
Pathology of the female genital 
tract 



Common illnesses of the female 
genital tract 

Å Before menarche  
ï Developmental anomalies 
ï Tumors (ovarial teratoma) 
ï Amenorrhea 

Å Fertile years 
ï PCOS, ovarian cysts 
ï Endometriosis 
ï Ectopic pregnancy (placental disorders)  
ï Infections (viral, bacterial, fungal, etc. ) 
ï Tumors (HPV-associated cervical cancer, BRCA-associated ovarian cancer, 

leiomyoma etc.) 
ï Infertility  

Å Peri- and postmenopausa:  
ï Tumors (non HPV-associated)  

 
 



Common symptoms 

- Menstrual disorders: stronger, painful or irregular  

- Postmenopausal bleeding (endometrium cc!) 

- Dyspareunia 

- Lower abdominal pain (younger patients 
endometriosis!)  

- Ascites (ovarian cancer)  

- Change of discharge (infections)  

- Effects of hormone secreting ovarian tumors 
(estrogen, testosterone) 



Tumors: vulva and vagina 

- Precancerous lesions 
- Vulva  

- HPV: VIN I-III, LSIL/HSIL 
- lichen sclerosus (leukoplakia ς white plaques)  

- Vagina 
- HPV: VAIN I-III, LSIL/HSIL 

 
- Vulva and vagina carcinoma: 90% squamous cell 

carcinoma 
- Vagina: sarcoma botryoides= embryonal 

rhabdomyosarcoma 

 



Tumors: cervix 

ÅPrecancerous lesion: LSIL/HSIL (HPV!)  

ÅInvasive cervical carcinoma: mostly squamous 
cell carcinoma 

ÅPrevention: Vaccine for HPV and regular 
cervical carcinoma screening 



(See lecture&practice from previous semester) 



Tumors: Corpus uteri 

ÅSmooth muscle tumors:  
leiomyoma and leiomyosarcoma 

 

ÅTumors of the endometrium: 

ïAdenocarcinoma 

ïStromal sarcoma: very rare 



Tumors: ovaries 

ÅEpithelial tumors:  

ïSerous 

ïMucinous (can contain endocervical, intestinal 
and endometrial epithelium) >>> pseudomyxoma 
peritonei  

ïEndometrioid tumors 

ïBrenner tumor 

 

ï Benign, borderline and malignant forms!  



Tumors: ovaries 

ÅGerm cell tumors 
ïTeratomas (benign mature, malignant immature, special: struma 

ovarii)  
ïDysgerminoma 
ïChoriocarcinoma 
ïYolk sac tumor 

Å Sex cord- stromal tumors ς derived from the sex cord of the 
embryonic gonad 
ïGranulosa - theca cell tumors 
ïFibrothecomas 
ïSertoli ς Leydig cell tumors 

ÅMetastasis 
ïMostly bilateral 
ïKrukenberg tumor : signet cell carcinoma of the stomach 



Practice slides 

ÅEctopic pregnancy 

ÅEndometriosis 

ÅEndometrium hyperplasia 

ÅEndometrium carcinoma 

ÅFollicular cyst 

ÅOvarial tumors 

 



Ectopic pregnancy 
ÅInplantation of the fetus in the fallopian tube, cervix, 

ovaries, abdominal cavity 

ÅMust exclude when examining young female patients 
with abdominal pain! 

ÅTubal pregnancy complications:  
Intratubal hematoma 
intraperitoneal bleeding 
acute abdomen 



Ectopic pregnancy: ultrasound and 
macroscopy 



Extrauterine gravidity - microscopy 

ÅPlacental tissue: chorionic villi, decidua, 
cytotrophoblast, syncytiotrophoblast 

ÅHemorrhage 

ÅCurettage: decidua, Arias-Stella reaction  



Hemorrhage, chorionic villi 

 

Structure of chorionic villi: outer layer of syncytiotrophoblast and an inner 
cytotrophoblast layer (+blood vessels, macrophages)  



Endometriosis 

ÅCommon illness of young women 
ÅPresence of functioning endometrial tissue in an 

atypical localization 
ÅDifficult to treat 
ÅCommon cause of infertility 
ÅDevelopment:  

 -  Retrograde menstruation through the fallopian tubes, with 
subsequent implantation of endometrial tissue in the peritoneum 
(regurgitation theory) 
 - Hematogenous spread of endometrial tissue during menstruation 
(vascular invasion theory)  
 - endometrium arises directly from coelomic epithelium (metaplastic 
theory)  



Endometriosis 

ÅSymptoms: lower abdominal pain, that increases with 
menstrual cycle pain 

ÅLocalization:  
ïUterus (deeper layers): adenomyosis 
ïFallopian tube: infertility 
ïOvaries: chocolate cyst  (colour due to hemosiderin from 

previous bleedings)  
ïPeritoneum: adhesion, pain 
ïCesarian section scar 
ïInguinal canal 
ïDIE (deep infiltrating endometriosis): rectum (hematochezia), 

bladder (macrohaematuria), vaginal wall, sacroiliac ligaments 
ïExtra pelvical organs (rare) 

 



Endometriosis as seen during 
laparoscopy and macroscopically 

(chocolate cyst) 



Endometriosis - microscopy 

ÅEndometrial epithelium 

ÅEndometrial stroma 

ÅHaemosiderin (macrophages)  

Barna pigment: hemosziderin!  



Where are we?  

Ovarium: secundary follicule 


