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ENDOMETRIOID CANCER PRECURSORS

WHO 2003 Since 2014
Endometrial hyperplasia without
atypia

Atypical endometrial hyperplasia
/ Endometrioid intraepithelial
neoplasia (AH/EIN)

Endometrial intraepithelial
neoplasia (EIN)
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Unopposed estrogen stimulation

Disordered
proliferative
endometrium

wlncreased
glandular density
(gland to stroma
ratio < 1)
wAbnormal
glandular shape
- Branching

- Dilation

- Scalloping

Non-atypical
endometrial
hyperplasia

wlncreased glandula
density gland to
a0NRYF )N

wNo atypia (cells are

similar to non
crowded areas)
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EIN/ Atypical
endometrial
hyperplasia

wlncreased glandular
density

wAtypia / altered
cytology(nuclei are
different from non
crowded areas)

wNo confluence or
complex architecture

Endometrial
endometroid
adenoCA

wlincreased
glandular density
with confluence
and complex
architecture

- Cribriform

- Papillary




Disordered proliferative

endometrium

wlncreased glandular
density (gland to stroma
ratio < 1)

wAbnormal glandular
shape

- Branching

- Dilation

- Scalloping
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cNo atypia (cells are similar to 7 |
non- crowded areas) -
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EIN/ Atypical endometrie
hyperplasia

wlncreased glandular densit

wAtypia / altered cytology

(nuclei are different from non
crowded areas)

wNo confluence or complex
architecture
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ATYPICAL HYPERPLASIA (EIN/AH)

A Nuclear atypia A Nuclear atypia is
A Nuclear enlargement variable!
A Pleomorphism A Poor intraobserver &
A Rounding Interobserver
, . agreement
A Loss of polarity

A Nucleoli
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THE EIN APPROACH

A Crowded glands (gland : stroma ratio > 1)
A Cytologic demarcation

AExclude mimickers that feature crowding

A Endometrial polyp
A Secretory endometrium

A>1 mm in largest linear dimension
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THE EIN APPROACH

ACrowded glands (gland : stroma ratio > 1)

ACytologic demarcation

AExclude mimickers that feature crowding

A Endometrial polyp -
A Secretory endometrium——

Absence of cytologic demarcatic

A>1 mm in largest linear dimension
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