



Chlamydia: Chlamydia: ccomplicationsomplications  

 May result in PIDMay result in PID  (pelvic inflammatory disease)(pelvic inflammatory disease)  

 Major cause of infertilityMajor cause of infertility,,  ectopic pregnancy in ectopic pregnancy in 

women; may cause stillbirth or spontaneous women; may cause stillbirth or spontaneous 

abortion (miscarriage)abortion (miscarriage)  

 ((In mIn malesales  may result in epididymitis, prostatitis, may result in epididymitis, prostatitis, 

sterilitysterility,,    Reiter’s syndromeReiter’s syndrome))  

 In neonates may cause blindnessIn neonates may cause blindness,,  pneumoniapneumonia  



GonorrheaGonorrhea  

 ‘clap’; one of the most common STDs ‘clap’; one of the most common STDs ((second second 

only to Chlamydiaonly to Chlamydia))  

 Caused by Caused by Neisseria gonorrhoeaeNeisseria gonorrhoeae; incubation period ; incubation period 

is 2is 2--8 days8 days  

 Transmitted by sexual contactTransmitted by sexual contact,,  during passage during passage 

through the birth canalthrough the birth canal  

 Usually targets the cervixUsually targets the cervix,,  ((male urethramale urethra))  



GonorrheaGonorrhea  
 FemaleFemale: most: mostlyly  asymptomatic until advanced disease; asymptomatic until advanced disease; 

dysuriadysuria, urinary frequency or abnormal vaginal , urinary frequency or abnormal vaginal 
dischargedischarge  

 ((MMaleale: : dysuriadysuria, serous, milky or purulent urethral , serous, milky or purulent urethral 
discharge; regional discharge; regional lymphadenopathylymphadenopathy))  

 Complications: Complications: ((prostatitisprostatitis, , epididymitisepididymitis, sterility, sterility)); ;   

        PID, PID, endometritisendometritis, , salpingitissalpingitis, peritonitis; , peritonitis;   

        in neonates gonorrhea can infect the eyes, nose or in neonates gonorrhea can infect the eyes, nose or 
anorectalanorectal  regionregion  



Purulent salpingitis - gonorrhea 



SyphilisSyphilis  

 SSpirochetepirochete  TreponemaTreponema  pallidumpallidum  

 Transmitted from open lesions during sexual contactTransmitted from open lesions during sexual contact  

 Organism can survive days in fluidsOrganism can survive days in fluids  

 May also be transmitted by infected blood, body fluids, May also be transmitted by infected blood, body fluids, 
including salivaincluding saliva  

 Average incubation is 20Average incubation is 20--30 days30 days  

 Spreads through bloodSpreads through blood,,  lymphatic systemlymphatic system  

 Congenital syphilis Congenital syphilis --  transtransplacentalplacental  



Syphilis:  Syphilis:  primaryprimary  sstagetage  
 ChancreChancre: : painless ulcer painless ulcer in in thethe  site of site of innoculationinnoculation; ; 

regional lymphregional lymphadenopathyadenopathy    

 chancre appears 3chancre appears 3--4 weeks after infectious contact4 weeks after infectious contact,,  
disappears within 4disappears within 4--6 weeks6 weeks  

 Chancre may go unnoticed in womenChancre may go unnoticed in women  

 Highly infectious during primary stage even if no Highly infectious during primary stage even if no 
symptoms are presentsymptoms are present  

 MicroMicro: : nonspecificnonspecific, , highhigh  amountamount  ofof  plasma plasma cellscells  in in 
inflammatoryinflammatory  infiltrateinfiltrate  

  

  



. 

SyphilisSyphilis  ––  primaryprimary  



Syphilitic chancre – plasma cells in infiltrate 



  



PathologyPathology  ofof  ovariesovaries  

 PathologicalPathological  lesionslesions: : morphologicalmorphological, , functionalfunctional, , 

commonlycommonly  bothboth  

 SignsSigns: : commonlycommonly  latelate, , nonspecificnonspecific  ((menstruationmenstruation  

cyclecycle  andand//oror  fertility fertility disturbancesdisturbances, , pelvicpelvic  painpain, , 

abdominalabdominal  distentiondistention) ) →→  latelate  diagnosisdiagnosis  



PathologyPathology  ofof  ovariesovaries  

 Inborn defectsInborn defects: commonly a part of complex : commonly a part of complex 

chromosomal disturbances (X0 Turner chromosomal disturbances (X0 Turner 

syndrome, gonadal dysgenesis), intrauterine syndrome, gonadal dysgenesis), intrauterine 

infections, …infections, …  

 InflammationInflammation: usually chronic, part of : usually chronic, part of 

nonspecific pelvic inflammatory disease nonspecific pelvic inflammatory disease   

 CystsCysts: common, variable causes: common, variable causes  

 TumorsTumors: variable origin, commonly cystic form: variable origin, commonly cystic form  



ChronicChronic  inflammationinflammation  

 „tuboovarian abscess“ „tuboovarian abscess“ ––  mixture of chronic mixture of chronic 

abscesses, proliferation of granulation and abscesses, proliferation of granulation and 

fibrotic tissue, multiple adhesions, stenosesfibrotic tissue, multiple adhesions, stenoses  

 Fecal bacteria, str., staph., actinomycetesFecal bacteria, str., staph., actinomycetes  

 Pelvic pain, fever in acute exacerbation, may → Pelvic pain, fever in acute exacerbation, may → 

peritonitis, sepsisperitonitis, sepsis  

 Risk of infertility, GEURisk of infertility, GEU  

  

  





PID - torsion 



Actinomycosis Actinomycosis ––  ssululphphur ur ggranulesranules  



Ovarian cystsOvarian cysts  

 nonnon--neoplasticneoplastic  ––  inclusioninclusion  cc..  ((mesothelialmesothelial, , epithelialepithelial))  

      functionalfunctional  cc..  ((follicularfollicular, , lutealluteal, , polycysticpolycystic  ovary syndrome, ovary syndrome, 

ovarianovarian  hyperstimulationhyperstimulation  syndrome)syndrome)  

        endometriosisendometriosis  

 neoplasticneoplastic  ((epithelialepithelial  tumorstumors, , germgerm  cell tu, cell tu, sexsex--cordcord  stromalstromal  

tu, tu, metastaticmetastatic  tu, tu, etcetc.).)  



Follicle cyst 

Thin walled, contains clear 

fluid, diameter ≥ 2 cm 

Micro: enlarged non-

ruptured follicle, longer 

duration 

Hyperestrinism possible  

copy 
 



Ovarian follicle < 20 mm 



Polycystic ovarian disease 

Complex etiology, stopped  

normal follicular maturation, 

enlarged ovaries with smooth 

surface, multiple thin-walled 

cysts 

Profound hormonal + 

metabolic 

(insulin)disturbances 

Infertility (amenorrhea), 

obesity, hirsutism copy 
 



Corpus luteum cyst 

Yellow convoluted wall, 

smooth lining, may 

contain bloody fluid 

Not regressed corpus 

luteum, typical cells 

with foamy cytoplasm 



Corpus Corpus luteumluteum  cystcyst  

  



Endometriosis 

 focifoci  ofof  functionalfunctional  endometrium (endometrium (glandsglands  + stroma) in + stroma) in anan  
ectopicectopic  localisationlocalisation    
 ovaria, ovaria, cavumcavum  DouglasiDouglasi, , fallopianfallopian  tubestubes, peritoneum, , peritoneum, 

bladderbladder, , umbilicalumbilical  skin, … skin, … lunglung, , bonesbones  …)…)  

 cyclicalcyclical  changeschanges  duringduring  MCMC  
 haemorrhagichaemorrhagic  (chocolate) (chocolate) cystscysts, , hemosiderinhemosiderin  pigmentationpigmentation  

 painpain, , pelvicpelvic  inflammatoryinflammatory  diseasedisease  + + adhesionsadhesions, infertility, infertility  

 possiblepossible  sourcesource  ofof  endometrioidendometrioid  adenocarcinomaadenocarcinoma  

 10 % 10 % ofof  womenwomen  ofof  reproductivereproductive  ageage  
  

  

 adenomyosisadenomyosis::  
 endometrialendometrial  diverticuladiverticula  ((outpouchingoutpouching  ofof  basalisbasalis  intointo  myometriummyometrium, , 

mostlymostly  no no functionalfunctional  hormonalhormonal  changeschanges))  



EndometriosisEndometriosis  ––  „„chocolatechocolate  cyst“cyst“  





Endometriosis in appendix  



EndometriosisEndometriosis  ––  decidualdecidual  changechange  



OvarianOvarian  tumorstumors  



OvarianOvarian  tumorstumors  

 EpithelialEpithelial  tumorstumors  

 most most commoncommon, 70 %, 70 %  

 adultsadults  

 GermGerm  cell cell tumorstumors  

 1515--20 %20 %  

 childrenchildren, , adultsadults  

 Sex Sex cordcord--stromalstromal  tumorstumors  

 55--10 %, 10 %, anyany  ageage  

 MetastasisMetastasis  

 5 %, 5 %, variablevariable  



ClassificationClassification//nomenclaturenomenclature  

1.1. EpithelialEpithelial  tumorstumors  

EpithelialEpithelial  typetype  

 SerousSerous  

 MucinousMucinous, , endocervicalendocervical--likelike  andand  intestinalintestinal  typetype  

 SeromucinousSeromucinous  

 EndometrioidEndometrioid  

 ClearClear  cell cell tumorstumors  

 BrennerBrenner  tumorstumors  

 OthersOthers  



ClassificationClassification//nomenclaturenomenclature  

 EpithelialEpithelial  tumorstumors  

BiologicBiologic  potentialpotential  

 BenignBenign  ((commonlycommonly  in in formform  ofof  cystadenomacystadenoma))  

 BorderlineBorderline  ((LowLow  malignantmalignant  potentialpotential) ) ––  

moderatemoderate  atypiasatypias, , mitoticmitotic  activityactivity, , architectonicarchitectonic  

changeschanges  ((multilayeringmultilayering, , irregularirregular  papillarypapillary  

buddingbudding), non), non--invasiveinvasive  peritonealperitoneal  implantsimplants  

possiblepossible  

 MalignantMalignant  

  



EpithelialEpithelial  tumorstumors  

FormForm  ofof  growthgrowth  

  

 CysticCystic  

 PapillaryPapillary  inclincl. . invertedinverted  

 SolidSolid  

 IncreasedIncreased  amountamount  ofof  stroma, (stroma, (adenofibromaadenofibroma))  



ClassificationClassification//nomenclaturenomenclature  

 EpithelialEpithelial  tumorstumors  

NamesNames::  combinationcombination, i. , i. ee.:.:  

MucinousMucinous  cystadenomacystadenoma  

BorderlineBorderline  serousserous  papillarypapillary  tumortumor  

ClearClear  cell cell carcinomacarcinoma  ofof  ovaryovary  

  

  



ClassificationClassification  

 2. Sex 2. Sex cordcord--stromalstromal  tumorstumors  

 PurePure  stromalstromal  tumorstumors  

      TumorsTumors  ofof  thethe  thecomathecoma--fibromafibroma  groupgroup  

        Steroid (lipid) cell Steroid (lipid) cell tumorstumors  

 PurePure  sexsex--cordcord  tumorstumors  

          GranulosaGranulosa  cell cell tumorstumors  

 MixedMixed  sex sex cordcord--stromalstromal  tumorstumors, ,   

  



ClassificationClassification  
 3. 3. GermGerm  cell cell tumorstumors  

 TeratomaTeratoma  

 ImmatureImmature  tt..  

 MatureMature  ((adultadult) ) tt.: solid; .: solid; cysticcystic  --  dermoiddermoid  cyst; cyst; monodermalmonodermal  --  

struma ovarii, struma ovarii, carcinoidcarcinoid  
 DysgerminomaDysgerminoma  

 YolkYolk  sacsac  tumortumor  

 EmbryonalEmbryonal  carcinomacarcinoma  

 ChoriocarcinomaChoriocarcinoma  (non(non--gestationalgestational))  

 MixedMixed  germgerm  cell tumorcell tumor  

 4. 4. OtherOther  typestypes  ((inclincl. . mesenchymalmesenchymal, , mesothelialmesothelial, , etcetc.).)  

 5. 5. MetastaticMetastatic  tumorstumors  

  



SerousSerous  cystadenomacystadenoma  

 ThinThin--walledwalled  multilocularmultilocular  cyst, cyst, variablevariable  sizesize  

 ClearClear  fluidfluid  

 LiningLining  smoothsmooth  oror  papillarypapillary, , micromicro  ~ ~ tubaltubal  epitheliumepithelium, , 

maymay  bebe  ciliatedciliated  

 PossiblePossible  nonnon--cysticcystic  superficialsuperficial  papillarypapillary  formform  on ovaryon ovary  

 BorderlineBorderline  tumor tumor maymay  bebe  precursorprecursor  ofof  lowlow--grade grade serousserous  

carcinomacarcinoma  



Serous cystadenoma 



Serous cystadenoma 



SerousSerous  borderlineborderline  tumortumor  



SerousSerous  carcinomacarcinoma  

 StromalStromal  invasioninvasion  

 2 2 differentdifferent  typestypes  ––  geneticsgenetics, histology, , histology, prognosisprognosis  

 lowlow--grade grade serousserous  carcinomacarcinoma  ((ovarianovarian  originorigin))  

 highhigh  grade grade serousserous  carcinomacarcinoma  ((fromfrom  serousserous  tubaltubal  intraepithelialintraepithelial  carcinomacarcinoma))  

 ConfluentConfluent  widewide  papillaepapillae  

 PossiblePossible  microcalcificationsmicrocalcifications  ((psammomatapsammomata))  

 CommonlyCommonly  partiallypartially  solid in HG casolid in HG ca  

 GrowthGrowth  intointo  surroundingsurrounding  tissuestissues  

 MetastaticMetastatic  spreadspread  in in abdominalabdominal  cavitycavity  

 Oral Oral contraceptioncontraception  has has protectiveprotective  effecteffect  

 Risk Risk factorsfactors: smoking, obesity, : smoking, obesity, geneticsgenetics  (BRCA)(BRCA)  



serous carcinoma 



Serous carcinoma – stromal invasion 



Malignant cell clusters in ascitesMalignant cell clusters in ascites  



MucinousMucinous  cystadenomacystadenoma  

 largelarge  cystscysts  withwith  a a smoothsmooth  outerouter  surfacesurface    

 usuallyusually  multilocularmultilocular  

 containcontain  clearclear  mucousmucous  materialmaterial  

 MicroMicro: : talltall  mucinmucin--secretingsecreting  columnarcolumnar  cellscells, , 

mostlymostly  endocervicalendocervical  type, type, maymay  bebe  intestinalintestinal  typetype  

 ComplicationsComplications: : hugehuge  sizesize, , abdominalabdominal  distentiondistention, , 

possiblepossible  torsiontorsion,  cyst ,  cyst rupturerupture.  .    



Mucinous cystadenoma 



MucinousMucinous  cystadenomacystadenoma  



Mucinous borderline tumor 



Mucinous cystic borderline tumor  



MucinousMucinous  carcinomacarcinoma  

 CommonlyCommonly  partiallypartially  solidsolid  

 MetastaticMetastatic  spreadspread  intointo  abdominalabdominal  cavitycavity  possiblepossible  

 diffdiff. dg. x „. dg. x „pseudomyxomapseudomyxoma  peritonei“, peritonei“, organisationorganisation  ofof  

mucinousmucinous  materialmaterial  → → adhesionsadhesions, , fibrosisfibrosis, , stenosisstenosis, tumor , tumor 

originorigin  usuallyusually  in in appendixappendix  

 DiffDiff. dg. x . dg. x otherother  mucinousmucinous  carcinomascarcinomas  (GIT)(GIT)  



EndometrioidEndometrioid  tumorstumors  

 commonlycommonly  malignantmalignant  

 histologicallyhistologically  mostlymostly  identicalidentical  withwith  endometrialendometrial  

adenocarcinomasadenocarcinomas  (!(!diffdiff. dg. . dg. primaryprimary  x x metastaticmetastatic, , 

in ¼ in ¼ maymay  bebe  concurrentconcurrent  primaryprimary  ca in ca in 

endometrium endometrium andand  ovary)ovary)  

 mostlymostly  arisesarises  fromfrom  focifoci  ofof  prepre--existingexisting  ovarianovarian  

endometriosisendometriosis  



EndometrioidEndometrioid  carcinomacarcinoma  



ClearClear  cell cell tumorstumors  

 AlmostAlmost  alwaysalways  malignantmalignant  

 ComplexComplex  papillarypapillary  andand  tubulartubular  patternpattern  

intermingledintermingled  withwith  sheetssheets  ofof  highlyhighly  atypicalatypical  clearclear  

cellscells  

   diffdiff. dg. x . dg. x otherother  clearclear  cell cell tumorstumors  ((renalrenal, , vaginalvaginal) )   

  



ClearClear  cell cell crcinomacrcinoma  



BrennerBrenner  tumorstumors  

 usuallyusually  smallsmall, solid , solid andand  benignbenign  

 MicroMicro: : roundedrounded  islandsislands  ofof  transitionaltransitional--type type 

epitheliumepithelium  embeddedembedded  in a in a densedense  fibrousfibrous  stroma.stroma.  

   MalignantMalignant  formsforms  rarerare..  

  



BrennerBrenner  tumortumor  



Germ cell tumorsGerm cell tumors  
 dysgerminomadysgerminoma    

 ovarianovarian  counterpartcounterpart  ofof  seminomaseminoma, , rarerare, , girlsgirls  + + youngyoung  ff..  

 embryonalembryonal  carcinomacarcinoma    

 similarsimilar  to to testistestis, , rarerare, , youngeryounger  ageage  

 yolkyolk  sacsac  tumor tumor   

 similarsimilar  to to testistestis, , youngeryounger  ageage, 20 % , 20 % ofof  germgerm  cell tucell tu  

 choriocarcinomachoriocarcinoma    

 similarsimilar  to to testistestis, , nongestationalnongestational, , veryvery  uncommonuncommon  

 teratomateratoma  most most commoncommon, ,   

 usuallyusually  maturemature  ––  benignbenign: : dermoiddermoid  cyst,cyst,  

 immatureimmature  ––  malignantmalignant  

   malignisationmalignisation  in a in a maturemature  teratomateratoma  

,,  





DysgerminomaDysgerminoma  



Embryonal carcinoma  



Dermoid cyst – mature cystic teratoma 



Dermoid cyst – mature cystic teratoma 

 



Struma ovariiStruma ovarii  

  



Struma ovariiStruma ovarii  

 IHC IHC thyreoglobulinthyreoglobulin  



Sex Sex cordcord--stromalstromal  tumorstumors  

 GranulosaGranulosa  cell cell tumorstumors    

 in in adultsadults  potentiallypotentially  malignantmalignant, , possiblepossible  estrogen estrogen 
productionproduction  ––  precociousprecocious  puberty, risk puberty, risk ofof  abnormalabnormal  
uterineuterine  bleedingbleeding,  ,  endometrialendometrial  hyperplasiahyperplasia  oror  caca  

 ThecomaThecoma--fibromafibroma    

 most most commoncommon, , usuallyusually  benignbenign, , possiblepossible  associationassociation  
withwith  ascites, ascites, rarelyrarely  estrogen estrogen productionproduction    

 SertoliSertoli--LeydigLeydig  cell cell tumorstumors    

 possiblepossible  masculinisationmasculinisation  



GranulosaGranulosa  cell tumorcell tumor  



GranulosaGranulosa  cell tumorcell tumor  

  



Ovarian fibroma – white-yellowish, solid, firm 



OvarianOvarian  fibromafibroma  



Thecoma - solid, lobulated, yellow (lipid containing 

cells), estrogenic activity common; usually benign 



Metastatic tumorsMetastatic tumors  

 GITGIT  (stomach, colorectal, commonly mucinous (stomach, colorectal, commonly mucinous 

adenocarcinoma)adenocarcinoma)  

 breastbreast  

 ! synchronnous primary endometrial ca + ! synchronnous primary endometrial ca + 

primary endometroid ovarian caprimary endometroid ovarian ca  



Krukenberg tumor, bilateral ovarian metastasis of  GIT 

mucinous adenocarcinoma  



Krukenberg tumor 



Fallopian tubes diseasesFallopian tubes diseases  

 InflammationInflammation  (risk (risk ofof  infertility infertility oror  GEU)GEU)  

 CystsCysts  ((paratubalparatubal))  

 TumorsTumors    

 serousserous  adenofibromaadenofibroma, , papillomapapilloma  ––  benignbenign  

 serousserous  tubaltubal  intraepithelialintraepithelial  carcinomacarcinoma  (STIC)(STIC)  

 <1 % <1 % ofof  normalnormal  populationpopulation  

 55--10 % in 10 % in highhigh  risk (BRCA risk (BRCA carrierscarriers), ), prophylacticprophylactic  surgerysurgery  

 sourcesource  ofof  highhigh  grade grade serousserous  ovarianovarian  caca  

 GEU (GEU (ectopicectopic  pregnancypregnancy))  



Acute salpingitis + tuboovarian abscess 



AcuteAcute  salpingitissalpingitis  



Chronic salpingitis 



Hydrosalpinx 



TubalTubal  GEU GEU ––  chorionicchorionic  villivilli  

  





Pathology of uterine corpusPathology of uterine corpus  

 congenital anomaliescongenital anomalies  

 inflammationinflammation  

 functional endometrial disordersfunctional endometrial disorders  

 polyps (endometrial etc.)polyps (endometrial etc.)  

 adenomyosis adenomyosis   

 endometrial hyperplasiaendometrial hyperplasia  

 tumors tumors   



ClinicalClinical  signssigns  

 Disordered puberty (praecox, tarda)  

 Sterility, infertility (incl. repeated abortions) 

 Climacteric disorders 

 

 AbnormalAbnormal  bleedingbleeding  

 Pain (localization, type) 

 Abdominal distention 

 Systemic signs 

 



ClinicalClinical  signssigns  

AbnormalAbnormal  bleedingbleeding::  

 AmenorrheaAmenorrhea: : no no bleedingbleeding  

 OligomenorrheaOligomenorrhea: : cyclecycle  >>  35 35 dd..  

 PolymenorrheaPolymenorrhea: : cyclecycle  <<  21 21 dd..  

 HypomenorrheaHypomenorrhea: : regularregular  cyclecycle  , ↓ , ↓ bleedingbleeding  

 MenorrhagiaMenorrhagia: : regularregular  cyclecycle, ↑ , ↑ bleedingbleeding  

 MetrorrhagiaMetrorrhagia: : irregularirregular  bleedingbleeding  outsideoutside  ofof  thethe  
cyclecycle, , inclincl. prepuberty . prepuberty andand  postmenopausepostmenopause  

 MenometrorrhagiaMenometrorrhagia  



AbnormalAbnormal  bleedingbleeding  

 NewbornNewborn: : maternalmaternal  estrogenestrogen  

 ChildhoodChildhood: trauma!!, : trauma!!, infectioninfection, tumor, tumor  

 Adolescence: Adolescence: hormonalhormonal  imbalanceimbalance, , inclincl. . anovulatoryanovulatory  

cyclecycle, , psychogenicpsychogenic//nutritionalnutritional  problemsproblems  

 FertileFertile  ageage: : anovulatoryanovulatory  cyclecycle, , pathologicpathologic  pregnancypregnancy, , 

hormonalhormonal  imbalanceimbalance/response, /response, inflammationinflammation, polyp, , polyp, 

neoplasianeoplasia  

 Post/menopause: Post/menopause: hyperplasiahyperplasia, polyp, , polyp, neoplasianeoplasia; ; atrophyatrophy  

  

  

  



Inborn defects 

 Temporary uterine septum → if persistent, 

uterus didelphys, uterus bicornis.uterus didelphys, uterus bicornis.  

 Müllerian ducts atresia Müllerian ducts atresia → complete aplasia of 

uterus etc.  

 



Uterus bicornis – persistence of temporary embryonal septum  



Uterus didelphys 



Uterus unicornis with rudimentary horn 



AcuteAcute  nonspecifnonspecif. endometritis. endometritis  
 mixed pyogenic flora (endogenous) Clostridium mixed pyogenic flora (endogenous) Clostridium 

welchii; STD welchii; STD ––  Neisseria gonorrheae, Chlamydia Neisseria gonorrheae, Chlamydia 
trachomatis, mycoplasma trachomatis, mycoplasma ––  commonly into commonly into 
chronicity chronicity   

 signs signs --  fluor, metrorrhagia, local pain, systemic signs, fluor, metrorrhagia, local pain, systemic signs, 
sepsis possible (puerpueral)sepsis possible (puerpueral)  

 grossgross  ––  hyperemia, petechiae, endometrial hyperemia, petechiae, endometrial 
ulcerations;  gangrenaulcerations;  gangrena  

 micromicro  ––  mixed inflammatory infiltrate in intersticium mixed inflammatory infiltrate in intersticium 
and glands, abscess, necrosis, thrombosis, and glands, abscess, necrosis, thrombosis, 
haemorrhagiahaemorrhagia  

  

  



AcuteAcute  nonspecifnonspecif. endometritis. endometritis  

 acac. . complicationscomplications: : acac. . myometritismyometritis, parametritis , parametritis 
(→ (→ pelvicpelvic  veinsveins  thrombosisthrombosis), salpingitis (→ ), salpingitis (→ 
peritonitis), peritonitis), sepsissepsis  

 chronchron..  complicationscomplications: : chronchron. endometritis (→ . endometritis (→ 
irregularirregular  bleedingbleeding, infertility; plasma , infertility; plasma cellscells  in in 
infiltrateinfiltrate, , stromalstromal  changeschanges, , irregirreg. . glandsglands) )   

      tubaltubal  stenosisstenosis, , adhesionsadhesions  (→ infertility, GEU); (→ infertility, GEU); 
pelvicpelvic  inflammatoryinflammatory  diseasedisease  ((locallocal  + + systemicsystemic  
symptomssymptoms) )   



Acute endometritis, intraglandular neutrophils 



DisordersDisorders  ofof  menstruationmenstruation  cyclecycle  

 PsychogenicPsychogenic  ––  sec. amenorrhea, psychogenic sec. amenorrhea, psychogenic 

sterilitysterility  

 HypothalamicHypothalamic  

 Pituitary Pituitary ––  idiopatic, sec. (infl., tumors,…)idiopatic, sec. (infl., tumors,…)    

 GonadalGonadal  

 UterineUterine  

 MetabolicMetabolic  ––  endocrine (thyr., adrenals), hepaticendocrine (thyr., adrenals), hepatic  

 NutritionalNutritional  





FunctionalFunctional  endometrialendometrial  changeschanges  

 DysfunctionalDysfunctional  bleedingbleeding  ––  no no organicorganic  lesionslesions  

((inflammationinflammation, polyp, , polyp, hyperplasiahyperplasia, tumor); no , tumor); no 

exogenousexogenous  hormoneshormones  

 appearanceappearance  ofof  endometrium endometrium doesndoesn‘t ‘t correspondcorrespond  to to 

thethe  cyclecycle  dayday  ((clinicalclinical  data!)data!)  

 commonlycommonly  focalfocal  stromalstromal  andand  glandularglandular  breakdownbreakdown  



EstrogenEstrogen--associatedassociated  

 irregularirregular  proliferationproliferation  

 anovulatoryanovulatory  cyclecycle  ––  estrogenicestrogenic  stimulationstimulation  

((proliferationproliferation) ) withoutwithout  progestinsprogestins, , maymay  progressprogress  

to to hyperplasiahyperplasia  

 ovulationovulation  bleedingbleeding  ––  hormonalhormonal  drop, drop, edemaedema, , 

stromalstromal  breakdownbreakdown  

  



IrregularIrregular  proliferationproliferation  



OvulationOvulation  endometriumendometrium  
subnuclearsubnuclear  vacuolesvacuoles, , stromalstromal  edemaedema  + + bleedingbleeding  



ProgestinProgestin--associatedassociated  

 lutealluteal  insufficiencyinsufficiency  ––  insufficientinsufficient  secretorysecretory  

transformationtransformation      

 irregularirregular  sheddingshedding  ––  irregirreg. response on hormone . response on hormone 

levellevel  dropdrop  

 hypersecretionhypersecretion, , AriasArias--Stella Stella phenomenonphenomenon  ––  ↑ ↑ 

progestinsprogestins  + + stimulationstimulation; ; clearclear  cellscells, , reactivereactive  

atypiasatypias  

  



Disordered early secretion Disordered early secretion --  

ovulationovulation  



IrregularIrregular  secretorysecretory  endometriumendometrium  



HypersecretionHypersecretion  



IatrogenicIatrogenic  endometrialendometrial  changeschanges  
 exogenousexogenous  hormoneshormones  ––  contraceptioncontraception: : variablevariable  appearanceappearance, , 

combinationcombination  → → inactiveinactive  to to atrophicatrophic  endometrium, endometrium, progestinsprogestins  

→ → stromoglandstromogland. . dissociationdissociation  etcetc..  

 hormonalhormonal  substitutionsubstitution  therapytherapy: : withoutwithout  HYE,  HYE,  combinationcombination  

prepprep. (risk . (risk ofof  hyperplasiahyperplasia,,  ca)ca)  

 IUD IUD longlong--standingstanding: : inflammationinflammation((focalfocal. . acac., ., chronchron. . ––  

actinomycetesactinomycetes), ), ulcerationulceration, , irregirreg. endometrium, . endometrium, metaplasiametaplasia, , 

thrombosisthrombosis  

 tamoxifentamoxifen: : endomendom. . polypspolyps, , hyperplasiahyperplasia, ca, ca  

 surgerysurgery, , radiotherapyradiotherapy  



StromoglandularStromoglandular  dissociationdissociation  



EpithelialEpithelial  changeschanges  --  eosinophiliceosinophilic  



PolypsPolyps  

 Endometrial polypEndometrial polyp  

 Polypoid hyperplasiaPolypoid hyperplasia  

 Hyperplasia and polyps in tamoxifenem ther. Hyperplasia and polyps in tamoxifenem ther.   

 Polypoid tumors Polypoid tumors ––  adenomyoma, carcinoma, adenomyoma, carcinoma, 
submucosal leiomyoma, stromal tumors, etc.submucosal leiomyoma, stromal tumors, etc.  

 Pathological pregnancy (trofoblastic lesions, Pathological pregnancy (trofoblastic lesions, 
decidua etc.)decidua etc.)  

 Pseudotumors Pseudotumors ––  pathol. material accumulation pathol. material accumulation 
etc.etc.  



Endometrial polypEndometrial polyp  
 Possible iatrogenic origin (tamoxiphen)Possible iatrogenic origin (tamoxiphen)  

 up to ¼ women during fertile lifeup to ¼ women during fertile life  

 common in climacteriumcommon in climacterium  

 dysfunctional bleeding dysfunctional bleeding   

 possible cause of infertilitypossible cause of infertility  

 possible start/localisation of endometrial capossible start/localisation of endometrial ca  

  



Endometrial polypEndometrial polyp  



Endometrial polypEndometrial polyp  



EndometrialEndometrial  ca in a polypca in a polyp  



AdenomyosisAdenomyosis  

 irregular bleeding, dysmenorrhea, pelvialgiairregular bleeding, dysmenorrhea, pelvialgia  

 more common in perimenopause after repeated more common in perimenopause after repeated 

births („diverticulosis“)births („diverticulosis“)  

 may predispose tomay predispose to  uterine prolaps into vaginauterine prolaps into vagina  

 myometrial reaction incl. hyperplasiamyometrial reaction incl. hyperplasia  

 possible origo of endometrial tu inpossible origo of endometrial tu in  myometrium myometrium 

(! x ca invasion into myometrium)(! x ca invasion into myometrium)  



Adenomyosis 



AdenomyosisAdenomyosis  



Adenomyosis + leiomyomaAdenomyosis + leiomyoma  



AdenomyosisAdenomyosis  



HyperplasiaHyperplasia, , intraepithelialintraepithelial  neoplasianeoplasia  

 NonNon--physiologicalphysiological  nonnon--invasiveinvasive  proliferationproliferation  ofof  

endometrium, endometrium, benignbenign  lesionlesion  ((reactivereactive) → ) → 

premalignantpremalignant  conditioncondition  ((monoclonalmonoclonal))  

 Hormone Hormone dysbalancedysbalance  --  persistentpersistent  estrogestrog. . stimulationstimulation  

withoutwithout  secretorysecretory  transformationtransformation, , inclincl. . relativerelative  

(progestin (progestin inssufinssuf.). .). ~~  endometrendometr. ca type 1.. ca type 1.  

 endogenousendogenous: : pathpath. . ovarianovarian  regulationregulation, , polycysticpolycystic  

ovariesovaries, hormon. , hormon. activeactive  processesprocesses  (tu), obesity (tu), obesity 

withwith  hyperestrinismhyperestrinism  etcetc..  

   exogenousexogenous: hormon. : hormon. therapytherapy  ((purepure  estrogensestrogens))  



HyperplasiaHyperplasia, , intraepithelialintraepithelial  neoplasianeoplasia  

 nonnon--atypicalatypical  --  reactivereactive  

 presence presence ofof  atypiaatypia  --  most most importantimportant  pathologicalpathological  sign sign ––  

monoclonalmonoclonal  ––  endometrioidendometrioid  intraepithelialintraepithelial  neoplasianeoplasia  



NonNon--atypicalatypical  hyperplasiahyperplasia  



EndometrialEndometrial  intraepithelialintraepithelial  neoplasianeoplasia    

 (EIN)(EIN)    atypicalatypical  hyperplasiahyperplasia  >>  1 mm, 1 mm, differentdifferent  fromfrom  

surroundingsurrounding  tissuetissue  

 ¼¼--  oneone  thirdthird  withwith  EIN in EIN in biopsybiopsy  havehave  cancercancer  in in 

hysterectomyhysterectomy  ((immediatelyimmediately  ––  1 1 yearyear) )   

intraglandularintraglandular  oror  superficialsuperficial  

  



AtypicalAtypical  hyperplasiahyperplasia/EIN/EIN  



AtypicalAtypical  hyperplasiahyperplasia/EIN/EIN  



  Uterine corpus tumors Uterine corpus tumors ––  WHOWHO  
 EpithelialEpithelial  tu tu andand  relatedrelated  lesionslesions: :   

EndometrialEndometrial  carcinomacarcinoma  

 endometrioidendometrioid  inclincl. . mucinousmucinous, ,   

 serousserous, ,   

 clearclear  cell, cell,   

 otherother  endometrialendometrial  carcinomacarcinoma, , inclincl. . squamoussquamous  cell, cell,   

 metaplasticmetaplastic  ((carcinosarcomacarcinosarcoma  = = malignantmalignant  mixedmixed  müllerianmüllerian  

tumortumor  

 othersothers  

  

  
  



EndometrioidEndometrioid  carcinomacarcinoma  

 New New classificationclassification  (WHO 2020) (WHO 2020) ––    differentdifferent  geneticgenetic    

characteristicscharacteristics  

 4 4 groupsgroups  withwith  differentdifferent  prognosisprognosis  

 problematicproblematic  implementationimplementation  intointo  do do praxispraxis  

 in in idealideal  case case integrationintegration  ofof  microscopicmicroscopic  picturepicture  andand  

mollecularmollecular  characteristicscharacteristics  ((typicaltypical  mutationsmutations, , microsatellitemicrosatellite  

instabilityinstability, , etcetc.).)  

 POLEPOLE--ultramutatedultramutated  endometroidendometroid  ca, ca, excellentexcellent  prognosisprognosis  

 mismatchmismatch  repairrepair--deficient, deficient, intermediateintermediate  riskrisk  

 p53 p53 mutatedmutated, , badbad  prognosisprognosis  

 no no specificspecific    molecularmolecular  profile, profile, intermediateintermediate  riskrisk  

  

  



PrecursorPrecursor  lesionslesions, , pseudotumorspseudotumors  

EndometrialEndometrial  hyperplasiahyperplasia  

 withoutwithout  hyperplasiahyperplasia  

   EndometrialEndometrial  atypicalatypical  hyperplasiahyperplasia  / / endometrialendometrial    intraepithelialintraepithelial  

neoplasianeoplasia    

EndometrialEndometrial  polypspolyps  

TamoxifenTamoxifen  relatedrelated  lesionslesions  

  



Uterine corpus tumors Uterine corpus tumors ––  WHOWHO  

 MesenchymalMesenchymal  tumorstumors::  

endometrialendometrial  stromalstromal  lesionslesions: :   

  endomendom. . stromalstromal  nodulenodule  ((benignbenign), ), lowlow  grade grade endomendom. . stromalstromal  sarcomasarcoma, , 

undifferentiatedundifferentiated  endomendom. . stromalstromal  sarcomasarcoma  

smoothsmooth  musclemuscle  tumorstumors: : leiomyomaleiomyoma  (+ (+ variantsvariants), tu ), tu ofof  uncertainuncertain  

malignantmalignant  potentialpotential, , leiomyosarcomaleiomyosarcoma  (+ (+ variantsvariants))  

tumorstumors  fromfrom  perivascularperivascular  epitheloidepitheloid  cellscells  ((PEComPECom))  

otherother  mesenchymalmesenchymal  tumorstumors  



Uterine corpus tumors Uterine corpus tumors ––  WHOWHO  

 MixedMixed  epithelialepithelial  andand  mesenchymalmesenchymal  tumorstumors: : 
adenomyomaadenomyoma, , adenosarcomaadenosarcoma  etcetc..  

 GestationalGestational  trophoblastictrophoblastic  diseasedisease    

 OtherOther  tumorstumors: : adenomatoidadenomatoid  tumor tumor ((mesothelialmesothelial), …), …  

 SecondarySecondary  tumorstumors  



EndometrialEndometrial  carcinomacarcinoma  

 Signs:Signs:  abnormal bleeding abnormal bleeding ––  menometroragia in premenometroragia in pre--  

and perimenopause, metrorrhagia in and perimenopause, metrorrhagia in 

postmenopause; postmenopause;   

      uncommonly accidental finding uncommonly accidental finding   

        rarely rarely --  generalisation generalisation   

 Gross: Gross: exophytic, ulcerated, whitishexophytic, ulcerated, whitish  

          



EndometrialEndometrial  carcinomacarcinoma  



EndometrialEndometrial  carcinomacarcinoma  

  

 type 1type 1  ––  cca 80%, estrogencca 80%, estrogen--dependentdependent, , commonlycommonly  in in 

complexcomplex  atypatyp. . hyperplasiahyperplasia, , endometroidendometroid  typetype, , lowlow  

grade, 55grade, 55--65 65 yrsyrs, , betterbetter  prognosisprognosis  

      risk risk factorsfactors  ––↑ ↑ estrogenousestrogenous  stimulationstimulation  (obesity, (obesity, 

diabetes, diabetes, hypertensionhypertension, infertility , infertility inclincl. . nulliparitynulliparity, long , long 

fertilefertile  ageage, , hormhorm. . activeactive  tu, tu, hormhorm. . substitutionsubstitution))  



EndometrialEndometrial  endometrioidendometrioid  carcinomacarcinoma  



EndometrioidEndometrioid  ca in ca in adenomyosisadenomyosis  



EndometrioidEndometrioid  ca ca + + leiomyomaleiomyoma  



EndometrialEndometrial  carcinomacarcinoma  

 type 2type 2  ––  cca 15cca 15--20%, not 20%, not directlydirectly  connectedconnected  withwith  

permanent permanent estrogenousestrogenous  stimulationstimulation, in , in laterlater  

postmenopausepostmenopause, , precursorprecursor: : serousserous  intraepithelialintraepithelial  

carcinomacarcinoma, , serousserous  andand  clearclear--cell cell typestypes, , highhigh  

grade, p53 grade, p53 mutationmutation, , aggressiveaggressive, , worseworse  prognosisprognosis  

 StagingStaging  generalgeneral  ––  accordingaccording  invasioninvasion  intointo  thethe  

uterineuterine  wallwall, cervix, , cervix, surroundingsurrounding  structuresstructures  



SerousSerous  adenocarcinomaadenocarcinoma  



Metaplastic carcinomaMetaplastic carcinoma  



MesenchymalMesenchymal  tumorstumors  

endometrialendometrial  stromalstromal  lesionslesions: : cellscells  similarsimilar  to to 
stroma in stroma in prolifprolif. endometrium. endometrium    

endomendom. . stromalstromal  nodulusnodulus: : demarcateddemarcated, , benignbenign    

lowlow  grade grade endomendom. . stromalstromal  sarcomasarcoma  (LG ESS): (LG ESS): wellwell  
differdiffer., ., invasioninvasion  intointo  surroundingsurrounding  myometriummyometrium  
andand  vesselsvessels, , slowslow  growthgrowth, , usuallyusually  goodgood  prognosisprognosis  

undifferentitedundifferentited  endomendom. . stromalstromal  sarcomasarcoma  (HG (HG 
ESS):ESS):  aggressiveaggressive  withwith  disseminationdissemination, , highlyhighly  
atypicalatypical  cellscells, , highhigh  MI MI   

  



copy 
 

StromalStromal  nodulenodule  

  



LG  ESSLG  ESS  

  



LeiomyomaLeiomyoma  

 enlargingenlarging  focusfocus  in in pelvicpelvic  regionregion  

 painpain, , irregularirregular  bleedingbleeding  

 possiblepossible  infertilityinfertility  

 pressurepressure  on on surroundingsurrounding  organsorgans  ((uretersureters, , 

bladderbladder))  

 in in pregnancypregnancy  ↑ risk ↑ risk ofof  abortionabortion, , possiblepossible  barrierbarrier  

ofof  normalnormal  deliverydelivery  





Leiomyomas 



LeiomyomaLeiomyoma  



LeiomyomaLeiomyoma  ––  regressiveregressive  changeschanges  

  



LeiomyosarcomaLeiomyosarcoma  

 rarerare, de novo , de novo fromfrom  myometriummyometrium    

 mostlymostly  in in ageage  ofof  4040--6060  

 recurrencerecurrence  commoncommon, , haematogenoushaematogenous  meta (meta (lungslungs, , 

bonesbones, , brainbrain), ), abdominalabdominal  disseminationdissemination  

 solitarysolitary, rose, rose--greygrey, soft, , soft, haemorrhagiahaemorrhagia, , necrosisnecrosis  

 micromicro  ––  variablevariable  differentiaciondifferentiacion  





LeiomyosarcomaLeiomyosarcoma  



LeiomyosarcomaLeiomyosarcoma  



Breast ca metastasisBreast ca metastasis  



Pathology of the cervixPathology of the cervix  
 cervicitiscervicitis  

 polypspolyps  

 physiologicalphysiological  epithelialepithelial  changeschanges  ––  metaplasiametaplasia, ,   

 precursorprecursor  lesionslesions::  

   squamoussquamous  intraepithelialintraepithelial  lesionlesion  ((lowlow  grade, grade, highhigh  grade grade ––  

LSIL, HSIL = LSIL, HSIL = dysplasiadysplasia  //cervicalcervical  intraepithelialintraepithelial  

neoplasianeoplasia(CIN)(CIN)  

 HPVHPV--associatedassociated  

 HPVHPV--independentindependent  

 glandularglandular: : adenocarcinomaadenocarcinoma  in in situsitu  

 carcinomacarcinoma  ((invasiveinvasive  epithelialepithelial  tumor)tumor)  

 otherother  tumorstumors  



Endocervical polyp 



Endocervical polyp with squamous metaplasia 



Cervical intraepithelial neoplasiaCervical intraepithelial neoplasia  

 flatflat  HPV HPV condylomacondyloma  ((withoutwithout  dysplasiadysplasia))  

 mildmild  dysplasiadysplasia  (CIN I)(CIN I)  

 moderatemoderate  dysplasiadysplasia  (CIN II)(CIN II)  

 severe severe dysplasiadysplasia  (CIN (CIN IIIaIIIa))  

 carcinomacarcinoma  in in situsitu  (CIS, CIN (CIS, CIN IIIbIIIb))  

  

New New classificationclassification::  

LowLow  grade grade squamoussquamous  intraepithelialintraepithelial  lesionlesion  (LSIL): (LSIL): 
condylomacondyloma  + CIN I+ CIN I  

HighHigh  grade SIL (HSIL): CIN II + CIN IIIgrade SIL (HSIL): CIN II + CIN III  

  



HPV – koilocytosis - LSIL 



HPV – p16 immunohistochemistry 



HSIL 



Invasive squamous cell carcinoma 



Adenosquamous carcinoma – alcian blue staining 





CervicalCervical  squamoussquamous  cell cell carcinomacarcinoma  

  



Cervical squamous cell carcinoma 



Vaginal pathologyVaginal pathology  

 inflammationinflammation  

 polyps, cystspolyps, cysts  

 vaginal squamous intraepithelial neoplasia vaginal squamous intraepithelial neoplasia 

(VaIN)(VaIN)  

 vaginal adenosis (glands)vaginal adenosis (glands)  

 tumorstumors  

  



Vaginal tumors and pseudotumors 

 fibroepithelial polyps, glandular cysts 

 HPV lesions concurrent with cervical/vulvar 

 condyloma accuminatum, vaginal intraepithelial neoplasia 
(VaIN I-III) → squamous carcinoma 

 HPV independent squamous cell carcinoma 

 glandular tumors 
 

 

 embryonal rhabdomyosarcoma (sarcoma botryoides) 

 gross – soft polypoid tumor protruding into vaginal lumen  

 girls <5 years 

 
 



Embryonal rhabdomyosarcoma 

RhabdomyoblastsRhabdomyoblasts  

((arrowsarrows))  



Vulvar pathologyVulvar pathology  

 inflammatoryinflammatory  disordersdisorders  ((infectiousinfectious, , 

noninfectiousnoninfectious))  

 cystscysts  

 vulvarvulvar  intraepithelialintraepithelial  neoplasianeoplasia  (VIN)(VIN)  

 HPVHPV--independentindependent  

 squamoussquamous  intraepithelialintraepithelial  lesionlesion  

 HPVHPV--associatedassociated  

 LSIL, HSILLSIL, HSIL  

 tumorstumors  



Non-neoplastic epithelial disorders 

 gross appearance of leukoplakia – white plaque 

 mostly in peri-, postmenopausal women 

 inflammatory dermatoses (psoriasis, chronic dermatitis), pre- malignant 
lesions (VIN, ca), disorders of unknown etiology 

 

 Lichen sclerosus 

 epithelial atrophy + hyperkeratosis 

 superficial dermis – band of oedema + hyalinisation 

 perivascular mononuclear inflammatory cell infiltrate 

  → → stenosis of vaginal orifice (craurosis vulvae) 
 

 Lichen simplex chronicus – squamous cell hyperplasia 
 epithelial hyperplasia + marked hyperkeratosis 

 not a precancerosis 
 



LichenLichen  sclerosussclerosus  

  



Vulvar neoplasia 

 condyloma accuminatum 
 low-risk HPV (6, 11) 

 squamous cell papilloma with koilocytar epithelial transformation 
 

 vulvar intraepithelial neoplasia – VIN; LSIL/HSIL 
 

 carcinoma  
 squamous ca (90 %) HPV-associated, HPV-independent  

 adenocarcinoma, basal cell carcinoma 
 

 malignant melanoma 



Extensive HPV condylomatosis 



Vulvar squamous carcinoma 




