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Atlas of Diagnostic Pathology (14)
Female Reproductive System 1: Endometrium and Placenta

Tomoko YAMAMOTO
Department of Surgical Pathology, Tokyo Women'’s Medical University

The endometrium is greatly affected by sex-steroid hormones. It is immature in childhood, shows histologi-
cal alteration depending on menstrual cycle, and becomes atrophic after menopause. Inflammation, dysfunctional
bleeding and endometrial polyps are representative non-neoplastic lesions.The latter two lesions should be differ-
entiated from endometrial hyperplasia or carcinoma, considering various metaplastic lesions and artifacts, espe-
cially in biopsy specimens. Endometrial hyperplasia has a pre-cancerous nature, and is classified into simple, com-
plex, simple atypical and complex atypical hyperplasia. Complex atypical hyperplasia develops into carcinoma at
a high frequency. Differentiation of atypical hyperplasia from well-differentiated adenocarcinoma is often difficult
in small biopsy specimens. Endometrial carcinoma includes endometrioid adenocarcinoma, serous adenocarci-
noma, clear cell adenocarcinoma, mucinous adenocarcinoma, squamous cell carcinoma and undifferentiated carci-
noma. Endometrioid adenocarcinoma is most common and sub-classified into Grade 1 to 3, depending on atypia.
There are tumors consisting of epithelial and mesenchymal components: adenofibroma, adenosarcoma, carcinofi-
broma and carcinosarcoma. Immunohistochemistry is sometimes required to confirm characteristics of the com-
ponents. During pregnancy, the placenta changes histologically with the development of a fetus. Cytotro-
phoblasts and syncytiotrophoblasts are observed in chorionic villi, and intermediate trophoblasts in the area of
implantation. Trophoblastic diseases include hydatidiform moles, choriocarcinoma, placental-site trophoblastic tu-
mors and persistent trophoblastic disease. Chorionic villi swell more than 2 mm in diameter with cistern forma-
tion in hydatidiform moles, which are sub-classified into complete and partial moles. Choriocarcinoma is
pregnancy-related or non-pregnancy-related. Atypical trophoblasts proliferate with severe hemorrhage and ne-

Crosis.

Key words: normal endometrium, endometrial hyperplasia, endometrial carcinoma, trophoblastic disease

FU®IC THE L 7 ) 23 BRI TER B OMBIR, ik
TEARIRIE, HARVE L DEEERECZT (B L 72U 2 ISR 2 b SR N
LEMDOOEDOTH L. FFICHBE, PRI 1. ERORENZEI
AREFINCHE ) 2Lz R L, AVEZORFEIZHH PR &, PSR & NSV E 2> ST S B 708,
LT, RS O IEE R £ TR & DD JaB~/NBINIIRTEET, BRI BRI A
R Sb., RKEIZBWTIE, WEICEREHT, ZL<, DAEINCBWTY, FIROWABUZ /54 L

IEFRETONBEOZ L E & b 12, SEHREL O 1 TVWHDATHA (M 1a). HEBMICRZ L, FY
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28 H (22~35 HHif:) O FHNEFEBZ7R4 X912
7%, PEIRRT OB, PR o5, AR
KEL ISR,

MR, MR E I, ¥Rl 2 tar o
YER %, SN IEHRINE O JH I C O BRI
W, TR harrvErarAraryoliflzzits.
ZRINDERDP L VEAIX, =X bayry, Far
270 yOHEBIZEY, HEFHET 5.

SWINZIZIZ 14 HE—ETH A28, BHIE—%
L, WEGEROLEREIE, SVE IS LA
WS, EEBOKERERE ARV E L OEALICUS L, #
MDA RS 720, METRIZE D, wWihol
WONKE»ZHET B EVTES.

BRI B TiE, AERBIZEIRT, Bk
%BIZON, BOWERERYIDSHEE 5. B
Zpvplgiang. MEMIZ/NT, MBI
Z LW (X 1b). WRHEIINC 7 5126t T, IR
DWAEIZEY, WEOE S 315

U, RRICHRIRT: 2~3 HIZB W T, PIRRR
WCH T 2RI BB IR O TH 5 (1K 1c).
SN B &, BRCHUMENRAEND X H 12k
0, MEOFED MRS 5. GBI, RO
BARDOZALAHI D, HMEIZBW T, SRheshiRE
F2 5 o M EMLOR BLE AL Big s s (X
1d).

HARNCIE, PBE/NEREZ R L2 L,
FhEROBEEZES (M 1e). M2 HATZIE,
EEESHI NV FARRIE, B, MEE DI,
A ICE AR, NERMRIZ I FIRE Y, 5B
HREERH S 2 b, HOMICBROIEZE) 2
EbdHsH (X1f).

RS % &, NIERE OBEBEALASEE & 7 % (X
1g). PIIEBRICIE, BEIC Arias-Stella HE L vwbil b,
BDOKWMARFED LD, — R AR 0 SRR )
AONDILNHL. FMlBICERZ L, Kru<
F MM T, BEOMESD H72d, IEEOR
EDOBITEN A SN HTEN SRS (K 1h). Fv
EVARIERMH L CWAIGE121E, BRI ZE%
AL B 5 2 DD DA, BRI ERETH
5.

2. FFEEMHNERE

JERES R ZE & L Cid, g, BSReM: i,
WIEAR Y — 75032807 5N 5. St Bug, MRk
FICE, FhERRE AR T AN, U o8Bk B
B2 R TR ERICG T ONG. BRICH

LCiE, ARMINERRVE Y ORGHEHEOBIZDH
IFPERIRED A SN D DT, AREIMOMERLEH
TCThhH, BUERICELTH, MBI ROARD S
EBWEIT) T LT L. PERIE, MR G
L DI RIRIENITE A ETH B, FREMERE
ERTEELIOL LTHBEIBTONS. F72,
EHE BT TEHRIREAA ST BB, i
VRS DA B TR TEDS R .
Rt o B & Ui, R A %% (anovu-
latory cycle), AR H A MNIE (irregular matura-
tion), KIBAHEHINE (irregular shedding) 223t
b DO TH 2", MHEIIVEH % TIL, IR AR
WX bz, 77 A7ayORRP %L, 45
WHNZA > THHM A OB EZ R L2FFTTH 5.
AERRRARICB VT, HMAELD 5 WIZEMER T E N
TR HERE & O HHE L I E DB 5 (K 2a) . BLEA
ABAAIEILX, Far27ar OBERTEICES D
DT, M, WO RANEAET 5. KB
HINI L, A#tRd 7ar 27 a ROk S o
T, MEMEOARHHEARALNL. WTIOWGAEIC
BWTH, FIVE X DHERZEACIZIELEG 11T A
BNV, ERRARICB VT, BN L
THRENTWRHE D), HEEFLETHS.
WIER ) — 71, IR X OVHVE ALK 0 FE 55
PERSAEIC X DI S 5 (0 2b) . BRAER D 65519 72
PR, PNEGMEZRTIENHY, EHMET
R —=THWR L, WIMEOAME AT,
WIBEERIE & O AHWEETH 5. BRI
Hib, WEOKRCHELENEENLLE1E, N
AR — 7O FEMEATE WY,
3 EEMETESSUVEMMRERRY R T VAR
R
fLAEMEZEIE, FVE VBRBEORY, RIESOH
B, MEBSSEICBEE L CRAT S ME LR LA (R
B LR ALAE) R morule % & & Bz LA AR
HCTH5HA, kil LEz4bA:, hobnail change, B
fa bR AbA:, fFmetk bR Abd:, REERMALE,
SHIR LR AbAE, Arias-Stella G S5Edb &I s (K1
h, 2ce). —MIZI P LR LA IS N2 (BB S
L MEBERRALEIREICASLNS Z L1 THi
b Twna.
AR I3\ TN IBE RS AERE R & JLER D) 97w
H ? & LT, microglandular hyperplasia % 7~ 3 &0
KD AD D % A3 (X 2f), MR AL J5 K C i o
BNZZ LK, SRR O REA 2R3 15D S8
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K1 EEONBEOMEEZIL

NSRBI NI R TDH 208 (a), TERPIHIZIZH
FRREINCAE D MR L E R L (be), BN
L (). WRHNIZNERIEEIRT, K3 BERE
Az RS (b). Wi T =R s cd
% (c). WBINEmIEE i L, S5 s RS PR o B
B#EB LD Aoz (d). HEINCE, BKE (KA
ZHRL, FIEEHEES S (o). MHRIR I VMBI BE %
AL L (g), LBzidHEC AriasStella BlGt % 3 5. ¥
DRPNARFENRH DA, BENZ LWwils (KEH)
L OB ASND (h).

ALED C RBEENAR, a-h @ HE Hefh.

T& %. Gland in gland (telescoping), #H#%k o Wi 1L
F o artifact, FEREVE IS CHRIEMEO&E4E L 72
stromal blue balls Z2  {EEILETH 5 (K 2g,
h)”.

4. NEEIHELE (endometrial hyperplasia)

PN BIE 1, BIAT @ 1996 4R DT~ = ARRE HL D )
WHKTIE, MIRBREOAIZ XD, PR
IE & T R IAIEERE [ S, 8 S ICHEE R
BIOAMIZ X ) T HEMA & BRI S h
%%, 2003 R WHO 77 CTH A TH 5", Ml
RN, Bomyoflh, FEX, N/CHOHK, K
IARE, Za~<F v oMl BMROIEREIC X

2 JEIEBVEIRZE B X ObA A b
MEHRINE R, IR ) — 7 1%, BB I B L 72
ZBALZERTZENH S (a b). WERY) —7TIIME
W INE R A L2 R BB 0sdh B (b). ALEMZE
1bizid, ME LEAA (o), R LEfEDO—RITH S
morule (d), UM LA (o) x5, EHGER
BMYRTVHoL LT, FTHEORA (), Gland in
Gland (g), ##EOWHIL (h) b 5.

JUHH  ME, ah: HE 3efa.

DHET S, MEEEAICEL T, BREcEeL
TEIROPRI A Z R L, BESHKNER 2 b 0N
HHMETHY, BHEESAEICLRD, BRMAELZR
TEHMRNC R 5.

BRI B G E 1X, Swiss-cheese pattern & Wb il
%, ERBIICIEER LB oD TH S (K
3a). BERIBRHAE \C BV T, BB VIO
BWRMAENALNS (K 3b). RAEHIEICB VT
1, HURERUSEAUMEGHIE 3AG T, 13 & A OISR
RUHERE T 5. MNBRE 2R § RO R B A3 A
L5 (X 3c). BT CHRIVE Y EITDbR
723, —RIBFERNCA Bz X9 2 BRRAE 25
RKL72EIITAZTEH, BORNAFEELZ L) BA
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BRI NN, WEOBRAORMEELE X2 PR
v (X3d).

F 7z, BEMERIRAIMGEAE (X, Wb E L O
MOREE 2%, MEEEOHEIZR ORISR 5
Wb TBY, B back-to-back, iR DR, 1l
WILBHIRI A S IR A RR T 55 D TH S (X 3e).
F 72, WHEMBR P EROREZ AL YE1L, MEE
EUT AL DL EVDRTWS (K3, Eito
TEL, ENENOIREIHEN R RIED 5 H,
VROEBRBREKIZBWTIE, ZHrELVWEALS
<, BEbLWEAEIZIE, WIREEREOKREDILE
Thb.

EHEIE O K & 2RI, PERRESE, =X bo
7V EANER OFAE, TA bus RIS X
5, RO A2 bar Yl wbhTwa, [X3b
DB RETIAE L,  JPHE o JEh IS I o JE 12 A
ENI2bDTH 5. WIEIEHHEIL, HAifEHAEE LT
OWMEEALTBY, FRICHIHE IR CRE D5
R R 2 5.

5. FERNERE (endometrial carcinoma)

TEMNBEREICIIME A O OPFEL, TEARNEIN
DN BA TIE, EHAERE (endometrioid adeno-
carcinoma, [Xl3e-h), HEEVEME (serous adenocar-
cinoma, [Xl4a), BAMINaVERLRE (clear cell adenocar-
cinoma), KM (mucinous adenocarcinoma,
4b), kP EERE (squamous cell carcinoma,
4c), AK45bdE (undifferentiated carcinoma, [Xl4d)
I N TV BY. KON DN IENE TH
5. FPEREE, LIS UIERTE LA~ Z 1
IGENH Y, HERTLERGENE) bDIL, R
P RO RS HANENE (endometrioid ade-
nocarcinoma with squamous differentiation) & 45
WENs, HERPLERETORBOARIZEY,
adenoacanthoma, adenosgamous carcinoma® %
MWELNLGELH 5.

72, MERESICBTAHILOREIZLD
Grade 1~3 1208 3N 5% (X 3e-g). Grade 1 O
FANAGHIE &, Grade 3 DFEIIRSLFEE & D)
DL WS H 5. FHABREOHRIZIE, 2R
BEETLH005ETNTBY (X 3h), AR
FE R BBV GERE S & DTN DB VBEE R DLEDND
. ROALKETIE, RN~ D MRS
WEDH Y, [WED-HIZIE, synaptophysin, chro-
mogranin A, CD56 % @ 5 ML AR AL 52 W B 5 56 A3
VETH 5. M 4d O/MRaMERSLRE L, synapto-

3 PRI ~ DI

HARIGE (o), BAERIRGEE (b) Tid, HMlgsA
bR vAs, BIEGEE (c) T, #eB/MERoE
K, BORNOENEFEDRM %2> TL 5. FAIREGH
EDRIEE T, —ABRMAZ L %% (d). Grade
1 O NI T3 back-to-back R FLEUIRE & 45 A3 A
bz (o). HHERRLHMBRIRGEORMZ ) HAIE,
Grade 1 O BN B DT 5 2 &% v (D).
Grade 3 DFINIENE TIL, BIEERICZLL %25 (g).
BN O —H & LT, sk T 220 % £
I WAL variant A’ 5 (h).

a-h : HE %t

physin B TH o 7.

6. MEELRHEL /- 2 D DIEBMRE

D) RETENES;

bRz, MIZERSOMAI L BHETH L. MG
EHICRMOWEIE, BMEMIE (adenofibroma, [
R DS DY G IR E) , R RS A BT
WIZE R D B DA 1L, BRAME (adenosarcoma),
R AN CHIZER D R OB A%, FaRAE
JiE (carcinofibroma), MWiEs & b IZEMEDLEL,
#¥ W M (carcinosarcoma) & & T T » %
(B4 4e-h) "7, JRIAHICB L Cld, PR D IHIC A
LN DA ORI 2 29 5758, FHNERE K5

—434—



i

s d %ﬁﬁ .SOJ s
X 4 WﬁruﬂmﬁﬁE%

SRR NG T, FLER OB R R RS A bR D
(a). AHEVERME T, MBELCHSABIEE s (b),
BB, Lot 5MEE RS (o).
R R SN 1, M@m@mw¢i@£im%®%
AERT (d). BAKICBVWTE, B BERS
HIZEIM A S5ND (e-h). @)ummﬁ%mﬁwx&
BIOMERES, () (EEAEE A IR oo AT A I %
. (g, h) X (o) &FEPMORIEGAM T, Bk
13 EMA Btk (g), W% 51E vimentin BT 5 (h).
SEEN ML, af : HE 4eft, g EMA OfuEgta, h:
vimentin O %EGLtn,

THbH. WIERGICE LTI, #RHER W LT
5D A DA % [T (homologous), Z DA B4
P&t L Bt (heterologous) &\

By, BB OIEME R FIE D 720121, %R
ARG LELRGELH L. BRI, —#
\Z keratin, epithelial membrane antigen (EMA) %
MEEYET, MZERSE, RO OMEICED ST,
12 vimentin B 1% % 78 3. P i 45 1 smooth
muscle actin 5%, B#F 1& myoglobin &%, NI R #H

13 S100 S HETH 5.
2) PG ) R ek
MBS L 721 2 b DS oA 1 &

S

e

5 Eﬁﬁkﬁ"} AL
TEHEDRARIZ A S NG WBALEE (). I B o IFBRE 2
ARRIMERDSA NS (RED). MR OMEIZIE
TEONaERT T A NEASR, M IZA R
Bk (L) dEIgsND (b, o). MERBINCE, BER
WE R syncytial knots (1) 2SHY D X 9 127% 5 (d).
Nk A NG OMEIERL, MR ERT (). AIAT
ENEL T, BEEFEAL L - o A g, iK%
AT ABILE SRS (). MEBHTIE, BMZRT b
OR7 5 A MOWAERRSLNS (g h). FITHKRMAN
FBNE 25, hCG Btk R7 (h).

a-g : HE 4, h : hCG O fuyEgetn.

BIRAET, FAVEE BGHREIC XD, FENEEE
5 #i (endometrial stromal nodule), BT 5N
5 [ & W i (endometrial stromal sarcoma, low
grade), FIEMETHHNEBEAWE (endometrial
stromal sarcoma, high grade) 25 3H S 597,

3) ZDMDNEY;

I RUE S, VR O oNIE, SRBYENER A
IND. KR, IR, FESERICIIE L 22 A%
BHETLHOT, TNEOHMA S OMEREITITIFEREL
VETHS.

7. HIRICEHEYT 2ELH KOREMKRR

IR O & L THMHRBL TR ) 2 A% w0
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1, RN, BICKURIC BT B, ik,
TR MGFEDOZW TH 5. HHEOEBRIIB VT,
Z e, &Yy, IR ERE, T, 5SS H 5.
COHHTIE, IEFWOBBHRES X OB E IR
L7-MREME R BT 5. MEMEEERZ, RS
§&, # £ &, placental-site trophoblastic tumor
(PSTT), AFHeBIEDKITH 2",

1) IEF RO

SR OERITZHER 6~7T HIZIH T Y, 13 HE
TTIIWILT 5. HRR, BRPEEFTHIZON
JEHEC B AR DS A SN 5. JRIB O I35 % M5
WICIZAEARIMIRDAFAET 5720, MENDOHERR
MEKITB RO Z EKRT 5 (M 5ac). HHEERFI
(~1438) 12i&, BEIC, MR REREM (cytot-
rophoblast), & a1k % 2 B Ml J2 (syncytiotro-
phoblast) @ " JEMEA W TH % (X 5c). il
(15~28 ) 121%, Ak B LR L, syn-
cytial knots DI AT 5. #H](20~40 ) 121,
WEBIZ/NEL L 72 ), syncytial knots R D 1L A3
KOBBRICZ % (M5d). Fak7T I A MIBLT
1, REREZHEOMIS, REEAEIREEICA S5 H A
M (intermediate trophoblast) 2315 5%
IIHTh ot

SRR Y 12 B VT, human chorionic gona-
dotropin (hCG) IZ AR ARKAEBMAZIZ, human
placental lactogen (hPL) & 3212 v 8 260 S 22 sl e 1 2
Btk <, Ml R EAR I I b BEEE ShT
WY IR ORI B TE, MER b e
KT IFAFDHFLECLY, FENTOEIRD T
&5,

2) WiR#FE (hydatidiform mole)

WEDKIEYEZ, 4888 2mm DL EOfERZ /RS 1
RN TH Y, MEEFEEICH ~ ORED
Tk 77 A bOHAEZME) (M 5e). $NTOME
JER D33 6N 5556 % &fakalh, —HoArolEk
e\ LIRS 3 & 12 B % S kA s & v
I. &G, WoaRoORART IR R 5. FH,

MEIZBEALZDbOZ, RARRKRGHEEVD. B
e, 2 AN, MBS OB ETH L.

3) #WTEJH (choriocarcinoma)

RN, JEFIREDO D OH 5. HiEED L DI,
FTEIWZAELL DL, TEIMEIROES L 5 55
WAELED O, BENICAELS SOIZFHILTY
5. Wi, ¥EROWEELEE T, RO hok
77 A NOWEZRT . MEBIXE T 2w, Atk
BRI AE O MIZIC BT hCG D EA D H D
(K 5g, h). BEERFOERAET=ZANESR (syn-
cytial endometritis) Ti&, EEEORMEZIRT Z &
bdH (K50, T/, BAFKETHEDOHN 2%
WL DOLDOEHOHEEL L, ZROUR EMET S
EVHETHD.

4) PSTT & fEeil B

PSTT (&, WM REREMBOMNE %2463 5 Ml
A5, W FE g A LR A TR T 5, 2%
DHiRIRETH 5. Akl TIEIE, iR, hCG
EZDMOBEIZL Y, NIRFBRWMENEEIEED
NHH, BMEHETE LRV OZ V). TR
. OBRHELSHINI WD,

X #
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