Clinical Information

Preoperative diagnosis: Deep Endometriosis of the Pelvic Peritoneum

(linical data:

Postoperative diagnosis: Pending

Special instructions:

Specimen source: A, Left Fallopian Tube and Ovary; B. Left Periureteral; C. Left Uterosacral
Ligament; D. Right Cul-De-Sac; E, Right Ovarian Fossa; F. Right Periureteral; G. Uterus

LIagnos:s
A. LEFT FALLOPIAN TUBE AND OVARY, EXCISION:
DISTORTED FALLOPIAN TUBE WITH TUBO~OVARIAN ADHESIONS.
ATROPHIC OVARY WITH CORTICAL FIBROSIS.

B. LEFT PERIURETERAL PERITONEUM, EXCISION:

MILD SUbPEKLIUNEAL FIBRUSIS.
FRAGMENT OF ADHESED OVARIAN CORTEX.

C. LEFT UTEROSACRAL LIGAMENT:
SUBPERITONEAL FIBROSIS.

D. RIGHT PELVIC CUL-DE-SAC, EXCISION:
NO SIGNIFICANT HISTOPATHOLOGIC ABNORMALITY,.

E. RIGHT OVARIAN FOSSA:
SUBPERITONEAL FIBROSIS.

F. RIGHT PERIURETERAL PERITONEUM, EXCISION:
MILD SUBPERITONEAL FIBROSIS.

G. UTERUS AND RIGHT FALLOPIAN TUBE, EXCISION:
WEAKLY PROLIFERATIVE ENDOMETRIUM.
ADENOMYOSIS UTERI.

SALPINGITIS ISTHMICA NODOSA, FALLOPIAN TUBE.



Diagnosis

Gross Description

A. In formalin labeled "left fallopian tube and ovary”™ is a 4.5 x 9.5 cm fallopian tube with
fimbriated end not identified. The attached possible ovary is 2 x 0.5 x 9.5 ¢m and has a pink-tan
focally hemorrhagic cut surface. Sampled: 1-fallopian tube, 2-3-possible ovary

B. In formalin labeled “left periureteral”: 1, 2.5 x 9.2 x 6.2 cm tissue piece(s). Totally submitted,
1 block.

C. In formalin labeled "left uterosacral ligament”: 1, 8.7 cm tissue piece(s). Totally submitted, 1
block.

D. In formalin labeled "right cul-de-sac“: 1, 2 x 0.5 x 0.2 cm tissue piece(s). The specimen is
sectioned. Totally submitted, 1 block.

E. In formalin labeled "right ovarian fossa“: 1, 1 x 8.5 x 0.2 om tissue piece(s). Totally submitted,
1 block.

F. In formalin labeled "right periureteral”: 2, 1 x 0.5 x 0.2 and 1.5 x 1.5 x 0,2 ¢m tissue piece(s).
The specimen is sectioned. Totally submitted, 1 block.

G. In formalin labeled "uterus” is a supracervical hysterectomy with attached right fallopian tube.
Without fallopian tube, the 21 gm uterus is 5 ¢m fundus to cervical resection margin, 4 cm cornu to
cornu and 3.5 cm anterior to posterior. The serosal surface is smooth with no adhesions. Sectioning
reveals a 2.5 x 2 cm triangular uterine cavity lined by .2 cm thick endometrium. The myometrium is
1.5 cm thick. Secticning reveals no intramural masses, The right fimbriated fallopian tube is 5 x 9.5
cm and is surfaced by congested sercsa. Sampled: 1-2-cervical resection margin, 3-4-uterine wall,
5-right fallopian tube. [

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






