Outline of Lecture 08 (02-27 PA; Ronnett)

Fallopian Tubes and Ovaries
NONNEOPLASTIC LESIONS

- Surface epithelial inclusion cysts:  invaginated surface epithelium resulting in cysts, lined by columnar or cuboidal epithelium, possibly ovarian CA precursor


- Follicle cyst: a cyst that resembles follicles histologically (inner granulosa and outer thecal cells)

- Corpus luteum cyst: cyst composed of luteinized granulosa and thecal cells

- Endometriotic cyst: ectopic endometrial tissue, possibly “chocolate” colored, and hemosiderin-laden M( [Lec 07, 23]


- Polycystic ovary disease (PCO, see also Lec 06 for other features): enlarged ovaries with numerous subcortical cysts lined by nonluteinized granulosa and thecal cells

NEOPLASMS

Surface epithelial neoplasms



Benign: simple non-stratified epithelium w/o cytologic atypia




Cystadenoma (usually serous or mucinous), cystadenofibroma, & adenofibroma



Atypical proliferative (borderline): proliferation, cytologic atypia, w/o stromal invasion




Atypical proliferative serous tumor: cystic, papillary



Malignant (carcinoma): stromal invasion, cytologic atypia




Serous carcinoma (classic ovarian CA): papillary invasion

May resemble various epithelia: serous (fallopian tube), mucinous (GI or endocervical), endometrioid (proliferative endometrium), clear cell (gestational endometrium), transitional cell (urinary tract)


Germ cell neoplasms



Mature cystic teratoma: cystic tumor of admixed tissue types (ecto, endo, & mesodermal)


Dysgerminoma (seminoma): primitive germ-like cells plus inflammation, highly treatable

Sex cord-stromal neoplasms

Granulosa cell tumor: pattern varies, but microfollicular form has Call-Exner bodies (small eosinophilic cavities); nuclei are coffee-bean shaped (longitudinal groove)

Metastases to ovary

- Usually bilateral, smaller size, multinodular, surface involvement, whereas primary is unilateral, larger size, multicystic, and no early surface involvement



- Usually from GI, breast, hematopoietic system, or female genital tract


- Krukenberg tumor: signet ring cell carcinoma, classically gastric origin
FALLOPIAN TUBE PATHOLOGY

Acute salpingitis



Usually ascending infection from uterus presenting with pelvic/abdominal pain


Histology: PMN infiltrate, edema

Ectopic pregnancy


Most commonly occurs in fallopian tube, esp in Hx of pelvic inflammatory disease


Histology: hemorrhage, ectopic placental tissue

