Clinical Information

Precoperative diagnosis: Interstitial cystitis, Pelvic and perineal pain

(linical data:

Postoperative diagnosis: Pending

Special inctruc¥icnz:e

Specimen source: A, Endocervical curettings; B. Endometrial curettings; C. Left fallopian tube cyst;
D, Right fallopian tube cyst

Diagnosis
A. ENDOCERVIX, CURETTINGS:
ENDOCERVICAL GLANDULAR MUCOSA WITH NO SIGNIFICANT HISTOPATHOLOGIC ABNORMALITY.

B. ENDOMETRIUM, CURETTINGS:
PROLIFERATIVE PHASE ENDOMETRIUM.

C. LEFT FALLOPIAN TUBE CYST, EXCISION:
BENIGN SEROUS PARATUBAL CYST.

D. RIGHT FALLOPIAN TUBE CYST, EXCISION:
BENIGN SEROUS PARATUBAL CYST.
INCIDENTAL BENIGN ADRENOCORTICAL REST.

Gross Description
A. In formalin labeled “"endocervical curetting” is a 1 x 8.5 x 0.2 cm aggregate of tissue fragments

admixed with mucus. Totally submitted, 1 block.

B. In formalin labeled “"endometrial sample” is a 3 x 1.5 x 0.2 cm aggregate of tissue fragments
admixed with blood. Totally submitted, 1 block.

C. In formalin labeled "left fallopian tube cyst": 1, 0.5 ¢m cystic tissue piece(s). Totally
submitted, 1 block,



Gross Description
D, In formalin labeled "right fallopian tube cyst": 2, 8.5-1.1 on tissue piece(s). Totally submitted,
1 block. IR

Microscopic Description
A, B, C, and D. Gross description reviewed and microscopic examined.






