Clinical Information
Precperative diagnosis: Deep endometriosis of the pelvic peritoneum, Pelvic and perineal pain
Clinical data:

Postoperative diagnosis: Pending

Special instructions:

Specimen source: A, Endocervical curettings; B. Endometrial curettings; €. Right cecal adhesion; D,
teft ovarian fossa; E. Left periureteral; F, Right uterosacral ligament; G. Cul-de-sac

Diagnosis
A. ENDOCERVIX, CURETTINGS:
RARE DISRUPTED ENDOCERVICAL GLANDULAR EPITHELIUM WITH NO SIGNIFICANT HISTOPATHOLOGIC
ABNORMALITY.

B. ENDOMETRIUM, CURETTINGS:
RARE DISRUPTED INACTIVE ENDOMETRIUM.

SCANT DISRUPTED CERVICAL SQUAMOLUS AND GI ANDUI AR MUCOSA WTTH NO STGNTFTCANT

HISTOPATHOLOGIC ABNORMALITY.

C. RIGHT CECAL ADHESION, EXCISION:
MATURE FIBROFATTY TISSUE, CONSISTENT WITH ADHESED TISSUE.

D. LEFT OVARIAN FOSSA, EXCISION:
SUBPERITONEAL FIBROSIS.

E. LEFT PERIURETERAL PERITONEUM, EXCISION:
MILD SUBPERITONEAL FIBROSIS.

F. RIGHT UTEROSACRAL LIGAMENT, EXCISION:
MILD SUBPERITONEAL FIBROSIS.

G. PELVIC CUL-DE~SAC, EXCISION:
BENIGN MESOTHELIAL CYSTS.



Diainosis

Gross Description
A. In formalin laheled "endocervical curetting” is a 1 x 1 x 8.2 cm aggregate of tissue fragments

admixed with mucus, Totally submitted, 1 block,

B. In formalin labeled "endometrial curetting" is a 2 x 1 x 9.2 cm aggregate of tissue fragments
admixed with blood. Totally submitted, 1 block.

C. In formalin labeled "right cecal adhesion": 2 x 2 x 8.2 cm tissue piece{s). The specimen is
sectioned. Totally submitted, 1 block.

D. In formalin labeled "left ovarian fossa”: 1 x 6.7 x 0.2 cm tissue piece(s). The specimen is
sectioned. Totally submitted, 1 block.

E. In formalin labeled "left periureteral™: 1, 2.7 x 8.5 x 0.1 <m tissue piece(s). The specimen is
sectioned. Totally submitted, 1 block.

F. In formalin labeled “"right uterosacral ligament": 1, 8.7 x 8.5 x 9.2 cm tissue piece(s). Totally
submitted, 1 block.

G. In formalin labeled "cul-de-sac™: 2.5 x 1 x 6.2 cm tissue piece(s). Specimen sectioned and totally
submitted, 1 block. [

Microscopic Description
A through G. Gross description reviewed and microscopic examined.






