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Aims of the Lecture 

By the end of this lecture, one will be able to; 

Understand definition, pathological features 
and complications of adenomyosis and 
endometriosis.  

Illustrate causes, types, pathological features 
and complications of endometrial hyperplasia. 

Classify tumors of uterine corpus. 

Describe gross and microscopic features of 
leiomyoma and endometrial carcinoma. 



Adenomyosis  

Definition: It is the presence of islands of 
endometrial glands and stoma deep within the 
myometrium. 

The interface between endometrium and 
myometrium is normally an irregular one, without 
interposion of submucosal layer. Invagination of 
basal portions of endometrial glands in superficial 
portion of myometrium should be regarded as a 
normal finding. However, diagnosis of adenomyosis 
should be established if endometrial glands and 
stroma are seen in myometrium at a distance of at 
least one low power field from endometrial/ 
myometrial junction. 
 



Pathological features 

Grossly: Adenomyosis results in grossly enlarged, 
globular uterus. Cut section; the adenomyotic 
foci appear as small, depressed cystic lesions 
surrounded by bulging zone resulting from 
myometrial hypertrophy. 

Microscopically: Endometrial glands and stoma 
embedded in the myometrium. The endometrial 
glands of adenomyosis usually has a proliferative 
appearance, consisting of basal (non-functionig) 
layer only. 

Effect: Pelvic pain especially at menstrual period. 
 









 
Endometriosis  

 Definition: Occurrence of endometrial tissue 
outside the uterus. The endometriosis is 
composed of the functioning layer of the 
endometrium.so, it may go through proliferative, 
secretory and menstrual changesas those of 
normally located endometrium. 

Sites: Endometrial tissue can be located in 
cervix, vagina, vulva, recto-vaginal septum, 
ovary, fallopian tubes, uterine ligaments, small 
and large intestine and bladder. Other rare sites; 
pleura, lung and nasal cavities. 

 





Theories of endometriosis 

Implantation of endometrium: during 
menstruation, portions of endometrial tissues 
may regurgitates through fallopian tubes to be 
implanted on surfaces of different sites. 

Lymphatic or haematogenous spread. 

Serosal metaplasia. 

 



Clinical picture and complications 

Pelvic pain associated with menstrual period 
as adenomyosis. 

About 30-40% of women with endometriosis 
are infertile. 

As endometriosis is formed of the functioning 
layer of the endometrium, it is subjected to 
the same hyperplastic, neoplastic changes 
that may affect the normally located 
endometrium. 

 



Pathological features of endometriosis 

Grossly: Endometriosis appears as bluish, 
cystic nodules surrounded by fibrosis. 

 

Microscopically: Endometrial glands and 
stroma surrounded by fibrosis and exhibiting 
signs of old and fresh haemorrhage, located 
outside the uterus. 



Item  Adenomyosis Endometriosis  

Definition. Endometrial glands 

and stroma within the 

myometrium.  

Endometrium glands 

and stroma outside 

the uterus. 

Type of endometrial 

glands. 

Formed of basal layer 

of endometrium. 

Formed of 

functioning layer of 

endometrium. 

Complications. Pelvic pain. Pelvic pain. 

Infertility. 

Hyperplastic and 

neoplastic changes. 



Endometrial hyperplasia 

Definition: It is a spectrum of endometrial 
morphological changes ranging from benign to 
pre-malignant changes due to abnormal 
hormonal environment. 

Cause of endometrial hyperplasia: 

Endometrial hyperplasia represents an exaggerated 
diffuse proliferative response of the endometrium 
to un opposed estrogenic stimulation. There is 
increase in both glands and stroma (but not equal); 
the increase is in favor of glands. 

 



Classification of endometrial 
hyperplasia 

Endometrial hyperplasia is classified according 
to; 

Architectural complexity of endometrial 
glands into simple and complex patterns. 

According to cytological (nuclear) features into 
hyperplasia without atypia and atypical 
endometrial hyperplasia. 

 





1) Simple endometrial hyperplasia 
without atypia 

The glands are tubular or 
even cystic. The cells has 
elongated nuclei 
perpendicular to 
basement membrane with 
no atypia. 

 





2) Simple endometrial hyperplasia with atypia is unusual 
finding. 



3) Complex endometrial hyperplasia 
without atypia 

The glands are more 
condensed, irregular with 
branching. But still with 
no atypia. 





4) Complex endometrial hyperplasia 
with atypia 

Architecturally; the glands are 
crowded, irregular shaped. 
Cytologically; the cells of 
endometrial glands show 
atypical features ( rounded 
nuclei with irregular nuclear 
membrane, prominent nucleoli 
and loss of polarity). Complex 
atypical endometrial 
hyperplasia is a precancerous 
lesion that may progress to 
endometrial carcinoma. 

 

 







Tumors of the uterine corpus 
 

Benign tumors 

• Endometrial polyp. 

• Leiomyoma. 

Malignant tumors 

• Endometrial carcinoma. 

• Leiomyosarcoma 

• Endometrial stromal sarcoma. 

 



 
Endometrial carcinoma 

 Definition: It is a primary malignant epithelial tumor of 
the endometrium that has the ability to invade 
myometrium and go to distant sites. 
Clinically: post menopausal or perimenopausal 
bleeding. 
Variants: 
Endometroid  adenocarcinoma (the most common). 
Mucinous adenocarcinoma. 
Serous adenocarcinoma. 
Clear cell adenocarcinoma. 
Mixed adenocarcinoma. 
Undifferentiated adenocarcinoma. 

 



Epidemiology of Endometrial 
Carcinoma  

 Endometrial carcinoma is the most common malignant tumor of 
female genital organs in developed countries????. 

 It typically occurs in elderly women. 80% of patients being post 
menopausal at time of diagnosis.  

 Endometrial adenocarcinoma can be classified into two types; 
type I and type II. 

 Type I: It occurs in about 80: 85% of cases of endometrial 
carcinoma, tumors are estrogen-dependent develop on a 
background of endometrial hyperplasia. These tumors are of low 
grade (well to moderate differentiated). Most patients are obese, 
hypertensive, diabetics and/or nulliparous (hyperoestrogenic 
state). 

 Type II: Occurs  in the remaining cases, tumors are estrogen 
independent. These tumors are high grade, have an aggressive 
behavior. 
 



Pathological features 

Grossly: Usually arise in the uterine corpus, 
sometimes may arise from lower uterine 
segment. The tumor arise as a dominant  mass or 
diffusely-thickened endometrium. The uterus 
usually enlarged. The tumor most frequently arise 
from posterior wall rather than anterior one. 
Typically endometrial carcinoma is exophytic with 
haemorrhage and necrosis. Invading myometrium 
to variable degrees. In less frequent cases; 
endometrial carcinoma detected microscopically 
not macroscopically. 

 





Microscopically:  
Epithelial cells arranged 
in glandular structures. 
The glands are crowded 
with loss of intervening 
stroma. The lining 
epithelial cells show 
pleomorphism, 
hyperchromatism, 
rounded nuclei with 
loss of polarity. 

 

 





 
Benign mesenchymal tumor of the 

uterus; Leimyoma. 
 Leiomyoma is the commonest tumor of adult 

females. Most cases occur between the age of 
30-50 years. 

It is a hormone dependent tumor, caused by 
excess estrogenic stimulation. 

 



Pathological features of Leiomyoma 

Grossly: 

Leiomyoma commonly arise in the body of the 
uterus. It may be solitary or multiple. Initially the 
tumor arise in the wall of the uterus ( intra mural 
or interstitial), then it increase in size and pulge in 
the uterine cavity beneath the endometrium (sub 
mucous) or appear on the outer surface as a mass 
covered by peritoneum (sub serous). 

The tumor is firm in consistency, surrounded by 
false capsule. Cut section show whorly appearance 
(the brown smooth muscles alternate with the 
greyish-white fibrous bundles. 









Leiomyoma showing whorly appearance (right side), it is actually 
non capsulated tumor (left side). 



Microscopically:  

Interlacing bundles of smooth muscles and 
fibroblasts.  

 








