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NonNon--Neoplastic Things Neoplastic Things 
You Can MissYou Can Miss

Course AP104Course AP104

George L. Mutter, MD
Harvard Medical School and 
Brigham and Women’s Hospital
Boston, MA

33 Day, Hertig33 Day, Hertig

12 Day, Hertig12 Day, Hertig

AriasArias--Stella PhenomenonStella Phenomenon
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DeciduaDecidua

• If necrotic decidualized stroma 

with uncollapsed “ghosts” consider 

pregnancy or hormonal therapy. 

• If Preg, Intrauterine or Ectopic

Stromal Decidual ResponseStromal Decidual Response

PredeciduaPredecidua Decidua (vera)Decidua (vera) PseudodeciduaPseudodecidua
CyclingCycling Pregnant (em)Pregnant (em) nonnon--em, drugem, drug

BreakdownBreakdown

MenstrualMenstrual PregnancyPregnancy Decidua (pregnant) DegenerationDecidua (pregnant) Degeneration

Retained POCsRetained POCs

• Various em patterns

• Pt usually symptomatic

• Rule out chronic endometritis
2 mo s/p manual extraction2 mo s/p manual extraction
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Retained POC, chronic endometritisRetained POC, chronic endometritis

Fibrohyaline NodulesFibrohyaline Nodules

• Beware dating of fibrohyaline 

nodules.  Can last for years.

• If found look for other signs of 

ongoing pregnancy. 

• CAUTION when R/O ectopic

IS: 10 Week Spontaneous AbortionIS: 10 Week Spontaneous Abortion
29yo.  Abnormal bleeding 3 mo. s/p delivery29yo.  Abnormal bleeding 3 mo. s/p delivery
Chronic endometritisChronic endometritis

29yo.  Abnormal bleeding 3 mo. s/p delivery29yo.  Abnormal bleeding 3 mo. s/p delivery Cycling endometrium with FHNCycling endometrium with FHN
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Case Ex: 29yo. Rule out ectopic. 9 mo s/p deliveryCase Ex: 29yo. Rule out ectopic. 9 mo s/p delivery 29yo.  Elevated HCG. Tube29yo.  Elevated HCG. Tube

Villi to IgnoreVilli to Ignore

Beware when villous maturity 

is discordant with clinical 

gestational age.

50yo Rule out Ectopic50yo Rule out Ectopic

Dx: Blood Clot. (Term villi = lab contaminant)Dx: Blood Clot. (Term villi = lab contaminant)

PerforationPerforation

•Extrauterine tissue

•vs. Artifact (float)

•vs. Stromal Metaplastic
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ET#377: 64yo.  ET#377: 64yo.  
EMC. EMC. Polarized Plant Material (Stool)Polarized Plant Material (Stool)

ET#376: 71yo.  Postmenopausal bleedingET#376: 71yo.  Postmenopausal bleeding ET#367: 56yo pelvic mass.  LiopleiomyomaET#367: 56yo pelvic mass.  Liopleiomyoma

Squamous: Morules vs SurfaceSquamous: Morules vs Surface

• Morules: Glands - ?EIN

• Surface: Look for endometritis, 

consider underlying cause

Morules: Examine Glands r/o EINMorules: Examine Glands r/o EIN
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Squamous Lining (Infection): ?BasisSquamous Lining (Infection): ?Basis

Inflammatory Inflammatory 

• Look for plasma cells if something is remiss at low 

power.

• Chronic Endometritis: Plasma cells

• Pyometrium: Anatomic/Foreign/Tumor

• BEWARE macrophage infiltrate.  

CMV EndometritisCMV Endometritis ET#369: Dx. Granulomatous endometritisET#369: Dx. Granulomatous endometritis
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Macrophages (not endometritis)Macrophages (not endometritis)

BreakdownBreakdown

• Do not overreact to epithelium

• Residual clues – abn cycle

• Hormonal vs microinfarct

Menstrual SheddingMenstrual Shedding
Anovulatory Breakdown and Reactive ChangesAnovulatory Breakdown and Reactive Changes

Anovulatory Breakdown and Reactive ChangesAnovulatory Breakdown and Reactive Changes Reactive Changes: Breakdown, Irritated surfaceReactive Changes: Breakdown, Irritated surface
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Exogenous HormonesExogenous Hormones

• History often missing or wrong

• Diagnostic vs consistent findings

• Not always E2-Progesterone 

OCP OCP (levonorgestrel and ethinyl estradiol tablets)(levonorgestrel and ethinyl estradiol tablets)

33 yo on Oral Contraceptives33 yo on Oral Contraceptives

Estrogen

Progestin

Hormones

either / or

Estrogen

Progestin

Hormones

Receptor Modulators

Estrogen-like
Progestin-like

Synthetic Modulators

either / or

Synchronous

Estrogen Antagonist Antagonist 
+ + agonistagonist

TamoxifenTamoxifen

sPRMsPRM

Selective Prog Recept Modulators

mitoses & apoptosis mitoses and secretory
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AdequacyAdequacy

• No tissue?  Say so.

• Scanty tissue?  Say what.   

• Scanty can be normal. Expected.

Dx: Scant Fragments of inactive surface endometrium. Dx: Scant Fragments of inactive surface endometrium. 

Dx: Inactive surface endometrium. Atrophic changesDx: Inactive surface endometrium. Atrophic changes

ArtifactsArtifacts
• “High tech” artifacts.
• Hysteroscopy. Exfoliation.
• Ablation. Granulomas-pockets.
• Floaters
• If artifact interferes, say so, and 

consider rebiopsy

Telescoping artifactTelescoping artifact Hysteroscopic exfoliation artifact.Hysteroscopic exfoliation artifact.
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Weeks S/P ablationWeeks S/P ablation 4 Years S/P ablation4 Years S/P ablation

Inferred LesionsInferred Lesions

• Secondary EM changes

• Dx as “consistent with”
–e.g. strips of aglandular 

endometrium consistent with 
submucous leiomyoma


