

A: 	TUMOURS OF REPRODUCTIVE ORGANS:



SLIDE NUMBER�COMMENTS & DESCRIPTION��# 54 LEIOMYOMA (UTERUS)



(May be malignant or benign)�1. General Overview:

    ( most common neoplasia in women (15% of ( over 55)

    ( contains variable portion of fibrous tissue  & is often called Fibroid tumour.

    ( may grow singly or in multiple groups anywhere on the uterine wall (subchondral(near peritoneum,

       intramural(within myometrium, or submucosal(near endometrium  or Subserous)

2. Presentation:   

   ( sharply circumscribed, encapsulated, discrete, firm gray-white masses (concentric areas or bundles of cells) 

3. Microscopically:

    ( consists of bundles of smooth muscle fibres arranged in concentric interlacing manner

    ( muscles fibres are spindle shaped & contain elongated, rod shaped granular/vesicular nucleus��# 55 DERMOID CYST/OVARY

(NOT ON TEST)�General: 

( A benign tumour that arises from germ cells. Cell doesn’t know what it should do

( will see teeth, nails, hair etc. ��#57 FIBROADENOMA/BREAST

( MOST COMMON BENIGN NEOPLASM)

(ARCHITECTURE MAINTAINED)



( Double increase risk of cancer�1.General overview:

    ( slow growing estrogen influenced benign neoplasm of ( breast

    ( arise during reproductive years & located around upper outer quadrant of breast

2. Presentation:

   ( sharply circumscribed, freely moving mass generally seen in 1 breast only. Smooth on palpation & NON tender

   ( common and useful for differential diagnosis

3.  Microscopically:

    ( cellular fibroblastic stroma surrounds glandular & cystic spaces. Pericanicular pattern (may also present intracanicular)   with 

       intact round/oval gland spaces)

    ( glands may contain proteinaceous fluid & heavy bands of fibrous CT squeeze & compress the ducts.

    ( hyperplasia of ducts with 2-3 layers of cells are evident

��# 89  FIBROCYSTIC BREAST DISEASE�1. General Overview:

     • Presents in both breasts as Tender fixed growths

2. Microscopically:

     ( Epithelial adenosis (proliferation of ductal epithelium) & fibrosis with Cysts. Wall of ducts become thin with cystic 

           substance inside the duct ��













SLIDE NUMBER�COMMENTS & DESCRIPTION��# 58 SCIRRHOUS CARCINOMA/BREAST (invasive/infiltrating)

(MOST COMMON MALIGNANT NEOPLASM)

(ARCHITECTURE DISRUPTED)�1. General Overview:

    ( accounts for 70-80% of mammary cancers. (however not the highest cause of death; LUNG CANCER IS THE BIGGY)

    ( neoplasms exhibit ( dense fibrous tissue stroma (desmoplasia) ( tumour is stony hard. 

2. Presentation:   

   ( infiltration & attachment to local structures occurs giving rise to dimpling of skin & retracted nipple

   ( fixed mass that is stony hard with irregular margins

3. Microscopically:

    ( malignant duct lining cells give rise to cords & nests located within  a dense fibrous CT

    ( although cells  present with some nuclear atypia; there is very little anaplasia of cells. Invasion of CT stroma does occur.

    ( there is some hyperchromatism present of the nuclei.��# 84 BENIGN PROSTATE HYPERPLASIA�General:

• Median lobe enlarged. Hypertrophy of glandular, fibrous & smooth muscle tissues. Periurethral gland affected

( On the slide you will se a portion of the urethra with a number of cell layers thick (transitional epithelium). 

( Next to this you see obstructed ducts (1 cell layer thick non columnar cells filled with prostatic secretions called CORPORA 

       AMYLACEA) surrounded by fibrous tissue.

(  A little farther away you see glands that have hyperplastic cells 

( The GROSS Specimen shows a Bladder & enlarged Prostate that may be either BPH (nodular/firm) or Carcinoma (hard stone 

       like) [For the specimen you just need to recognize that it is the prostate.��# 87 ADENOCARCINOMA OF ENDOMETRIUM



�General:

( Most common cancer of Female genital tract (85% of all endometrial cancers). Caused frequently by prolonged estrogen stimulation  (ie: infertility, early menarche, late menopause, obesity)

( Most common in post menopausal women who have abnormal bleeding (Tx is hysterectomy)

Microscopically:

( well differentiated glandular patterns lined by malignant stratified columnar epithelial cells

( some thickened endometrium & pleomorphism & hyperchromatism��# 88 ECTOPIC PREGNANCY�General:

( Occurs in Fallopian tube. The tube will be filled with RBC due to hemorrhage & you will notice the Ciliated Columnar 

   epithelium & possibly some Peg cells (secretory cells) ��
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