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Unfused part: uterine tube
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Figure | Haematoxylin and eosin (H&E) stained sections demonstrating variation in size and shape of endometrial glands within a spectrum of
endometrial hyperplasia (EH) lesions compared to proliferative endometrium (PE). Selection of glands marked by * in lumen. (A) PE, (B) hyperplasia
without atypia: large cystically dilated glands, (€) endometrial intraepithelial neoplasia (EIN): varied and irregular gland morphology, (D) high-power
EIN lesion: cytological atypia within glands (arrow) and (E) excerpt of a phenotypically ‘normal’ gland cytology within the same section as D for com-
parison. Varying magnifications: see scale bars.
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Figure 3 Clonal expansion of EIN. H&E staining of an endometrial biopsy. (A) Low power view of a clonal expansion of EIN, with prominent
gland crowding (marked in oval with bold dashes), in a background endometrium demonstrating benign EH, (B) high-power view of background
endometrium, (C) high-power view of EIN lesion glands. Varying magnifications: see scale bars.
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Figure 10 A schematic diagram to illustrate a proposed mechanism for monoclonal development of EIN. The endometrium is exposed to
unopposed oestrogens via several possible routes (as described in Fig. 2). Oestrogen (E;), acting as a promotor, drives proliferation of the endomet-
rial glands. This process can be reversible, e.g. with progestin (P) therapy acting as a suppressor. In ‘at risk' individuals, a mutant clone may develop
in this environment. The mutant clone occurs within phenotypically normal appearing endometrial glands. The mutant clone is selected for and pro-
gresses, aided by the influence of unopposed oestrogens. Over time, with the accrual of further genetic damage, not yet fully elucidated (bottom
arrow shows suggestions), the mutant clone proliferates and an EIN lesion can be diagnosed during routine light microscopic examination of an H&E
stained section. Endocrine modifiers can alter the balance of EIN progression versus involution. The patient may present with symptoms of abnormal
uterine bleeding (AUB) and a thickened endometrium on ultrasound imaging. With the continued accumulation of further genetic damage, not yet
fully elucidated (bottom arrow shows suggestions), the EIN lesion undergoes malignant transformation to EC.
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Table 1 New WHO classification of endometrial hyperplasias [5].

New term Synonyms Genetic changes Coexistent invasive Progression
endometrial carci- to invasive
noma carcinoma

Hyperplasia without Benign endometrial hyperplasia; simple  Low level of somatic mutations in <1% RR:1.01-1.03

atypia non-atypical endometrial hyperplasia; scattered glands with morphology on

complex non-atypical endometrial hy- HE staining showing no changes

perplasia; simple endometrial hyperpla-

sia without atypia; complex endometrial

hyperplasia without atypia
Atypical hyperplasia/ Complex atypical endometrial hyperpla-  Many of the genetic changes typical for 25-33% (5] RR: 14-45
endometrioid intra- sia; simple atypical endometrial hyper- ~ endometrioid endometrial cancer are 59% 3]

epithelial neoplasia

plasia; endometrial intraepithelial neo-
plasia (EIN)

present, including: micro satellite insta-
bility; PAX2 inactivation; mutation of

PTEN, KRAS and CTNNBT (B-catenin)
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Table 3. Hormonal Treatment for Endometrial Intraepithelial Neoplasia®* <

Hormonal Agent Dosage and Length
Medroxyprogesterone acetate 10—20 mg/d, or cyclic 12—14 days per month
Depot medroxyprogesterone 150 mg intramuscularly, every 3 months
Micronized vaginal progesterone 100-200 mg/d or cyclic 12—14 days per month
Megestrol acetate 40-200 mg/d

Levonorgestrel intrauterine system 52 mg in a steroid reservoir over 5 years

*Previously known as atypical endometrial hyperplasia.

Modified from Trimble CL, Method M, Leitao M, Lu K, loffe O, Hampton M, et al. Management of endometrial
precancers. Society of Gynecologic Oncology Clinical Practice Committee. Obstet Gynecol 2012;120:1160-75.
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poaill dajh kil 45l ated 5 aualll a5 ga aul S
Ghowdl (A s An oGl g oSy L duladl Al
SUlls S 4wl 55 (endometrial carcinogenesis) sl
gl Al Geaati ) Glebadin¥) el e aSll ay
o " Asas Clasl 5 Jild g 5

Cogomall aEaill Tkt 5 ALlS 3 ygean 1 P53 ausl) (g2
pala JSdy ¢ P53 J Plhesll anaill celidl Jiladill caaliadl)
93 ¢ P53 (sl (e (wild-type) (sl laaill (LAl sl
Al pull kil 5 piaill ha§ Gl b s el sS Allesind
Al jull (addi Cray Gl (e paiill o () sacan e 4l
adii Cus P53 (552 (mixed) 4halisdl 5l (serous Jladll 4l

Al Gardi e glae daal sl el L

AT-rich interactive domain-containing 3.
protein 1A (ARID1A)

SWitch/Sucrose (» ol sy 58 5 BAF250A = <iny Liad
Non-Fermentable (SWI/SNF) nucleosome remodeling
complex.
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Gl | 1p36.11 asises Sl e dnagiall ARIDIA 2 e
skl 5 Al Skl sk & 1,50 SWI/SNFcomplex
Gl Al J3A e ARIDIA ) . DNAJ) z3ba) 5 ool
Jeall cliba (A s &S 5 al I peS Al 5 Al
al Alaiaall dagdll juad Jadl el ) & sl 5 gl Ll
d) e s EC dxilday Ailda s ) EH gnaill Do ji ) shail (5 50n sl S
Sl J g Al el Al

: Transcription factors Fluisy) Jalsc @
Paired box gene2(PAX2).1

ceal) csld ) lge A8l lEiSa ) PAX2 Al e
Jlerind (b el dall ol oy (Jagall s sladl ¢ 3all (3ind)
i) T ki 5all e gieall Ja il aad3 (5 aul 5S PAX2
Ay pay Al jull 5 piaill b f e Akl Dl Hud e
ek Y S EIN @Vl Gl s ol 5,40 5 Quick ST WS
G g Ml 3ol daSay Wi jlae g 1A ¢ PAX2 4 nd )
a3 4 gl Gilawl ) aa PAX2 Jlexind allaty el yal)

il lafinl) (pe Ty e

2. Heart and neural crest derivatives expressed
transcript (HAND2)

Jalse e basic helix-loop-helix(bHLH) — 4lile ) iy
(methylation) HAND2 alfie 2L ) <l jall o jedal  Flay)
5 dpplall Bladl ae &,lall Agla yull Jad dgladl Y s
al oAl Gl o cin 5 (HAND2 4med (<l ae @lld 38 53
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1 badl Gl Bl 5 gasil Lo sk 8 15 el
Flaii¥) dalad o Gas Ol josae (58 Ul | (A8 5 yise saY)
Gl 48 ae puaill oyl e s aul S Tac)s 1550 108
d\).\ﬁ[«ﬂh@;&j.maﬂ\ L.,SJ’J\UQLSM‘ @mﬂ\.k‘)s‘):um

Aaldiial)l lad Hall e A el dals Sllia

: Mismatch repair bl ¥ JIA ~Sa) o

(MMR) (DNA mismatch repair) DNAJ) z3bal Juw a8
«sdall 5 insertion dWay) Gllee (e Gs\.ﬂ\ Al Ball z bl
oo caelaill cladl 5 ¢ microsatellite J) 4 deletion
single base & oAl sladl 5 ¢ oatdl LAl )yl

. mismatch

Clag A e 3 Sie Sl i J) microsatellites ) s
S sl gl galal JSa 5 S a5l 547 Tiad gai L) (peiia
ST

3 aduzmi Juasy Leie (MSI) microsatellite instability <aas,
length of ) microsatellite J Jdw Jsb & (=8l
Clisa (e g Qehad Capdl) il 4 (microsatellite tracts
o c&er (MLH1,MSH2,MSH6 and PMS2 )azi 35 MMR
. MS|

@05 e b s MLHT 4t e O A s Sl )y il
tumor -—specific promoter ) aiaill k@ & o4
e Aplhadl Ayl o 7 58 Lee ¢ (hypermethylation in EH
iy 5 Agila pudl Jod GV Jle dpaldl)l oy aiSs 2 MS
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Se bjan 3 paiie MLHT J 3300 aliall oda o A8l bl o
Gld paaill bojg W o | shaaY SN ddlz) LA il Loy
lewds 4 MSI phenotype _eki SAlls MLH1 methylated
MLHL 5 MSI Lo elai el jie Aty dlda jue e 4381 il
elsl Caial 5 sad 50 e clulall X5 methylation
* (deficiencies in the MMR system) MMR ol & (asill

Capal) ) ghaill 8 4 i) el paal 5 piaill b cVA

: Cell adhesion and signaling 3y 5 s siall 3Laily) o
. Beta-catenin.1

a8 Ll 1550 Caalyy CTNNBL (e e iy s
alati 4 Jay A Wt pathway (= s s 2 5 Al
b Dl sl ol el 5 el 5 el 5 g lal Al
Al g 4yl 5 dalul) Alad) o Beatenin 3 A s sl Ay il
e Bcatenin /Wnt signal transduction pathway Jumé
Whnt-dependent sl 4SulSuall clul Al e 2y 3ell dpaal

Ohoadll 5 auaill lajd )5t 8 target genes

‘E-cadherin.2

Gl o sae @jedal eliall ple soleds ssla Slaill (g 0 2
a5 Rl Gigan 5 LAl ) shat ae Ay Hued aladl) (34 )
daddia 4y el Cilul Al gaa) 8 das ) Gun 4 ek bl )l Bac
Gn ) adeg A il bajd &5 Hlee dplad) dsla yud)
ijlsl\ i) 5,.\.1::.\3 ¢ E-cadherin A s 2y il Al
i Al gl e oS0 ddladl Al ki JYA
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L Al PRSI P-TEN (-;M\JS E-cadherin J) 328 J g Gl glagll
33 g3 dgitlaal) Aol yud) ) ghatly (g 5a8 ¢ abuall

Regulators of cell survival 3_agdl 5 s A3l cladl clabaic o
:or migration

:B-cell ymphoma 2/Bcl-2 associated x
protein

S i ga sedl LIV 3 Ll 1) 90 e yaadl (o 5180 Csall aaly
Suwball e ave gl g sl 558l 5 g sl (Sladl aagdll DA
e Jaxd Al proto-oncogenes J) Alile (1 3 8 Bel2 (i 2
S s el sl Cigall Jilaxt JMA (e BRD) jee Al
2 Bcl2 associated x protein (BAX) (s 1 @b (o uSall

el g slall Cisall i

piaill by jalae e g Bel-2 Aol 2l o il ja 3ac Caiy
Al 2Ua ) 5 33N ahadl) o s 8 A peedl) S e il
Abadle po coliiy @lld old ¢ gslAl &) ey Bel-2 Jliel
Aldayedl 5 3l sl L meall sslal Cisall 2l
o pf N (ad puaill o jil (g san ansl oS ol Anally 5 Al
Ol jall Can 581 o0 jiay dpand il 45aie) Aasdiad) AdlaaY!

@mﬂ\kﬁjjueu\éaﬁw\uauwdﬂ Bcl-2 4:1):1434

(s A el e o
P16,p21,p27
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fTowards a genomic future b Jiius =i @
Ualsi ) el 5 Anaall Ailda juall Liagd A sal) Caiiail) a gy
Gkl e Al Al 5 ghad IS Lae 4y yull iy Tas
ol ) S sl Ll )5l L
array- b Guhiy Laidly | Typel & type2 4l
dawdi ) Cle gaae a)l 2say (ad sequencing s based
ultramutated cancers with DNA .1 :dxladl dilk jull
polymerase epsilon(POLE) mutations(7%)
hypermutated cancers with MSI due to MLH1 .2
promoter methylation (28%)
ECs with low mutation rate and low frequency of .3
DNA copy-number alterations (CNA,39%)
ECs with low mutation rate but high —frequency .4
DNA CNA (26%)
= o The Cancer Genome Atlas (TCGA) <
Jaray Uiy ) POLE &ldhl cplalall dptadl) Asta il
n agdl (agiuly0 de 8 ECs (e 4N dnall b e
vie Juadl Gmyall sk o0 Ly Jare 5 4l gae Jil (5 5
Al D) Gle ganally 45l
Gl il Jlexina) Sy 43l (55,815 Meng ekl 2014 ale A5
s yudl e AN Aa 3l Aallas (A 4 AV POLE
Ala pudl o) cdaadlall o3gd da yidall A0V 2oy g yive gaiV]
AL de )5 a8 ) e Ailaiul cllad POLE & yika il Ayillanl)
43 yia (enhanced antitumor T-cell response) LAl
. enrichment of antigenic neopeptides g
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Copuaill Jlexial & 48l 5 4 ellaal) Al 5 pall ks
g 5 dbay @l Jlexinl 7 581 dplad) Al juldl Ay 5ad)
(formalin-fixed paraffin —embedded tissues) L_s
Cloba 5 el 8 saaa Ol jae el Gl o)
lalaie) el e UK (personalized) dsasill dalleall
sl il e

TCGA groups 1-3 & 4ulladl clida,udl o) Hliel e
J oo sial) Tararil] bty ¢ i g yie o) Jaai (g Lilad oIS cilS
o e A yhe gyl Ayl A4l A8 EH/EIN
Glelaaiuy!

5 puaill i Gigan Ve Gl Byl il Aslag) ASl Tl
o el 8 L dlae b pald JSE dgladl Gl
e ) Gl ) oY a5 le s WS ok )
O S Jull 5 B3 ganall cladlall 5 45 padlly laiy Lo
individualized risk a8l Lhall caiual (o adiny
DAl A dlee 4 sac Ll stratification
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Lubanl) Leof 0

fomal i dca yaivee doadaie Gl Jaad sl 2l die 5 avenad

Alday ldy jae <lixl Retrospective cross-sectional
& 2017-2016 e DA adai o i daddill as )l
(e aalall slusill () ol 5 2 il adis
" Alls 120 Aual) pas
2 il e Cind Y ¢ sa )l o5 1dend) 25l 4 of sal
gex 5 2017-2016 (oolad Bay (oralal) clul) al b
OIS Cun gl Ja i€ dadiiall aa )l Ailay b g jae e
Al ol de muall die 26 Aladul &5 Ak 146 LASI o)
s Ol silans (st 45 5le e 120
ralain) ol
i Jaa Lo (noli 5 adad 5 Codli (e A judasdll ¢ g ]
Las pe o5l Alls
stiiuall = HAT il ary s 2
Leisiat sale) 5 sl jeaall alaiiuly Clill ges Ganid o
il il uleall @aai &5 (0 5 WHO J) alas (385
Al Al eloal 5 LEIN ealll dillay 3l Jaly gl
Glua &8 dua 23 Aad SPSS gl p aladiuly Adlaay)
. Chi-Square Jlia) ok 5438 JS 08 4 fal) 4l
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- Ul JSE e ddall die cae 53

classification based on WHO * EIN presence Crosstabulation

EIN presence

No Yes Total
classification  based simple hyperplasia Count 36 7 43
on WHO without atypia % within classification
83.7% 16.3% 100.0%
based on WHO 0 0 0
0 o
o within - BINfoo 600 114606 |35.8%
presence
Residual 10.2 -10.2
simple hyperplasia Count 5 15 20
with atypia % within classification
25.0% |[75.0% 100.0%
based on WHO 5.0% 5.0% 00.0%
% ithi EIN
o within 69% |31.3% |16.7%
presence
Residual -7.0 7.0
complex hyperplasia Count 24 6 30
without atypia % within classification
.0% [20.0% 100.0%
based on WHO 80.0% 0.0% 00.0%
0 .
o within BN oo 000 12506 |25.00%
presence
Residual 6.0 -6.0
complex hyperplasia Count 7 20 27
with atypia % within classification
25.9% |[74.1% 100.0%
based on WHO 0 0 0
0 o
o within - BINfo 200 141706 |22.5%
presence
Residual 9.2 9.2
Total Count 72 48 120
% within classification
0, 0, 0,
based on WHO 60.0% (40.0% |100.0%
% ithi EIN
o within 100.0% |100.0% |100.0%

presence
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Chi-Square Tests

Asymptoti
C
Significan
ce (2-
Value |df sided)
Pearson Chi- 3a8.35 3 000
Square 1
Likelihood Ratio 29.89 3 000
Llnear_—b)_/—Llnear 12.63 1 000
Association 8
N of Valid Cases [120

a. 0 cells (.0%) have expected count less than
5. The minimum expected count is 8.00.

J@iat 3 WHO J) et u Chi-Square  JWid) (gnbai,
J< P-values<0.05 o 2 aiaill b i il (e 48 J< EIN
Auilan) diaal 4l Lae cladl)
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Bar Chart

EIN
407 presence
30.00% o
M ves
E
=
=
&}
R hon e e EPE  hyRerAsE wthout hyRErREs with
atypia atypia
classification based on WHO
classification based on WHO * EIN presence Crosstabulation
Count
EIN presence
No Yes Total
classification based simple  hyperplasia 36 7 43
on WHO without atypia
simpl i
! ple | hyperplasia 5 15 20
with atypia
cgmplex hyperpla5|a 24 6 30
without atypia
C(l)mplex. hyperplasia 5 20 27
with atypia
Total 72 48 120
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Ll

G ClS EIN J e eadaal) Al ol Jaadl 4Ll Jglaall g
complex hyperplasia with )&l Sl auaill L5 4
% 16.67 : (atypia

(simple hyperplasia with atypia )3l o) aiaill 1o Lealy
%12.50 :

039 &S yall piaill b 3 438 eca il EIN J) (e JBY) Al
% 5.00 : (complex hyperplasia without atypia) <3 sa

simple hyperplasia without )<l 35 () 52 Jasad) aiaill b 3
. %5.83 :(atypia
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C. EIN in the background of atypical complex hyperplasia

D. Complex hyperplasia without atypia
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F. EIN in the background of atypical complex hyperplasia
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H. EIN in the background of atypical complex hyperplasia
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L. EIN in the background of simple hyperplasia without
atypia

60



ical complex hyperplasia

M. EIN in the background of atyp

imple hyperplasia

ical s

N. EIN in the background of atyp
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*

LSl

O el Jajd OV aline 5 EIN & Ldvial ae ] (S )
s Non-EIN & leviai ael (S pe ol dagy ol gu) ld ghi
WHO Ldlall dsall dadaie Cavieas & (&b 1 5 Benign
. 2014 Al

po Uit o il (33158 Cpt Anallal) bl )l ae Al 5 @
Leailis il 5 due 150 Gle 2010 ale <y yal dpama Al
M dsal e

Table 1. World Health Organization (WHO)- classified
endometrial hyperplasia endometrial intraepithelial neoplasia
(EIN) concordance

No. of

cases of No. of
WHO hyperplasia ~ WHO No. of non-EIN
diagnosis hyperplasia EIN cases cases
Simple typical 40 06 34
hyperplasia
Simple atypical 35 13 22
hyperplasia
Complex typical 41 11 30
hyperplasia
Complex atypical 34 31 03
hyperplasia
Total 150 60 20

© 2010 Blackwell Publishing Ltd, Histopathology, 57, 633-650.
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® Showing the remaining WHO

120| hyperplasia class, not diagnostic of EIN
® Showing percentage of each WHO
hyperplasia class, rediagnosed as EIN

100

80

60

40

20

Atypical Complex typical Simple typical
hyperplasia hyperplasia hyperplasia

Figure 3. Correlation of WHO classified Endometrial hyperplasia and
EIN.

puaill L aa EIN J e eadadl Al Leayl cul€ dua
%72.5: (S ol Jass o) 5u)3L3
(S0 al Japy o) )3 505 050 piuaill Jajd (e cadaall o)
. 4ailus 5l Non-EIN (2
e 273 e 2016 ale Cuoal A8l AT Ay B 5 e
2 A dsal e il ce 5
11994 alad WHO avieal Cowa
G55 (50 Jagy puai ] 54 dlls 189
3 Sy g Ja g3 ¥ 8
A S e piat b jh Alls 53
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12014 Al WHO il Cra

(S35 ) s0)arles piat Lo 38 Alls 212

(EIN)L: pat Ja 8 4lls 61

Ay Aolda jus ) shal Al oy () sialdl QL8 Al Hall 028 (& (S
(Al JSall o il calS 5 481 e 358 e 400 5 ire sl

Endometrial hyperplasia and the 2014 WHO criteria

Table 2. Patient characteristics and endometrioid carcinoma free survival by 1994 and 2014 WHO
classifications/Kaplan-Meier analysis

Median Develop

Index Diagnosis Nq. of Follow-Up Endometrioid HR [95% ClI] Maan.ge TH (n)
Patients . (years)
(years) Carcinoma (n)

1994 SH 189 6.86 3 (1.5%) 1 51.4+10.3 42 (22.2%)
1994 CH 23 8.21 1 (4.3%) 2.9 (0.2 to 147.4])* 54.3+13.2 10 (43.4%)
1994 SHA 8 3.79 2 (25%) 24.1 [ND]** 52.0+11.8 3 (37.5%)
1994 CHA 53 0.88 13 (24.5%) 79.4 [21.8 to 288.6]** 56.2+9.8 32 (60.3%)
2014 BEH 212 6.98 4 (1.8%) 51.7+10.6 52 (24.5%)
2014 AEH/EIN 61 0.88 15 (24.5%) 39.3[12.3to 126.2]# 55.8+9.9 35 (57.3%)

Abbreviations: TH-total hysterectomy, EFS-endometrioid carcinoma free survival. SH-simple hyperplasia; CH-complex hyperpla-
sia; SHA-simple hyperplasia with atypia; CAH-complex hyperplasia with atypia; BEH-benign endometrial hyperplasia and AEH/
EIN-atypical endometrial hyperplasia/endometrioid intraepithelial neoplasia. *= P < 0.05 vs. CHA, **P < 0.001 vs. SH, #=P <
0.0001 vs. BEH. ND = data points had insufficient events to estimate median EFS.

4 Cpaa cailS Al dila yuall adaal) doill o Jgand) (e Jaadls
sl 385 (%24.5 SOl 5 %25 L)) LA puail b 4
2014 —aial 385 (%24.5) EIN J) 48 aas, 1994
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9 Hecht \.Q\);i LS)AT :\M\JJCAUSM\JJ C:atu QSSUJLAS °
6l Jall e Leailis cilS 52005 ale 5,4l

Complex Simple
Atypical Non - Atypical Non - Atypical
Hyperplasia Hyperplasia Hyperplasia

4%

Endometrial Intraepithelial Neoplasia

Figure 4 Correlation of WHO and EIN diagnoses (Hecht et al.,
2005). (1) The bar graphs show the approximate percentage of each
WHQO94 category that would be considered as EIN. Residual WHO9%94
EHs that are not diagnostic of EIN (i.e. the white areas of the bars) are
attributed to unopposed oestrogen (anovulatory cycles), polyps and
other causes. (2) The pie chart demonstrates the relative contributions
of each hyperplasia subtype to the EIN diagnostic category in a series of
97 cases with 28 EIN examples by Hecht et al. from their 2005 study.
Republished with permission from Hecht et al. (2005).
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Cilaliliy

WHOUJ casieat o asd dadladl colad pall 5 Wil 0 DA (e @
50 Al 30l i e ol S5 adiad) 5 2014 alal
LS S able e demdl 4lh) Al
.(Reproducibility)

Alalhiadl EIN J peddill dandll Huladdl 220l @
5 ool el Ya adied 5 (gslal)l 35050 dgua gl
Architecturally ) G 35l 55500 (g 5dall Caduay)
ld s~ Lee (crowded

ealhiad dala 4y,h) dad ol (V) a Al s Al e
iai A Al s 5 (Simple/complex) «S x5 Jave
(EIN L&) aiail) Ja 8 faalod) auaill ba y ) AU 2014

adl Jiay EIN /3 aaail) o g of el pall aea xSl o
Aol Ailayudl skl caayi Alwall Bamy 4,540
o el Y Ll a5 (Type 1) s yise sxi)
el ddlday la

lo A L s e s3Y) sl Aty il yu aliae o @
sua ol DY) Aa Al e (A EIN AL il L G )
el

Al LAl e Al QS e EIN U 383l (and il datiey @
Aal) y dadod) Agbiad) daca ) YA Sagivd

o EIN ) il Gl uled) 38155 il il iy o
lale Aladie V1 e (Se Las Ao guiagall 45 yia b ) sall puleall
Boad liad 5 AalSa 4y yiash ) sall Al all oS
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A 2014 2l WHO s (88 5 OV e il 2
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Dshily sl 5 ateaill Ja b (eSS A Aladll Gany & el
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67



el

1.Schmitt CSWR, Ehlers SCDSJ, Jackson PSMC,
Catalano DDP. GYNECOLOGIC AND OBSTETRIC
PATHOLOGY: HIGH-YIELD PATHOLOGY.

doi:10.1016/B978-0-323-26011-4.09985-X

2.Robert J. Kurman M, Lora Hedrick Ellenson M,
Brigitte M. Ronnett M. Blaustein’s Pathology of the
Female Genital Tract Sixth Edition.; 1382.

3.Healey A. Embryology of the Female
Reproductive Tract.  Alcohol  Res Heal.
2008;31(4):362-373. doi:10.1007/174

4.Juan Rosai M.
Rosai_and_Ackerman__039_s_Surgical_Pathology_
_Expert_Consult.

5.Peter A. Humphrey, MD P, Lou is P. Dehner M,
John D. Pfeifer, MD P. The Washington Manual of
Surgical Pathology Second Edition.

6.Sanderson PA, Critchley HOD, Williams ARW,
Arends MJ, Saunders PTK. New concepts for an old
problem: The diagnosis of endometrial hyperplasia.
Hum  Reprod  Update. 2017;23(2):232-254.
doi:10.1093/humupd/dmw042

7.Mutter GL. Endometrial intraepithelial neoplasia
(EIN): Will it bring order to chaos? Gynecol Oncol.
2000;76(3):287-290. d0i:10.1006/gyn0.1999.5580

68



8.Pathology P, Hospital, Women -George L. Mutter
M. EIN ( Endometrial Intraepithelial Neoplasia ) and
Ambiguous Premalignant Endometrial Lesions.

2009;02115(617):1-40.

9.Emons G, Beckmann MW, Schmidt D, Mallmann
P, Group U commission of the GOW. New WHO
classification of endometrial  hyperplasias.

Geburtshilfe Frauenheilkd. 2015;75(02):135-136.

10.American College of  Obstetricians and

Gynecologists. Endometrial Intraepithelial

Neoplasia. ACOG Committee Opinion Number 631.
Obstet Gynecol. 2015;125(5):1272-1278.

11.Gadhvi NS, Madan YG, Vora DN, Popat VC,
Bhanvadia VM. Comparison of endometrial
intraepithelial neoplasia with WHO endometrial
hyperplasia classification system. A comparative
study of 150 cases. Histopathology.
2010;57(4):646-648. doi:10.1111/j.1365-

2559.2010.03672.x

12.Wilson PC, Buza N, Hui P. Progression of
endometrial hyperplasia: A revisit under the 2014
WHO classifications. Int J Clin Exp Pathol.

2016;9(2):1617-1625.

13.https://commons.wikimedia.org/wiki/File%3APr
oliferative phase endometrium -- low masg.jpg

69


https://commons.wikimedia.org/wiki/File%3AProliferative_phase_endometrium_--_low_mag.jpg
https://commons.wikimedia.org/wiki/File%3AProliferative_phase_endometrium_--_low_mag.jpg

14.http://www.proteinatlas.org/learn/dictionary/norm

al/endometrium/anatomy

15.https://www.memorangapp.com/flashcards/15133
7/Benign+Uterine+Pathology+4%2F21/

70


http://www.proteinatlas.org/learn/dictionary/normal/endometrium/anatomy
http://www.proteinatlas.org/learn/dictionary/normal/endometrium/anatomy
https://www.memorangapp.com/flashcards/151337/Benign+Uterine+Pathology+4%2F21/
https://www.memorangapp.com/flashcards/151337/Benign+Uterine+Pathology+4%2F21/

