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GLAND MITOSES

(Gland mitoses indicate proliferation. Thay
ocour during menstruation bacause repair
and breakdown are prograssing
simultansously.

TORTUOSITY OF GLANDS

Gland development parallels endometrial
thickness. It has two phases, the earliest
stimulated by estrogen. During secretory
phase, tortuosity becomes pronounced,
paralleling the secrefion curve.

BASAL VACUOLATION

This Is the earliest morphaologic evidence
of ovulation found in the endometrium.

It begins approximately 38 to 48 hours
after ovulation.

SECRETION

This curve represents visible secration in
the gland lumen. Active secreticn falls off
more abruptly. In the later stages, the
secreftion becomes inspissated.

SN

STROMAL EDEMA

Ederna varies with the individual, particularly
the rise during proliferation, which may be
almost absent. The edema that accompanies
secrefion is more constant,

Eady , Mid , Late
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FREDECIDUAL REACTION

This is evident first around the arterioles
and progresses until just before
menstruation. A superficial compact layer is
formed beginning on day 11 post ovulation.

/

LEUKOCYTIC INFILTRATION
Throughout the cycle, there are always
a few lymphocytes, Neutrophil infiltration
begins about 2 days before the onset

of flow.
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SECRETORY PHASE
© Elsevier 200%




or ai prolifer




Aciklus 17. napjass ubnuch eari s Vv
emdometrialis mirid gyhs§n

RO






4 v
N

SR e,

S

BT e a2 0
5 ;": P

Yoo :": ?‘r'é,;:: .
e o Lo X d bl
e ‘.’ u?‘,\ P /










Az endometri um

AMi nt av ®t el

AHysterectomia (| ehet TAH ®s
laparoscopos hysterectomia , Chrobak
mUt ®t , Wertheim mUt ®t
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MI nt av ®t el | t €

- Curettage Endometrial Biopsy
~ractionalt curettage

Hysteroscopia +
nolyp/ endometrium ablatio

. Endometrium biopsia (Pipel

Biopsy Catheter

www.fmhs.auckland.ac.nz
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Endometrium-miI nt av ®t

mikor?
A AUB (abnormal uterine bleeding) -
rendel |l enes mMmM®hv ®r z ®s
AConceptuum ki ¢¢r2t ®se
Alnfertilit8§s eset ®n ¢
dat 81 8s a
AHor mon hat §s me g2 t «

Tamoxli fen kezel ®s kor
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AGyul | ad§s

AV®r z®szavarokhoz kapc
fogalmak

A AUB

A Endometrium hyperplasia
AAdenomyosis ®s endome
A Az endometrium daganatai
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Gy u

A Acut endometritis

dabortus ut 8n,
d group A hemolytic streptococci

A Chronicus endometritis
dgestatios sz°v
0 PID
d IUD ( actinomyces!)
dtubercul osi s (
d chlamydia - plasma sejtek!

A Pyometra

A Asherman syndroma ( intrat
amenorrhea)

Semmel

(1818-1865)




Klinikal fogalmak

"By sfunctionali M®h v (
A Oligonmergrrhea, polymepserfhea
A hypomenorrh&aZ_arénorrhagia

A MetrorrhagiszMmetropathiz
haemetfhagica
ABFysmenorrhea stb.

ARendel |l enes m®hv ®r z ®:c
bleeding) AUB ”



AUB t ®nyek

APremenop AUB-nSgy - gy 8szat |
1/3 -a emiatt

APeri-®s post me-mdSp YA WYB § <
vizitek 70% -a

A FIGO Menstrual Disorders Working
Group-2011

A American College of Obstetricians and
Gynecologists (ACOG)-2013 § e
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AUB defil ni ci

AAUB:azuterus cor pus8b. .1 sz
nor m8l i st-1 szab8l yos:s
mennyil s®g®ben ®s gyal
v ®r z ®s
0 Heavy menstrual bleeding (HMB)

0 Intermenstrual bleeding (IMB)

AAcut AUB: azonnali inte

er Ss v®rz®s illetve
h- napn§8| kevesebb |de
AChronicusAUB: 6 h-napon® t



AUB In reproductive ages
PALM/COEIN

Polyp Coagulopathy
Adenomyosis Ovulatory dysfunction
Submucosal £ =
i ndometria
Leiomyoma Other .
Malignancy & hyperplasia latrogenic
Not yet classified




PALM

A Polyp-AUB-P

A Adenomyosis AUB-A

A Leiomyoma AUB-L

AMal i gni t 8s ®s hMperpl

ASz°vettanilag ®s k®p:
l gazol hat - | aesi -k



A rendell enes

(AUB) okal

Prepubertas

Pubertas praecox (hypothalamicus, hypophysealis
vagy ovarialis ok)

Serdg¢l Sk

Anovul &dus - s

Reproductiv kor

Ter hess®qgi kompl i k8ci - Kk
trophobl . bec¢op@®Eadlke ss ®qg)

Organicus laesiok (lelomyoma, polyp, adenomyosis,
endom. hyperplasia, cc)

Anovul c&gaus - s

(

Perimenopausa

Anovul &dus - s
Organicus laesiok (cc, hppl, polyp)

Postmenopausa

Organicus laesiok (carcinoma, hyperplasia, polyp)

Endometrium atrophia
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Dysfunctional 1l s
COEIN)

A EIl ®gt el en prolifergci-s f§&gzis
0 Elt®r®s a v8rt ®s a t®nyl egesen
megfigyelt endometri &lis <70%veti k®n
k°z°tt a prolifer$§c
. Polyp Coagulopathy
A EI ® gt el en I ut e al I S Adenomyosis T Ovulatory dysfunction
0 alacsony progesteron szint Leiomyoma Other Endometrial
. . . Malignancy & hyperplasia latrogenic
6 Infert|||t§s Not yet classified
0 amenorrhea vagy ren.
0 endometrium vizsgs§sgl
v8rt menstrus8ci - - el
A Szab§l ytalan m®hny 8§
| el ©°kSd®s
0 aciklus nem hosszabb, de a
menstru8ci - 7 napnS§l
0 az endometrium a men
napj 8n egyszerre mut
menstru8ci - -s, k®sSi
korai prolifer8ci-s




( Dysfunctionall

AAnovul &dus - s

dl eggyakori bb s eprrdeigeSkooprabuasn
8|l tal 8ban enyhe hormons8gl i s

ORI t k8bb okali

A endocrin okok: pm, mvese vagy hypophysisb et e gs ®g e k

A ovarialis okok: PCO, granulosa sejtes tumor

As z i s z tmeta®lkus okok: 0 b e s j maluritio
(anorexia nervosal),

d nincs ovulatoY pr ol ong8lt ki egy
oestrogen stimulatio Yper si gt al i f er
endometrium Y endometrium hyperplasia
Yrendell enes m®hv ®r z®s

C

-

e n
a C
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Endometrium hyperplasia

APr ol o,kg 8lgtyens Y%l yozat!l an ¢
e r e d m®@angvelatio vagy fokozott oestrogen
productio - PCO, Stein-Leventhal sy, corticalis
stromali s hppl, oestrogen
funkci on8l - granul osa se|

A(Si mplex) hyperplasia aty
A(Compl ex) hyperplasia aty
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Simplex hyperplasia

AAtypia n®l k¢l (Gl andul at
odi f f Yz

omi rigyek ®s stroma mennyi s
O mirigy-str oma-BIr 8§ny

dke¢lonbezS alak¥% ®s nagys 8o
odcysticusan t8gult mirigyek
omi rigyh8m: proliferatios

d 2% carcinoma

AAt ypi 8§val
del Sbbi | el | egywediaeatygia® g e k
0 Ritka
08%-ukb-1 carcinoma | esz
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Simplex hyperplas
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Hppl simplex endometri
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Complex hyperplasia

AAt ypia n®l k¢l
0 focalis
Odszabsglytalan mirigyek

omirigy-st roma ar 8ny megnoyv
to -back mirigyek)

03%-ukb- | cc | esz
AAt ypi 8§val
0 cytologiai atypia
oel k¢l °n2t ®se az adenoc.
0 25-30% carcinoma lesz
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Metaplasia

Ak ¢l °nb°zS t2pusok: | ¢
mucinosus, etc.
Agyakran t8rsul hyper |
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Tubalis metaplasia



Adenomyosi s ®

w
D

A Adenomyosis: endometri 81 i s
m®l yen a myometri umban, (e
| egal-3ronpr2)

A Endometriosis; endometri alis szi
kK2 v ¢l
d Functionalis endometrium
dM¢l 1l ercsS maradv8nyaib-1 7?2 i
hematogen terj]ed®s?
dLegyakori bb | okali z8ci - -: o0V:
peritoneum
odpel vic pain, dysmenorrhea, I

0 DIE: deep infiltrating endometriosis 35
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Endometriosis - ovarium-c s ok ol 8d®cyst a
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Endometrialis polypus

Anem val - -di daganat
ATamoxi fen ter8pia sz¢

At ;net ment es vagy I enc
Mm®hv ®r z ®s t ok oz

AMA: a m®hUr be emel kec¢

AMI : cysticusan t8gult
stromaa®kos f al Y4 er ek

A adenocarcinoma kialakulhat
81 1l om8ny8ban
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A mM®ht est

Ki i ndul

Endometrium

Myometrium

8 S

Endometrialis
mirigyek

Endometrialis
stroma

Endometrialis
mi rigyek
stroma

Stromalis
nodulus

Adenofibroma
Adenomyoma

Leiomyoma

dag

Endometrioid
carcinoma
Serosus cc
Clear cell cc

Stroma sarcoma

Carcinosarcoma#
Adenosarcoma

Leiomyosarcoma

S T4



WHO classification of tumours of the uterine corpus

Endometrial epithelial tumours and precursors

8380/2
8380/3

8441/3
8310/3
8020/3
8323/3
9110/3
8070/3
81443
9111/3°
8980/3

Endometrnal hyperplasia without atypia

Atypical hyperplasia of the endometrium

Endometricid adenocarcinoma NOS
POLE-ultramutated endometrioid carcinoma
Mismatch repair-deficient endometrioid carcinoma
p53-mutant endometrioic carcinoma
No specific molecular profile (NSMP) encometrioid

carcinoma

Serous carcinoma NOS

Clear cell adenocarcinoma NOS

Carcinoma, undifferentiated, NOS

Mixed cell adenocarcinoma

Mesonephric adenocarcinoma

Squamous cell carcinoma NOS

Mucinous carcinome, intestinal type

Mesonephric-like adenocarcinoma

Carcincsarcoma NOS

Tumour-like Iesions

Endometrial polyp
Endometrial metaplasia
Arias-Stella reaction

Mesenchymal tumours specific to the uterus

8890/0
8890/0
8820/0
8830/0
8890/0
8892/0
8896/0
8891/0
8893/0
8890/1
8890/1

Lelomyoma NOS
Lipoleiomyoma
Leiomyoma, apoplectic
L eiomyoma, hydropic
Dissecling leiomyoma
Cellular leiomyoma
Myxoid leiomyama
Epithelioid leiomyama
Symplastic leiomyoma
Leiomyomatosis NOS

Intravencus leiomyomatosis

889711
8891/1°

8896/1"

8898/1
8890/3

8891/3
8898/3
8930/0
8931/3
8030/3
8805/3
859011
8714/0
8714/3
8825/1

Smooth muscie tumour of uncertain malignant potential
Epithelioid smooth muscle tumour of uncertain
malignant potential
Myxoid smooth muscle tumour of uncertain
malignant potential
Spindle smooth muscle tumour of uncertain
malignant polential
Metastasizing leiomyoma
Leiomyosarcoma NOS
Spindle leiomyosarcoma
Epithelioid leiomyosarcoma
Myxoid leiomyosarcoma
Endometrial stromal nodule
Endometrial stromal sarcoma, low grade
Endometrial stromal sarcoma, high grade
Undifferentiated sarcoma
Uterine tumour resembling ovarian sex cord tumaour
Perivascular epithelioid tumaour, benign
Perivascular epithelioid tumour, malignant
Inflammatory myofibroblastic tumour
Epithelioid myofibroblastic sarcoma

Mixed epithelial and mesenchymal tumours

8932/0
8932/0
8933/3

Adenomyoma NOS
Atypical polypoid adenomyoma
Adenosarcoma

Miscellaneous tumours

94733
9064/3
9071/3
9080/0
9080/3

WHO, 5

Primitive neuroectodermal tumour NOS
Germ cell tumour NOS

Yolk sac tumour NOS

Mature teratoma NOS

Immature teratoma NOS

ki ad§8s,
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Estimated number of new cases in 2020, World, females, gll ages

y Breast
2 261 419 (24.5%)

Other cancers
3 489 618 (37.8%)

— Colorectum
865 630 (9.4%)

Stomach
369580 (4%)
Corpus uteri |
417 367 (4.5%) Ny

" Lung
770 828 (8.4%)

Thyrold ' Cervix uteri
448 915 (4.9%) 604 127 (6.5%)

Total : 9 227 484

Data source: Globocan 2020
Graph production: Global Cancer
Observatory (http://geo.iarc.fr)
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Data source: GLOBOCAN 2018 {%} World Health
Graph production: IARC (http://gco.iarc.fritoday) A%.¥ Organization
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Endometrium carcinoma

Aa n Sk et mabgnustumdsok 7% -a
A peri- ® postmenopausa(55-6 5 ®v )

ALynch szindr - - mS8édhetz a -
(endometrioid carcinoma-MMRdeficiens )

AT ¢ n e postmenopausalisv ®r z ®s
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Endometrium carcinoma

A Kor §bban 2 paforSechagizmuss
szerint -Bokhmanf ® | e oszt-81 Yy
es ®®sllit2pus)

0 Endometrioid carcinoma ( Kk or 8§ b-bsa n
t 2 pus)
A endometrium hyperplasiat al aj §n

A Obesitas, diabetes, hypertensio,i nf er t i | i
Stein - Leventhal sy, oestrogen hor monp - t |
Tamoxifennel k ezel t eml Sr §kos |

A k edv e p®Bdndsis
A 8l talgban j-1 differenci
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WHO classification of tumours of the uterine corpus

8380/2
8380/3

8441/3
8310/3
8020/3

j §23 /3

807013
81443
9111/3°

8980/3

Endometrial epithelial tumours and precursors

Endometrial hyperplasia without atypia

Atypical hyperplasia of the endometrium

Endometricid adenocarcinoma NOS
POLE-ultramutated endometrioid carcinoma
Mismatch repair-deficient endometrioid carcinoma
p53-mutant endometrioid carcinoma
No specific molecular profile (NSMP) endometrioid

carcinoma

Serous carcinoma NOS

Clear cell adenocarcinoma NOS

Carcinoma, undiffercntiated NOS

Mixed c«:zde car

Mesone nof 01

Squamous cell carcinoma NOS

Mucinous carcinoma, intestinal type

Mesonephric-like adenocarcinoma

Carcinosarcoma NOS

Tumour-like lesions

Endometrial polyp
Endometrial metaplasia
Arias-Stella reaction

Mesenchymal tumours specific to the uterus

8890/0
8890/0
8890/0
8830/0
8890/0
8892/0
8896/0
8891/0
8893/0
8890/1
8890/1

Leiomyoma NOS
Lipoleiomyoma
Leiomyoma, apoplectic
Leiomyoma, hydropic
Dissecling leiomyoma
Cellular leiomyoma
Myxoid leiomyoma
Epithelioid leiomyoma
Symplastic leiomyoma
Leiomyomatosis NOS

Intravenous leiomyomatosis

88971

8891/1°

8896/1"

8898/1
8890/3

6891/3
8896/3
8930/0
8931/3
8930/3
8805/3
8590/1
8714/0
8714/3
8825/1

Smooth muscie tumour of uncertain malignant potential
Epithelioid smooth muscle tumour of uncertain
malignant potential
Myxoid smooth muscle tumour of uncertain
malignant potential
Spindle smooth muscle tumour of uncartain
malignant potential
Metastasizing leiomyoma
Leiomyosarcoma NOS
Spindle leiomyosarcoma
Epithelioid leiomyosarcoma
Myxoid leiomyosarcoma
Endometrial stromal nodule
Endometrial stromal sarcoma, low grade
Endometrial stromal sarcoma, high grade
Undifferentiated sarcoma
Uterine tumour resembling ovarian sex cord tumour
Perivascular epithelioid tumour, benign
Perivascular epithelioid tumour, malignant
Inflammateory myofibraoblastic tumour
Epithelioid myofibroblastic sarcoma

Mixed epithelial and mesenchymal tumours

8932/0
8932/0
8933/3

Adenomyoma NOS
Atypical polypoid adenomyoma
Adenosarcoma

Miscellaneous tumours

9473/3
9064/3
9071/3
9080/0
9080/3

Primitive neuroectodermal tumour NOS
Germ cell tumour NOS

Yolk sac tumour NOS

Mature teratoma NOS

Immature teratoma NOS
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