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OUTLINE

ÁEndometrial hyperplasia & intraepithelial neoplasia

ÁLow grade endometrial (endometrioid) carcinoma

ÁFertility-sparing treatment
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ENDOMETRIOID CANCER PRECURSORS

ÁWHO 2003

ÁSimple hyperplasia

ÁWithout atypia

ÁWith atypia

ÁComplex hyperplasia

ÁWithout atypia

ÁWith atypia (CAH)

ÁEndometrial intraepithelial 
neoplasia (EIN)

ÁSince 2014

ÁEndometrial hyperplasia without 
atypia

ÁAtypical endometrial hyperplasia 
/ Endometrioid intraepithelial 
neoplasia (AH/EIN)
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Disordered 
proliferative 

endometrium

EIN/ Atypical 
endometrial 
hyperplasia

Non-atypical 
endometrial 
hyperplasia

Endometrial 
endometroid 

adenoCA

Unopposed estrogen stimulation

ωIncreased 
glandular density 
(gland to stroma 
ratio < 1)
ωAbnormal 
glandular shape
- Branching
- Dilation
- Scalloping

ωIncreased glandular 
density (gland to 
ǎǘǊƻƳŀ Ǌŀǘƛƻ җ м)

ωNo atypia (cells are 
similar to non-
crowded areas)

ωIncreased glandular 
density

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

ωNo confluence or 
complex architecture

ωIncreased 
glandular density 
with confluence 
and complex 
architecture
- Cribriform
- Papillary
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Disordered proliferative 
endometrium

ωIncreased glandular 
density (gland to stroma 
ratio < 1)
ωAbnormal glandular 
shape
- Branching
- Dilation
- Scalloping
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Glandular heterogeneity (shape & size)
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Glandular irregularity (animal crackers*)

Epithelial metaplasia (usually tubal)

* As elegantly described by Brad Quade (BWH)
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Stromal breakdown & surface repair
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Non-atypical endometrial 
hyperplasia

ωIncreased glandular density 
(ƎƭŀƴŘ ǘƻ ǎǘǊƻƳŀ Ǌŀǘƛƻ җ м)

ωNo atypia (cells are similar to 
non- crowded areas)
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Non-atypical endometrial hyperplasia
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Non-atypical endometrial hyperplasia
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Non-atypical endometrial hyperplasia
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Non-atypical endometrial 

hyperplasia

Disordered proliferative 

endometrium



Private Information

EIN/ Atypical endometrial 
hyperplasia

ωIncreased glandular density

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

ωNo confluence or complex 
architecture



Private Information

ATYPICAL HYPERPLASIA (EIN/AH)

ÁNuclear atypia

ÁNuclear enlargement

ÁPleomorphism

ÁRounding

ÁLoss of polarity

ÁNucleoli

ÁNuclear atypia is 
variable!

ÁPoor intraobserver & 
interobserver 
agreement
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THE EIN APPROACH

ÁCrowded glands (gland : stroma ratio > 1)

ÁCytologic demarcation

ÁExclude mimickers that feature crowding

ÁEndometrial polyp

ÁSecretory endometrium

Á>1 mm in largest linear dimension
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THE EIN APPROACH

ÁCrowded glands (gland : stroma ratio > 1)

ÁCytologic demarcation

Á

Á

Á

Á
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The EIN (Endometrioid Intraepithelial Neoplasia) Approach

Gland crowding
- Gland : stroma ratio җ м
-DƭŀƴŘǎ ƻŎŎǳǇȅ җрл҈ ǎǳǊŦŀŎŜ ŀǊŜŀ
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ά!ǘȅǇƛŀέ Ґ ŎȅǘƻƭƻƎƛŎŀƭƭȅ ŘƛŦŦŜǊŜƴǘ όŘŜƳŀǊŎŀǘŜŘύ
Contrast with background endometrium

The EIN (Endometrioid Intraepithelial Neoplasia) Approach



Private Information

THE EIN APPROACH

Á

Á

ÁExclude mimickers that feature crowding

ÁEndometrial polyp

ÁSecretory endometrium

Á

Absence of cytologic demarcation
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