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Histopathological Studies on Endometrial Hyperplasia and Carcinoma

A SR BHAR WEBHE
F B ¥-F A B-" F R

A =

FERBEREE S g A9 BEN TFHAM,
ERENEe] Bt 2 Wl BREE Fipste B
HFEREY B S22 B9

o] E AT FZE FRH EF we FH
MEEe 2 @ S s wEel &7 X W
o = BAelv 257 AReer dan o Ao A
wale o BRI A9 9 AEdA we] ELE

A9 & Aamste ubst 2k

Gusberg{1947) & “adenomators hyperplasia(fj#4 2
EfE)To e HA e Mg BATR 9 olE EWERE &
1-4 Fz4 9 A ZeA o o] vhebd W AHA

) s2edZeh. el Hertig(1949) %2 o B3 2 4
© 9 gifEe] FBRERERA G Rt At Mz Fl
A% 7 Sof 3= “a) 20| 4% (anaplasia)” H LEM FiE
“(carcinoma in situ, *o] FCIS)" el AL % AL
A obgt wl “4] Lo AEvelah fit LNt wlA A ]l
el =7, ToFs mitke EHA4 5 v 3. CI8
2 kA2 Fades FHST H& 49 %—‘?’—

@ ArRe AR 2 ars FALR o¢ &<
A Sy 2zerE e sha Ades -’11‘
FAYE SFAG BEe A A AR Adetdn
{Gore, 1966).

# ¢ adenomatous hyperplasia® 4 & A et g Gu-
sherg(1962) T2 21l A4 A= 4 249
adenomatous hyperplasia® #HFEEEG o 2 5L ©]
Ag waldd ogad we AR, FFE, ALE T
g oul B3 o5 F Az AFe Hertig{(1949) & CIS
o Fl&s YAz s, 19649 Buehls & RE
TEABREEGE S CISE Add g7 % A AM A
ey CISA&¢ AAG & o 28 =a2d

ATHEFTLE o] Fo

o AT FYYFa
A%
S L EECIEEE

AEA =AY HE

CISY s #e @eFEsE =gzt 209 73
4, azdid 9, F99 Bl Ardy T4
B, Ese 44, LEdzd 2Rt BRE bE
A SolH, CISs zwg A3
& GiAF{b4: (tubal metaplasia), =¥ 4=sby, WA=
As, anasy A4d s, REEEE 2733
4 A7ere Sgvh 2 2FWHO(1978) & AEH
ub Zof HEAE i ¥HY CISe =3 A7AA &
2wt o= CISAY A A Ed AEL A 2o

197749 Welchd Scullye AE7z8 =&
e Fostd AT EAREN vdE AL
ol 1AL ) z@4 uFE, 2 REEAA4) 4
=, 03 BE SuME IF3, 4 CIS5) Mk 9A%
wWE 2o d¥F welz %9, 6) E¥Foith

# 2 Hendrickson(1980) && A= 5 o] 2 45
sl CIS# Al e Ag Sz & 4 234 gt
& 25 2w Seviz Rz AT ¥
Zo] 28 glo BN T2 REE TE FL
i} LA ze) =g ool W5 Zasithz
4 7tate] o] wwl 1) Endometrial Hyperplasia (o] 3t
EH) without atypia 2) EH with minimal atypia 3)
EH with moderate atypia 4) EH with severe atypia
2 PRt

elvtetd| 4E FA s
Y TERRBLE % dxe) ol S
el e Aol B
oo B AT wE D A4 F4 2Ae oA el
1w

=

73 X
w oz x}%mu_} 033 4 #%LH%%S—E A
g A AAed 2 Hendrickson(1980) 8] &
2} = g%%-s}oq wEad Fvet G404 A
ed AlaAsg ATddHn




—oldf ¥

HTME % WY

2 a*ﬂoﬂ AbEd AR 19759 19 3-8 19794 12
YA a5 Al dte oY W gua g
i‘%ﬁii Helgel A AFTHLEAE 2 AT e
L2 A &S 5 BEY AHQAo] FuEtx AR
€0 ER7Fell Gdd 6524 o) EL A4 A
Hez e, ¥ e At o F 59 E AF
ek astes TR Gl ATHZF R o 3
He s A 44 dFo A"y E
A&

ol AMA F4 10% TRk LU

-, A4 A3
F F4e g, 2o, A9 373 £ 73 hematoxylia-

eosin F5 G4 & APeges Agzas =45 v
7] YAl Aol A= reticulin® 2 @ masson-trich
romed 4 & A ¥ g o}

atE AHop

1. &3 HYH EEe WazXsH BE

Falo] T3y #] FZ (cystic hyperplasia) o]} 4 *é
u] ¥4 (adenomatous hyperplasia)e] Aol 15 o] ¢
Aole] JAZ o gL dAs) 2ejg 5‘%1%11?&"]471
Ere A2 £95H4 Yed 4 gvb=  Hendrickson
(1980)7—4 T3 4T AATL Az vAY4
Tl Erk $2E Fo] AT FEE R
}{Table 1).

a. Hyperplasia without atypia(362l ; 80%) : & 7]
de =8 Hd 294 wFFez Jamd wWung
disordered proliferative endometriast =3 o g
TEel Ak TG ko] BE Wulow guly
o A d ZEF AT AAme zyges @
ZE BEe] velve REKRE A rdd 'Ee 3=

Table 1. Histological classification of endometrial

hyperplasia
Classification No. of Patients %
*EH without atypia 36 80
EH with minimal atypia 5 1.1
EH with moderate atypia 3 6.7
EH with severe atypia 1 2.2
Total 45 100. 0

*EH=Endometrial Hyperplasia

P AT 5% ATt 27 e —

49 kR FHEA BRI 52 44 A9
e Aol HALu £ ALY AR} ol =
4 FxFoez olHx At

b. Hyperplasia with minimal atypia (52|; 11.1
%) IREe meokshAl #iEE Y 25 Aold = Fog
o] % o] gdow Fau o moke] Zelifie] o
gie EREAZE $A¥ez wdsD e &
Asy Sodon HiE 4% Jedch gL Az
Kigtol s e FelA g AAL 2 =
=2 AzAL Fodsln B E88. oAy =A
T3 542 Jeld dE 5HEH o F 2a= REA
L2 ¢4 4 £4& 29

¢. Hyperplasia with moderate atypia (33; 6.7
%) F54Y NEE Y A% A fpol vk
Yt pseudocribriform 2 g @¥RtZ JEA= gz
lprtels) a e 4A 2AR waAge Hude
I #ATE del FFm FxAolu Azdyger
o} Zgoleh ol A EAe Yy 3¢9 & ]
d el A acidophilic cell metaplasia®} squamous met.
aplasia® ®eol7lx 3+,

d. Hyperplasia with severe atypia(13] 2. 29):
ol = ol ZWaA YA Az 2 BAlold e o
2 reticulingd g 2.2 A% ¥ A5 u g ziae]
vt fgel FF4 e By Eadstd o Fo g3
st 9 “pseudocribriform” k4§ o] 2o}, e &
BFEES Holn FIz Mz & ¥ go] Zuat
B B mzxkde EFASA A Yoo
+ olFH Ho] e B i m Faed 4
A £Yx AF 3ok o] 4 2718 2 dE 13
oA FH3led Am, FE5xo dxolygs Zgsy
vrebsk e

2. ATUafetel wWa =5y 28

ATl ebetel 2F% Hendrickson(1080) 8] &35-q)
& vk A 2068 At AR EE i)y
ool 2 FzA 9 Ar®d 23 Jnd o
3R A #3brl A grade[ & Mz 70%%
A v o] EF 3o LA Ay Yujolge xe
4 FHER 237 8 grade] 2 Esbv) o3 om
7 3H ZM A8 15%4 8 A st o,

3 MSUEHEE U NBeige oy 8x

Al ete] £F0) A7 2wl 284 e 624 A}o] o)
EZd ul 40e0o] 2261 2 % 4599 48.9%% A5l
7H wgk®, ohee 5099 124 (26.5%), 3088 5
A (11.1%) 2 2099 42 (8.9%) 50| 9 2.n) 604 of &
2 (4.4%) %ol o

grade[l &

— 200 —




—Lee, H.S. et. al.:

Table 2. Age incidence of endometrial hyperplasia and carcinoma

Pathology of endometrial hyperplasia and carcinoma—

Age (year)

41~50 51~60

Classification 20~30 31~40 61~70 70t Average
*EH without atypia 4 16 11 2 45.5
EH with minimal atypia 5 46.6
EH with moderate atypia 1 38.7
EH with severe atypia 1 51
Carcinoma 1 3 10 4 1 53.6

*EH=Endometrial Hyperplasia
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—ABSTRACT—

Histopathological Studies on Endometrial
Hyperplasia and Carcinoma

Hyun Soon Lee, Sang Kook Lee, and
Hyo Sook Park.

Department of pathology, College of
Medicine, Seoul National University

A histopathological study was made on 65 cases of
endometrial hyperplasia and endometrial carcinoma,
that were obtained from the files of Departments of
Pathology, College of Medicine, Seoul National Uni-
versity, and National Medical Center, during a 5-year
period from 1975 to 1979.

Total 45 cases of endometrial hyperplasia were
reclassified into endometrial hyperplasia without atypia
(36 cases), endometrial hyperplasia with minimal
atypia (5 cases), and endometrial hyperplasia with
moderate atypia(3 cases),and endometrial hyperplasia

with severe atypia(l cases). Their ages ranged from

$ATHN F S A g ke A we)—

28 to 62, with a median of 46 years.

Twenty cases of endometrial adenocarcinoma were
reclassified into grade I(14 cases),grade II(3 cases),
and grade III(3 cases). The ages ranged from 28 to

71, with a median of 53.6 years.
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—Lee, H.S. et al.: Pathology of endometrial hyperplasia and carcinoma—

LEGENDS FOR FIGURES

. Endometrial hyperplasia without atypia, (H&E, x200).
. Endometrial hyperplasia with mild atypia, (H&E, x200).

3. Endometrial hyperplasia with moderate atypia, showing focal squamous metaplasia (center},

(H&E, x400).

. Endometrial hyperplasia with severe atypia, (H&E, x400).

. “Telescoping’ of endometrial epithelium. There is no evidence of true architectural or

cellular atypia, (H&E, x400).

_ Well differentiated adenocarcinoma(right), in contrast 1o endometrial hyperplasia with

severe atypia (left), (H&Ex200).
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