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Female Genital Tract

i Overview of Major Diseases

s Infections:
= Direct contact with the external world
= Many infections are venereal In nature
= Infections are an important cause of infertility

s Hormonal disorders: abnormal secretion of
estrogen and progesterone

= Benign or malignant tumors

= Related to sexually transmitted diseases or
hormonal influence

= Screening reduced the mortality of cervical ca.
= Disorders related to pregnancy
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Inflammatory Diseases

Anatomic classification
= Vulvitis, Vaginitis, Cervicitis, Endometritis, Salpingitis,
Oophoritis

» Pelvic Inflammatory Disease (PID):
Inflammation of entire female genital tract

Pathogenetic classification: ascending, hematogenous

Chronologic classification: acute, chronic or recurrent

Etiologic classification

= Bacteria: Neisseria gonorrhoeae (gonorrhea) Treponema
pallidium (syphilis)

= Virus: HPV: Condyloma acuminatum HSV

« Chlamydia

= Fungus: Candida albicans (DM, pregnancy)
=« Protozoal: Trichomonas vaginalis



i Pelvic Inflammatory Disease

= Salpingo-oophoritis
= Tuboovarian abscess
= Pyosalpinx

= Hydrosalpinx

= Complications: peritonitis, bacteremia,
Infertility



Hormonally Induced Lesions

= Endometrial hyperplasia
= abnormal vaginal bleeding  pecoscsm
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« Simple hyperplasia (cystic,
mild hyperplasia)

« Complex hyperplasia
(adenomatous hyperplasia)

« Atypical hyperplasia

AR ey e TG, By
Simple hyperplasia with no atypia
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Neoplasia and related

* disorders
= Carcinoma of the Cervix
s Carcinoma of the Vulva
= Carcinoma of the Vagina
= Tumors of the Uterus
=« Endometrial Carcinoma
« Leilomyoma
= Endometriosis
= Tumors and tumorlike conditions of the ovary

= Ovary cysts
= Ovarian Neoplasms







RIsk Factors of Cervical Carcinoma

«Early age at first intercourse
«&Multiple sexual partners
s Presence of cancer associated HPV
s Persistent detection of high risk HPV
*HPV

low-risk: 6,11, 42, 44

ehigh-risk: 16,18, 31,33



Intraepithelial Squamous
Neoplasia of the Cervix

s Classification

» DysplasiaZCIS system: mild, moderate,
severe dysplasia, carcinoma in situ

s CIN system CIN I, CIN II, CIN Il

» Bethesda system (NCI, 1988): squamous
Intraepithelial lesion (SIL)
= low-grade SIL: condyloma, CIN |
= high-grade SIL: CIN Il, CIN 111
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Squamous Cell Carcinoma of the Cervix
40—-50vy/0
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Adenocarcinoma:10—15%:; HPV-16,18; ¥ &*CINY. 3
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i Staging of Cervical Cancer

aStage 0: CIS
sStage |: Confined to uterus

sStage Il: Extend beyond the uterus but
not onto pelvic wall. Carcinoma involves
the vagina but not lower 1/3.

sStage |11: Extend onto pelvic wall or
lower 1/3 of vagina

sStage 1V: Extend beyond true pelvis or
INvolved mucosa of bladder or rectum
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carcinoma of the VVulva

Older women

85%0 squamous cell
carcinoma

s 1596 adenocarcinoma

s Preceded by
carcinoma in situ and
by preneoplastic lesion
(vulvar intraepithelial
neoplasia, VIN)

13



carcinoma of the Vvvagina

s Older women

= Squamous Cell Carcinoma, preceded by
vaginal intraepithelial neoplasia (VAIN)
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Endometrial Carcinoma

Tumors of the Uterus

55~65 y/0

B o R

Symptom: vaginal bleeding
Diagnosis: Endometrial
biopsy, diagnostic D & C

R P

= endometrioid carcinoma: >
75%0

= Serous, clear cell,
sguamous, mixed

carcinoma
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:“S‘taging of Endometrial Carcinoma

I: confined to the corpus
Il: iInvolved In the corpus & the cervix
I1l: extend outside the uterus

1V: extend outside true pelvis or
INvolved mucosa of bladder or rectum
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iTumors of the Myometrium

= Leilomyoma
= 200, 25 Pt
s ¥ L LR
= % FJAP

» & ¥ Intramural ~ Submucosal ~
Subserosal

Symptom: depend on size and location,
‘mass effect’, bleeding
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Endometriosis

|
s Definition: presence of endometrial glands
or stroma In locations outside the uterus

s Locations:

ovary (chocolate cyst),
uterine ligament,
pelvic peritoneum,

op scar, umbilicus, etc.

s S/S: dysmenorrhea,
pelvic pain
Infertility(30—40%0)
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Potential Origins of
i Endometriosis

= Regurgitation

= Metaplastic

= Vascular or lymphatic dissemination
= Intraoperative implantation
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‘_L Ovary cysts

= Follicular cyst and
s Polycystic Ovarian

luteal cyst
Disease

(Stein-Leventhal Syndrome)
s EIEA M, ek (4090)

m 32 }f[(50%), -,ﬁ'q
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Tumors of Ovary

Benign: 80%, 20—45 yrs
Malignant: 20%, 40—65 yrs, high mortality

S/S: abdominal pain, abdominal
distension, ascites, Gl and GU discomfort

Peritoneal seeding (0.1—0.5 cm. nodules)
CA-125: 80%0 serous & endometrioid ca.

Risk factors: nulliparity, family history
(BRCA1 gene)

Cystadenoma; cystadenocarcinoma
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i Tumors of Surface Epithelium

= Incidence: 65 - 70% of ovarian tumors
s Micro:

= Benign, Borderline malignant, Malignant
s Classification:

= Serous tumors (53%0)

= Mucinous tumors (31%206)

= Endometrioid tumors (6206)

= Others
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Tumors of Surface Epithelium

| ||ﬂlli|||||l||| Borderline



| JTeratoma

s Mature Teratoma
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m Immature Teratoma

= 7 Immature tissue
r < 20 y/O
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BDysgerminoma
®—= seminoma of testis
®/5% 10—30vy/0
®most common in malignant
germ cell tumor (1/72)

11111 TR

s Endodermal Sinus Tumor (Yolk Sac
Tumor)
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Sex Cord-Stromal Tumors

J Granulosa Cell Tumor
-mn 2/3 postmenopause, estrogen effect
= Malignant potential (5—25%b6)
= Prognosis: good, 10 yrs survival rate: 85%0
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Metastatic Tumors

= Krukenberg‘s tumor GI tract, bilateral,
mucin-producing signet-ring cells
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Gestational and

Placental Disorders

Pathology of fertilization
Pathology of implantation
Pathology of placentation
Abortion

Gestational trophoblastic disease
Toxemia of pregnancy
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i Pathology of Fertilization

x» Ovum-related factors: older women

s Sperm-related factors: azoospermia,
oligospermia

s Genital organ factors: PID

s Systemic factors: immune
mechanism, etc.
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Pathology of Implantation

¥

Ectopic Pregnancy

=1/150
sfallopian tube (90%0)
ovary

abdominal cavity

sCauses: PID, IUD.peritubal adhesion, normal (5020)
sS/S: severe abdominal pain

sDiagnosis: HCG, U/S, laparoscopy, endometrial Bx
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‘_h Pathology of Placentation

s Placental anomalies
size, shape
s Placental accreta:

Absence of the decidua with adherence of
the placenta directly to the myometrium

s Placenta previa:

Implantation in the lower segment of the
uterus
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i Abortion

= Interruption of pregnancy prior to
the term of fetal viability (500gm
or 20wks)

= Spontaneous or Induced
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Gestational Trophoblastic Diseases

2 Hydatidiform Mole

x1/2000 pregnhancy
sComplete mole:
46, XX, paternal origin

slncomplete mole:
oocytes fertilized with
two spermatozoa, 69

nfzig B, HCGM, &7 R
12.5%0 choriocarcinoma




Choriocarcinoma

- Malignant tumor composed of
cytotrophoblasts & syncytiotrophoblasts

s50%0 hydatidiform mole
25%0 abortion
25% normal pregnancy
sHCGA

=Bulky hemorrhagic
nodules

s lNvades the vein

=Metastasizes to lung,
brain, liver

sResponds well to
chemotherapy




i Toxemia of Pregnancy

Preeclampsia: hypertension, proteinuria,
edema

Eclampsia: more severe, convulsion, coma
R ERY B
RS =, 23 3 £ &, %k, hydatidiform
molef & % 2
R ERRAERLAS, AR RE

BRE A HA
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Diseases of the Breast
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The Breast

i Overview of major disease

= Tumors: cancer is the most important
disease affecting the breast

= Hormonally induced diseases
s Inflammatory diseases
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Histology of the Breast




Inflammations
= Acute mastitis

« Lactating period, staphylococcus aureus,

i
A

streptococcu

Breast abscess

x Chronic inflammation
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Hormonally induced changes

s Pubertal ChaI’IQEZ juvenile hyperplasia of the breast

s FIbrocystic changes
= Most common change, hormone imbalance

= Three dominant patterns of morphologic
changes: Cyst, Fibrosis, Adenosis




Epithelial Hyperplasia

= Mild hyperplasia: no increased risk

= Moderate and florid hyperplasia: 1.5—2X

= Atypical hyperplasia: 5X

Clinical significance

= Elevate the risk of developing carcinoma
=« Differentiation from carcinoma
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Fibroadenoma

= Most common benign tumor

= Occurring at any age within the reproductive
period, mainly in young women (<30 y/0)

= Well circumscribed

Outer surface




iRiSk Factors of Breast Cancer

Age
Age at Menarche

Pregnancy: first full-
term pregnancy

First degree
relatives with breast
cancer

Proliferative breast
disease

Race

sExogenous estrogens
sRadiation exposure

sCa. of contralateral
breast or endometrium

sGeographic factors
sDiet

=Obesity

sCigarette smoking
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Clinical Presentation
i of Breast Carcinoma

= Breast mass discovered by palpation
= Tumor discovered by mammography
= Pain (mastodynia) or painful breast mass

= Nipple retraction, eczematoid reaction, or
discharge

s Distant metastases
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i(,‘/assiﬁca tion of Breast Carcinoma

s Carcinoma in situ

= Ductal Carcinoma In Situ (DCIS,
Intraductal carcinoma)

« Lobular Carcinoma In Situ (LCIS)
= Invasive

= Invasive (infiltrating) ductal carcinoma:
809%6

= Invasive lobular carcinoma
= Others
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Paget’'s disease of the nipple

s Rare manifestation of breast cancer
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Invasive ductal Carcrnoma

TMUHO08-4813

T

Usually firm to hard in consistency, irregular border
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iPrognostic and Predictive Factors

1. Invasive carcinoma or in situ disease
2. Distant metastases

3. Axillary LN status

4. Tumor size

5. ER & PR

6. Histologic type
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‘_L Pathology of Male Breast

Gynecomastia:

sUnilateral or bilateral

sCauses: indicator of hyperestrinism
= Liver cirrhosis
= Functioning testicular tumor

Carcinoma
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i Summary (1)

= Cervical cancer Is one of the common |
cancer in women. Nearly all cervical cancer Is
HPV-related.

= Endometriosis refers to location of
endometrial glands and stroma outside the
uterus. It occurs commonly in the ovary.

= Adenomyosis refers to growth of
endometrium into the myometrium.

= Endometrial carcinoma is associated with
estrogen excess and endometrial hyperplasia.
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i Summary (11)

= The most common benign tumor of female
genital tract is leiomyoma.

= The neoplasms of ovary may be of epithelial,
germ cell and sex-cord stromal origin.

= Fibroadenoma is the most common benign
tumor of the breast.

= The prognosis of breast cancer is related to
the stage, histological type, estrogen receptor
status, etc.
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