INTERPRETATION OF ENDOMETRIAL BIOPSIES pdf
1: Diagnosing Endometrial Cancer | NYU Langone Health
In this review, the criteria for adequacy and common artefacts in endometrial biopsies, as well as the interpretation of
endometrial biopsies in general, are discussed, concentrating on areas that cause problems for pathologists.

How do I get ready for an endometrial biopsy? Your healthcare provider will explain the procedure and you
can ask questions. You will be asked to sign a consent form that gives your permission to do the procedure.
Read the form carefully and ask questions if something is not clear. However, your healthcare provider may
advise you to take a pain reliever 30 minutes before the procedure. If you are pregnant or think you could be,
tell your healthcare provider. Tell your healthcare provider if you are sensitive to or are allergic to any
medicines, iodine, latex, tape, or anesthesia. Tell your healthcare provider of all medicines prescription and
over-the-counter and herbal supplements that you are taking. Tell your healthcare provider if you have a
history of bleeding disorders or if you are taking any blood-thinning medicines anticoagulants , aspirin, or
other medicines that affect blood clotting. You may be told to stop these medicines before the procedure. Your
healthcare provider may ask you to keep a record of your menstrual cycles. You may need to schedule the
procedure for a specific time of your cycle. If your provider gives you a sedative before the procedure, you
will need someone to drive you home afterwards. You may want to bring a sanitary napkin to wear home after
the procedure. Based on your condition, your healthcare provider may call for other preparation. What
happens during an endometrial biopsy? Generally, an endometrial biopsy follows this process: You will be
asked to undress fully or from the waist down and put on a hospital gown. You will be told to empty your
bladder before the procedure. You will lie on an exam table, with your feet and legs supported as for a pelvic
exam. Your healthcare provider will insert an instrument called a speculum into your vagina to spread the
walls of the vagina apart to view the cervix. Your provider will clean your cervix with an antiseptic solution.
Your provider may numb the area using a small needle to inject medicine, or he or she may apply a numbing
spray to your cervix. A type of forceps may be used to hold the cervix steady for the biopsy. You may feel
some cramping when it is applied. Your provider may insert a thin, rod-like instrument, called a uterine sound,
through the cervical opening to find the length of the uterus and location for biopsy. This may cause some
cramping. The sound will then be removed. Your provider will insert a thin tube, called a catheter, through the
cervical opening into the uterus. The catheter has a smaller tube inside it. The healthcare provider will
withdraw the inner tube creating suction at the end of the catheter. The healthcare provider will then gently
rotate and move the tip of the catheter in and out to collect small pieces of endometrial tissue. The amount and
location of tissue removed depends on the reason for the endometrial biopsy. Your provider will remove the
catheter and speculum. He or she will place the in a preservative and send it to a lab for study. What happens
after an endometrial biopsy? After the procedure, you may rest for a few minutes before going home. If you
had any type of sedative, you will need someone to drive you home. You may want to wear a sanitary pad for
bleeding. It is normal to have some mild cramping and spotting or vaginal bleeding for a few days after the
procedure. Take a pain reliever as advised by your healthcare provider. Aspirin or certain other pain medicines
may increase the chance of bleeding. Be sure to take only recommended medicines. You may also have other
limits on your activity, including no strenuous activity or heavy lifting. You may go back to your normal diet
unless your healthcare provider tells you otherwise. Your healthcare provider will tell you when to return for
further treatment or care. Tell your healthcare provider if you have any of the following: Excessive bleeding,
or bleeding longer than 2 days after the procedure Foul-smelling drainage from your vagina Fever or chills
Your healthcare provider may give you other instructions after the procedure, based on your situation. Next
steps Before you agree to the test or the procedure make sure you know:
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2: My approach to the interpretation of endometrial biopsies and curettings.
An endometrial biopsy is the removal of a small piece of tissue from the endometrium, which is the lining of the uterus.
This tissue sample can show cell changes due to abnormal tissues or.

How do I prepare for an endometrial biopsy? Endometrial biopsy during pregnancy can lead to miscarriage.
Your doctor may also want you to keep a record of your menstrual cycles before the biopsy. This is usually
requested if the test needs to be done at a particular time during your cycle. Tell your doctor about any
prescription or over-the-counter medications you are taking. You might have to stop taking blood thinners
before an endometrial biopsy. An endometrial biopsy can be slightly uncomfortable. Your doctor may
recommend that you take ibuprofen Advil, Motrin or another pain reliever an hour or two before the
procedure. Your doctor may give you a light sedative before the biopsy. You may want to ask a friend or
family member to drive you home after the procedure. What happens during an endometrial biopsy? Your
doctor will do a quick pelvic exam. They will also clean your vagina and cervix. Your doctor may put a clamp
on your cervix to keep it steady during the procedure. You might feel pressure or slight discomfort from the
clamp. The pipelle will extend several inches into the uterus. Your doctor will move the pipelle back and forth
to get a tissue sample from the lining of the uterus. The entire procedure typically takes about 10 minutes. The
sample of tissue is put in fluid and sent to a laboratory for analysis. Your doctor should have the results
approximately days after the biopsy. You may experience some light spotting or bleeding after the procedure.
Your doctor will give you a sanitary pad to wear. Mild cramping is also normal. You may be able to take a
pain reliever to help with cramping, but be sure to ask your doctor. Depending on your past medical history,
your doctor might provide you with additional instructions after the procedure. Some bleeding and discomfort
is normal. Call your doctor if you have any of the following symptoms:
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Figure 2 2 is a suggested algorithm for assessing the adequacy of an endometrial biopsy specimen. The interpretation
of the relevance of an unassessable specimen or scant specimen rests with the clinician.

URL of this page: How the Test is Performed This procedure may be done with or without anesthesia. This is
medicine that allows you to sleep during the procedure. You lie on your back with your feet in stirrups, similar
to having a pelvic exam. Your health care provider gently inserts an instrument speculum into the vagina to
hold it open so that your cervix can be viewed. The cervix is cleaned with a special liquid. Numbing medicine
may be applied to the cervix. The cervix may then be gently grasped with an instrument to hold the uterus
steady. Another instrument may be needed to gently stretch the cervical opening if there is tightness. An
instrument is gently passed through the cervix into the uterus to collect the tissue sample. The tissue sample
and instruments are removed. The tissue is sent to a lab. There, it is examined under a microscope. If you had
anesthesia for the procedure, you are taken to a recovery area. Nurses will make sure you are comfortable.
After you wake up and have no problems from the anesthesia and procedure, you are allowed to go home.
How to Prepare for the Test Before the test: Tell your provider about all the medicines you take. These include
blood thinners such as warfarin, clopidogrel, and aspirin. You may be asked to have a test to make sure you
are not pregnant. In the 2 days before the procedure, do not use creams or other medicines in the vagina. You
should never douche. Douching can cause infection of the vagina or uterus. Ask your provider if you should
take pain medicine, such as ibuprofen or acetaminophen, just before the procedure. How the Test will Feel
The instruments may feel cold. You may feel some cramping when the cervix is grasped. You may have some
mild cramping as the instruments enter the uterus and the sample is collected. Why the Test is Performed The
test is done to find the cause of: Abnormal menstrual periods heavy, prolonged, or irregular bleeding Bleeding
from taking hormone therapy medicines Thickened uterine lining seen on ultrasound.
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www.enganchecubano.com is a rapid access, point-of-care medical reference for primary care and emergency
clinicians. Started in , this collection now contains interlinked topic pages divided into a tree of 31 specialty books and
chapters.

Medical uses[ edit ] There are a number of indications for obtaining an endometrial biopsy in a non-pregnant
woman: Women with chronic anovulation such as the polycystic ovary syndrome are at increased risk for
endometrial problems and an endometrial biopsy may be useful to assess their lining specifically to rule out
endometrial hyperplasia or cancer. In women with abnormal vaginal bleeding the biopsy may indicate the
presence of abnormal lining such as endometrial hyperplasia or cancer. In patients with suspected uterine
cancer , the biopsy may discover the presence of cancer cells in the endometrium or cervix. In female
infertility the assessment of the lining can determine, if properly timed, that the patient ovulated, however, the
same information can be obtained by a blood test of the progesterone level. Transvaginal ultrasonography is
generally done before obtaining an endometrial biopsy as it may help in the gynecologic diagnosis, or even
make the taking of a biospy superfluous if the lining is thin. Contraindications[ edit ] The procedure is
contraindicated in pregnancy. Other contraindications are pelvic inflammatory disease and coagulopathies. If
necessary, an examination under anesthesia could be performed at which time a biopsy could be taken. Risks[
edit ] While procedure is generally considered safe, cramps or pelvic pain is a common if short-lived side
effect. After the procedure, the patient may experience some bleeding. A uterine perforation or an infection are
rare complications. The reason that doctors spray the lidocain is to help to deal with some of the pain from the
procedure. The lidocain spray can burn when it is sprayed into the area. The clamp that is put onto the cervix
may be another cause of pain and the procedure itself, where the doctor has to procure a piece of the lining
with the tube can be painful. Most of the time, this will only be required once, but sometimes the procedure
can entail two or three instances of procuring a piece of the endometrium. Procedure[ edit ] Generally, an
endometrial biopsy follows this process: The patient is asked to lie on the table with her feet in the stirrups for
a pelvic examination. She may or may not be given localized anesthesia. A speculum will be inserted into the
vagina to spread the walls of the vagina apart to expose the cervix. The cervix will then be cleansed with an
antiseptic solution. A tenaculum , a type of forceps, will hold the cervix steady for the biopsy. The biopsy
curette will be inserted into the uterine fundus and with a scraping and rotating motion some tissue will be
removed. The removed tissue will be placed in formalin or equivalent for preservation. The tissue will be sent
to a laboratory, where it will be processed and tested. It will then be read microscopically by a pathologist who
will provide a histologic diagnosis. Patients, in general, may want to take some pain medication such as
ibuprofen before the procedure and inquire about local anesthesia. Instruments[ edit ] A number of biopsy
instruments are in use. The Novak curette is a thin metallic tube with a side opening at the tip; suction with
attached syringe can be applied to help to remove tissue. The Pipelle is a more flexible plastic tube with a side
opening at the tip. A smaller tube internal piston inside the Pipelle is withdrawn to create suction. Meanwhile,
the pipelle is rotated and moved outwards from the fundus to the internal os to collect small pieces of
endometrial tissue. Rather than using a suction tube, this method uses the Tao Brush to gently brush the lining
of the uterus. Generally, this method has been found to be less painful than the traditional suction method.
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Abnormal results of an endometrial biopsy may indicate endometrial hyperplasia, uterine polyps, or endometrial
precancer or cancer, reports WebMD. A doctor may need to conduct further tests if the uterine lining does not match the
presumed stage of the menstrual cycle.

Most women with endometrial cancer experience some kind of abnormal vaginal bleeding: Some women
experience other symptoms, such as pelvic pain or pain during intercourse or urination. Risk Factors
Endometrial cancer occurs most often in women between the ages of 50 and Nearly half of women who are
diagnosed with this cancer have obesity , meaning they have a body mass indexâ€”a ratio of weight and
heightâ€”of 30 or higher. Fat cells produce excess estrogen, a hormone that increases the risk of endometrial
cancer. Women with obesity may have up to four times the risk of developing endometrial cancer than women
of normal weight. Endometrial cancer is also more common in women who have conditions associated with
obesity, such as type 2 diabetes and polycystic ovarian syndrome. Women who began menstruating before age
12 and stopped having menstrual cycles relatively late in life have a higher risk of developing endometrial
cancer. This is because they have been exposed to estrogen for a longer period of time. Other conditions that
raise the risk of developing this type of cancer are endometrial polyps, noncancerous growths such as cysts,
and endometrial hyperplasia, which is a thickening of the endometrium that may be precancerous. Women
who take the medication tamoxifen for the prevention or treatment of breast cancer and those who use
estrogen replacement therapy to ease symptoms of menopause may also have a higher risk of developing
endometrial cancer. However, women who have taken combination oral contraceptives, or birth control pills,
that contain the hormones estrogen and progestin, may have a lower risk. This is because progestin combats
estrogen-fueled cell growth and protects the lining of the uterus. This protective effect increases with the
length of time you use these contraceptives and continues for many years after you stop taking birth control
pills. The risk of endometrial cancer is higher in women who have Lynch syndrome, which is caused by
several gene mutations that increase the risk of many cancers, including colorectal and ovarian cancer. NYU
Langone doctors use several tests to diagnose endometrial cancer or to look for precancerous cells, which are
cells that have undergone changes that often precede cancer development. Pelvic Exam Having a yearly pelvic
exam may alert your doctor to symptoms, such as unusual vaginal bleeding, that may warrant diagnostic
testing. During a pelvic exam, your gynecologist may perform a screening test, also known as a Pap test, for
cervical cancer. In this test, the doctor uses a small brush to gently scrape cells from the vagina and cervix,
which is the bottom portion of the uterus. A pathologist, a doctor who looks at tissue samples to identify
abnormalities, examines the cells under a microscope to look for any precancerous or cancerous changes.
Although this test is not performed to screen for endometrial cancer, it may indicate the presence of abnormal
endometrial cells, prompting additional testing. Endometrial Biopsy Your NYU Langone doctor may perform
an endometrial biopsy if you have abnormal bleeding or if your Pap test reveals precancerous endometrial
cells. In this test, the doctor inserts a very thin, flexible tube called a catheter through the vagina and into the
uterus. A small amount of the endometrium is suctioned out and later examined by a pathologist to look for
precancerous or cancerous cells. It can be completed in fewer than 10 minutes. Endometrial biopsy results are
often very informative. However, because the biopsy samples are taken from a random place in the uterus,
they occasionally fail to detect precancerous or cancerous growths. In some instances, fibroids
â€”noncancerous growths in the wall of the uterusâ€”may obstruct the entrance to the uterus, preventing the
doctor from obtaining an adequate biopsy sample. Transvaginal Ultrasound If your symptoms persist and the
results of an endometrial biopsy do not reveal any precancerous or cancerous cells, your doctor may perform a
transvaginal ultrasound. This test uses sound waves to create computerized images of the uterus, ovaries, and
fallopian tubes. Transvaginal ultrasound allows your doctor to look for signs of endometrial hyperplasia, a
thickening of the lining of the uterus that can lead to cancer. It may also be performed when you have had an
abnormal Pap test result, abnormal bleeding, or other symptoms. In this procedure, the doctor widens the
opening of the cervix with thin, metal rods called dilators. Then, he or she inserts a hysteroscopeâ€”a thin tube
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with a tiny camera on the endâ€”into the uterus through the cervix. This allows the doctor to view the uterus
for growths or signs of endometrial hyperplasia and to determine which area of the uterus to remove for a
biopsy. The doctor then inserts an instrument called a curette to remove a small amount of endometrial tissue
for examination under a microscope. Different instruments may be used to remove endometrial tissue, as
needed. A pathologist who specializes in detecting changes in uterine tissue can determine if your
endometrium contains precancerous or cancerous tissue. If the endometrium contains growths, the pathologist
can determine if cancer is present. Hysteroscopy with dilatation and curettage is a minor surgical procedure
performed in the hospital at NYU Langone. It usually lasts less than 30 minutes, and requires either epidural
anesthesia, which blocks pain below the waist, or general anesthesia. Most women return home the same day.
Additional Imaging Tests If a biopsy confirms that you have endometrial cancer, imaging tests may be
performed to determine the size of the tumor and if the cancer has spread. Doctors may recommend a CT scan,
a type of X-ray that uses a computer to create cross-sectional, three-dimensional pictures of the uterus. They
may also suggest an MRI scan, which uses a magnetic field and radio waves to create computerized,
three-dimensional images of soft structures in the body. Before a CT or MRI scan, a contrast agent or dye that
enhances the image may be injected into a vein or given to you by mouth.
6: Endometrial Biopsy | Johns Hopkins Medicine Health Library
Endometrial biopsy is a procedure in which a sample of the endometrium (tissue lining the inside of the uterus) is
removed for microscopic examination. Endometrial biopsies are also done as a screening test for endometrial cancer in
postmenopausal women on hormone replacement therapy. Hormone.

7: Endometrium - Libre Pathology
An endometrial biopsy is a way for your doctor to check for problems in your uterus. That's the pear-shaped organ in
your lower belly that holds a baby during pregnancy. The procedure takes just.

8: Endometrial biopsy: MedlinePlus Medical Encyclopedia
Interpreting the Endometrial Biopsy: A Multimedia Microscopic Tutorial Unusual presentations of common disorders in
endometrial pathology challenge pathologists' diagnostic interpretive abilities. This course is designed to improve
participants' diagnostic abilities in such demanding cases.

9: Endometrial Biopsy Interpretation
Endometrial cancer is the most common cancer of the female reproductive organs. Endometrial biopsy is no longer
advised as a routine part of testing and treatment of.
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