Surgical Pathology Report

SPECIMEN(S) RECEIVED
A:Endocervical curettings
B:Endometrial curettings
C:Right fallopian tube
D:Left fallopian tube
E:Right ovarian fossa, biopsy
F:Cul de sac, biopsy
G:Right periureteral, biopsy
H:Right uterosacral, biopsy
I:Left ovarian fossa, biopsy
J:Left cutde sac, biopsy

CLINICAL INFORMATION
N/A.

PRE OP DIAGNOSIS
IRREGULAR PERIODS REQUEST FOR STERILIZATION AT HIGH RISK FCR PAIN FROM PROCEDURE MENORRHAGIA
WITH IR

FINAL DIAGNOSIS

A. Endocervical curettings:
Benign endocervical tissue.

B. Endometrial curettings:-
Fragments of benign proliferative type endometrium.
Fragments of benign endocervical mucosa noted.

C. Right fallopian tube, resection:
Benign fallopian tuke.

D. Left fallopian tube, resection:
Benign fallopian tube.

E. Right ovarian fossa, biopsy:
Benian fibroconnective tissue with focal endametriosis

F. Cul de sac, biopsy:
Benign fibroconnective tissue with focal endometriosis

G. Right periureteral, biopsy:
Benign fibroconnective tissue with focal endometriosis -

H. Right uterosacral, biopsy:



Benign fibroconnective tissue.

|. Left ovarian fossa, biopsy:
Benign fibroconnective tissue with focal endometriosis

J. Left cul de sac, biopsy:
Benign fibroconnective tissue with focal endometriosis

GROSS DESCRIPTION
A. Received in formalin "endocervical curettings" is @ 1.6 x 0.6 x 0.2 cm aggregate of tan-white tissue and mucus, all
one cassette.

B. Received in formalin* endometrial curettings" is a 1.4 x 1.2 x 0.2 cm aggregate of tan and brown tissue admixed
with possible mucous, all one cassette.

C. Received in formalin” right fallopian tube" is a previously ligated fallopian tube presenting as one tissue fragment.
The preximal tubal segment is 1.6 cm long. The distal tubal segment is 2.6 cm long and includes the fimbriated end.
The tubal segments are up to 0.5 cm in diameter. Serosal surfaces are gray-pink glistening and smooth.
Representative sections in one cassette.

D. Received in formalin, left fallopian tube" is a serpiginous fimbriated fallopian tube segment, without evidence of
ligation, measuring 4.7 cm long up to 0.5 cm in diameter. The serosa is purple-gray gllstenmg with occasional

adhesions. No other lesicns are seen. Representative sections in one cassetie.

E. Received in formalin" right ovarian fossa™ is"a gray ovoid giistening fragiment mermbranous on on€ surface, dark
yellow and lobulated on the opposing aspect. The specimen measures 1.2x 1.0x 0.22 cm. Bisected longitudinally, all
one cassette.

F. Received in formalin" cul-de-sac" is a discoid gray-pink soft fragment measuring 1.5 x 1.4x 0.3 cm. One surface is
smooth and membranous. The opposite surface is yellow and lobulated. Trisected, all one cassette.

G. Received in formalin® right peri ureteral" is a gray elongated rubbery glistening fragment measuring1.4x 0.5x 0.2
cm. One surface is membranous and smooth. The opposingaspect is partly hemorrhagic and roughened with
possible cautery artifact. Bisected longitudinally, all one cassette.

H. Received in formalin” right uteral sacral" is a pink ovoid and membranous appearing fragment measuring 1.0 x 0.6

x 0.3 cm. Bisected, all one cassette, ]
I. Received In formalin' left ovarian fossa" is a gray-pink ovoid glistening rubbery fragment measuring 1.4x 0.7 x 0.3

cm. One surface is smooth and membranous while the opposing aspect has a mild roughened appearance. Bisected.
longitudinally, all one cassette.

J. Received in formalin® left cul-de-sac" is a pink ovoid rubbery fragment measuring 1.4 x 0.9 x 0.7 cm. One surface is
wrinkled and membranous. The opposing aspect Is yellow and lobulated. Trisected and entirely submitted in one
cassette






