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slafai 2] REWRL #HAME(benign glandular
inclusions, o]} BGI=} efaldh) = o4 Fub7 9 o
4 F5 dupaidl4 s RS R4
MG FAAE A2 A A 284 8
A A4=d, 2 HBERSLE 239 ¢ e
o wle]ch, o] ML 1897 RiesVr} FEEM#LE
g falo qulaeA g WAL AEsd o
F2 dg 7l o] & F FEARLAeY, Millerian restV,
BHF PR & (endosal pinglosia ),  FLHE IR REE A B O
Ay Ferez deola ghos o AMEEA A4
Edel gl 2zbe] £ welHE 2323 34U
o] 24 Eesich

wheb4 B aare] ha & AbE TR HEEC
ebeb BGL 3 EEHES T8l o 52 WERHM
B $EPEE Fole] Wil o obds o HEERS &
Wi ez M4t shed sl

RRRHE U HE

2 ghated o] Bl FEpE4lE 19704 19 el 1981
Wl 6drba)l pdqh Fob A -Ealctaddyd Gedstel g A
A5l o 4 1804l 9] FEEIEE ¥ OBEDHREE
it Hii FiEAE 4o 2 shgoh(Table 13FE).

4 g-:1984d 64 164

* ok PR 19BN AR CMREEMET B HEWTRA
8] sl =gl en], 10824 JCEHHERLPR el A &
s 9 .

gl (MR RORAVEEMES] sl gl
o A]-EBg A obl e Abed ghel R

— ﬁ W .;H##

of 0o P EM UMl ol o, 2008 BB LRI
¢ LA |-k pis(dysplasia) st 1o 8] $REE WA S
£ ebd flofl 4 HFEP AN (carcinoma in situ) =
e s o3l A3y Faelgln. 7 FHokct
Had LE HEMDHAMREALS M esidc, BGIA
ubA sl 15e08 labdlel @A 2y paraffin
block & 4~6pF# 2 od% 144 A= & s5tFo] hem-
atoxylin-eosin ¢ 45 PAS< 44 444t F BGI g
9] 2|2} moFe] wigl & debaio] 7y e e @G,

i

1) BGI 2| HIRsEE

FES MEHEEEA AgE B TRl Agsals
4 150¢ 2] At ol b A el F 159 (7. 9% )0 A
BGI 7} spars g o, o 2 WA FES MEHE H
Ex HEm B Ese Fashd=H(Table 2 32,
& A F 7Y % Abejek 17000 F 130l¢] 4 BGI
Aol WA Lk BT CEHERE 24 2R 14
el 4 & 1ol 4] b s gl o},

z) M) 5k

BGI o] Nk ihit bl of - w32 Mgl
i == piEEE §dso gy n(Fig. 1~4),
il #oll A= 4l 27h Ea] Fpardsien pegazsl
o S 27 st slale(Fig 2). R o] &
A Ed WEEEE A ARG R FMREE 2
o e}(Fig. 5,6).

o] 5 BEiE RTINS el wel 24 oA R
v 5 el ok B ReE TEARE &5 TR
F L el fAbgh 4EHc (serous type)o 24 (Fig. 1,
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Table 1. Total hysterectomy specimens with regional lymph node dissection

' :"'.q uamous Adeno- Adeno- Severe Endometr -
Year Cases cell gfquamous CIs . . * Cervicitis
carcinoma G247 nfﬂnﬂ caTCinOMmE dysplasia carcinoma
1879 2 49 2 1] 1 0 LI 0
1980 rird 60 2 1 3
1881 60 A2 3 2 1 1 0 1
Total 189 170 7 3 5 2 1 1

Table 2, Incidence of benign glandular inclusions
in pelvic lymph nodes from 180 uterine
malignancies

A

No. of
Primary uterine lesion cases BGI
. examined

Squ. cell carcinoma of cervix 170 13
Severe dysplasia 2 1*
Chronic cervicitis 1 1*
Other malignant neoplasm 16 0

Total 189 15

*Originally diagnosed as squamous cell carcinoma Fig. 1. Subcapszular location of irregularly shaped
at other institutions. benign glandular inclusions with intracystic
papillary projections. H-E, x100.
Table 3. Location of benign glandular inclusions in
lymph nodes

Loeation Mo, of cases

Capsular & subcapsular
Peripheral sinus
Cortical

Subcapsular & cortical
Cortical & medullary

L L | I e B & 5

2) 15905 14 (95.4% )7} o] Bef] Lsldc}l, Fo2 A

Fig. 2. High power view of Fig. 1. Linings are

oo A5 Hi S (mucinous type) RPN E composed of a single layer of ciliated
Wiz} 8] FAlslgos 1edd4nl vgm o] B2 4 columnar epithelium with scattered peg
FPdel & chabe] PAS 429 w4stelch #% cells, resembling endosalpingial linings.

Basement-membrane like basal lamina is

41 o 2 5 3 L.
Bell S 18] REWAHE ¥ ALAZE Aot well formed outside the linings. H-E, x 400,

92 kel FTEslzl s shgdo,

3) #EHW BGI 2 HB&E Bv A HE(peripheral sinus)uje 4= )2 BGI

£ oabats A ghekch Eqk s)Qe| vy 4 M el

BGL 7 garsl dotls] d Sl § MEALG o Ater UraE dddsdde oo BRI
b (Ball )7F BEMS 9 BENN FilEsl 4 2y oA @4 & WEEEE(fibrous trabeculae) =i 4 44 (fib-
MR e faFael A Jhepydel(Table 3 &x), 2 rous septa) & wheb Mg o] gsln 444 2Ad 9

- 137 —



— RS A B8 B2 10—

._: . I__ . p -_ . 3 :I I?I' . ' -#F Iﬂ':_ 2

Vig. 3. t!" wo isolated ovoid microcystic inclusions Fig. 6. Multiple intracapsular glandular inclusions

Just beneath the capsular structure. H-E, growing into the fidrous trabecula. H-E

X 100, ‘
= 100,

Fig. 4. High power view of fing. 3, showing tall o
columnar cell liningz with near-basal or Fig. 7. A single inclusion entrapped within the

centrally located nuclei and ¢lear mucinous cortical portion. It i3 connected with a thin
cytoplasms resembling endocervical linings. fibrous trabecula(arrow). Cicapsule. H-E,
Also surrounded is a thin basement mem- * 100,

brane. H-E, =400,
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; . 53k’ 2o ]
Fig. 5. Linngs of serous nature form multiple Fig. 8, Multiple inclusions in both fibrous capsule
intracystic papillary infoldings and foeal and cortical portion, partly encircling the
pseudostratification. H-E, = 200, lvmphoid follicles. H-E, x40.
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Fig. 9. Serial cut sections of Fig. 8. Intracapsular
BGlIs(upper) and similar racemous stru-
cturea(lower) encircling the cortical lymp-
hoid follicles. H-E, x100.

Iig. 10. Irregularly anastomosing and racemouns
nature of sinus-like structures with thin-
fibrous supporting tissue. These proved
to be largely communicalting by serial
sections. H-E, x40.
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Fig. 11. Cluateras of epithelial inclusion in the left
upper portion of the picture 13 seen next
to the metastatic squamous cell carcinoma
from uterine cervix. Calcifications are

visible (arrow). H-E, = 100.

.l
S B S

B Ol o

. Another area showing mixture of in-
clusions and metastatic carcinoma. The
epithelial inclusion in the left upper and
the right lower corners shows pseudo-
stratification of lining cells, and neoplastic
cell nests are entrapped within the sinu-
ses. H=-E, »x400.

shel Ef +he] golgl oo (Fig. 7~10),
wk Aol A& Al Raslal kel

REE WCE

4) 3¢ (multiplicity)

BGI 7} @&l ¢hi- Foll=l i< HBUHEEIRSH K
EEW BGL 2 e «fe} Z4rsjyd Table 4 2} 3hef,
S abR 8] dap a4 i A BGLAE el A5
#F Gelje] o, 2~371 2] BGI-& 7Fzl A e] Selfe]sf, 3
A2 Japaldal A erle] 4 Jebd S E def o] glch
bl F4b g2 REE 3AA 2 2~34 o] 4
2 AFrh 2 8] 6 sbalel A akabs] gl

5) BGI &% HEH2 MH8H 4K

BGI 7} aryl e 44+ 244 2q obtula-
tor 2} hypogastrice] =+ 24, hypogastric-obtulator
1¢], cardinal 1«, inguinal 1« ¢]gla o]z 4
HRE ToEA gk

6) FE AU NEol IN{ime

BGL o} #effshs 700 o PR 2] LM Sl
o R PAWEEE ARG == P (ovarian germinal
inclusions) =} el A5 (adenomyosis) 2] 5 BT
ortA 46T, 40%elgl o, HENoz4 BGI At
Gl vhe] 2l S (174 ) 2] Wl X0 u] mafe 2 g &
o] 7+ gl el of(Table 5 3+E),
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Table 4. Multiplicity of benign glandular inclusions
in 19 lymph nodes from 13 cases

No. of LN with BGI
No. of BGI _
1 2 3 Total
1 5 0 i} 5
2~3 3 0 2 5
=5 1 L] 1 2
b~ 4 i) 3 T
Total 13 ] 6* 19

* Positive BGI in 6 lymph nodes from 2 cases

Table 5. Relationship with associated benign lesions
other than malignant neoplasms in pelvic
organs

Assoc. benign lesions No. of cases 9

Uterine adenomyosis 6 40
Ovarian endometriosis 0 0
Ovarian germinal inclusions 7 46,7
Endometriosis in other organs 0 0
None 2 13.3
Total 15 100. O

7) HEHA REEHBN BGI 2| ##

F 1500 F 1ol A TEWS R LR e
7k BGIs} F—Mefisl 4 s del(Fig, 11,12).
BGI = #B4H o4 9o gle A4y 2edc), 54
WBEE HEEHRE olasd g 9o ol 34y
AHshe dalod, Bl 58 TF AREBEEY M8
HiA2} ol a spabeiglal ol =gk oy Ee g9

. 5 BGI &= MBERENC <o O RFAAR
BFYele RN gdon @ EMmEANAALE Ay
A=A o D KEWHY oA F Ay Sqsia)
Wim @ WEM BEclJ BWTFabkdd T2 39
He B HEHYA A EY A 5e vHSE mups
Tl BEEE dAse ok el po AR
BTl A o] mMel otk A AT Yool 4
A48 4] sAE oldcn AEgr,

= 5

AREW HEE 4 f4se BGLY haspe s
Maapel| wed Abebek 2ho] B Mol m g)e]y 1. 1~40,8
Pacll el Bm gl ovj(Table 6 AHE)0010-13 3515 0
EHAA A B4l 7.9%% ol F MMNLESS uEs)
wlaidte] FH o] el o|a) g M 14 o]
O WEFH Wl Ede) REEHE 9od 4
oA 4z = A0 @ A3 MEHE N4
HR T el AR 44 v g My M
Heleal, 3 ERVA 2 -0 44, 282 @
deht 2 "ol A gastd e o 4
ik Aelst ¢ Aes 479, S3 Huhn'®e
el 4 SN EA 40.8%e] o] & AE ZE HEH
of it MK & A Alddiln o4& ey
H B AHEERY BE A 5~-10%e o FH
LE A5,

WA #a] BGI S Astad flERRKS] o= g
& siepsle] glal geoed, o4 HREAS R
S REE ¥ #(omentum)d] 4ok s glef
AN D AT RETERE 29 TERARE
(endometriosis) 3 @ £FME B -EF % Wolffian
nest) @& wbd o]k gbol &gt WEAFAFOR i@

Table 6. Incidence of benign glandular inclusions in pelvic and para-aortic lymph nodes

) Al.:ﬂmra Year ug“ﬂ:f: od ]“EEE';“ Age range Purpose of lymph node dissection
Wertheim'® 1912 500 9.6 Uterine carcinoma
Javert® 1952 153 6.5 Extensive pelvic endometriosis
Lange' 1955 178 3.3 Uterine cervix carcinoma
Meyeri= 1955 473 1.1 Uterine cervix carcinoma
Huhn'# 1962 123 40. 8 Uterine cervix ea.(Serial section)
Karp et al® 1969 50 14 18~53 Female autopsy
Schnurr® 1978 106 5 31 ~66 Gynocological malignancy
Authors 1954 189 7.0 34~62 Uterine malignancy
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¢ Mallerian t% {£4: 8, & BATFAINELE (endosalping-
iogin) } Eo] A E=le] §be},

BGI = st gl sol 4l &= T AL R
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+ AYE Fobo ary BGI 2 A S
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sieb. F ol F Wv JrBdilE s KR
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ehrl Bele ERFEE Wdile R (mesothe.
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tion)of] 2] #bed [f|#itol  Bks T2 42 A%
A& Al4Eta sl A, % HEG A58 BGI
b ool EEe] gl Tolo] gl T qbEs] 2 F3)e) =
BHiE = EWoE dAd wiis dA3g 4a4d2a
o] M el ok s BGI 2} gals] o g}, sle)
Al BGL 7} el -2 o RESRE = #As
Avk dabgidiel A 47 Aol ohdm BT # (ko
B WRAFME ST EHYez s e a9y
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L FAEbE A a4 B oo F R o 4] A
S U e by (V0 B R e I - BT
4L A ¢ el 5 o] § BGLE HEE

PalsiRe, FEEAR S MEA S de]l S par -
Hi(coelomic epithelium)2] @ikt 2 o] Bojx
Ho® #qg ¢ deb, 53] o3 @ELvERs
HAlY & e Hldy SAEaE g
(tunica albuginea) = BH i B4 4 H}Es = Lk
B HAWERiE BGL7} e 28 ¥olu =ah
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oh. 2eu o] fRMe ME A 24 dulimBisl BGIA
FUMMR S BfTEAEE & #lakSih ez 258 Seln
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A ks B AAFHERERE BEe] RS =
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LT RREEA R AR H AN (BGE) |
FHIEE T4haba o] 55 prEALBEARNY 191 2 B
Hiel S Bt ole o HBEES Banes
forale] flsle 2uldbed 1A Pz ald 1504 2
AT Edy HEEY A8 45 @S ke
A Ealg e},

F 1890 F 7.9% (15 )il 4] BGI 7} Wt sl T
TS MRS el F-sbalecl, BGIE T4
e A2 Meell g TEAEE =S PR PRI
S} FrAbebA G Folal MRl g e oA, e F
HPEER S B KENel gl o] F Felo o2
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Benign Glandular Inclusions in Pelvic
Lymph Nodes

~—Histopathologic Observation with
special reference to histogenesis—

Yong Il Kim, M.DD. and Hae Jae Cho, M.D.

Department of Pathology, College of Medicine
Scowl National Universily
Seoul, Korea

Benign glandular inclusions{BGl) are nonneo-
plastic glandular structures which are not infre-
quent in pelvic lymph nodes, and the chance of

finding these structures is dependent on the

intensity with which one searches. We examined

inclusions in pelvic and abdominal para-gortic
Iymph nodes. Am J Clin Palh 52:212,
1969

7) Longo 5: Bemign Iymph node inclusions. Human
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‘the pelvic lymph nodes from total 189 consecutive

cases of radical hysterectomy for uterine malign-
ancies performed at Seoul National University
Hospital over a period of two years from January,
1979 to June, 1981.

These lymph nodes revealed glandular inclusions
in fifteen(7,9%) of the 189 cases. Over 50% of BGI
were located either in the capsule or subcapsular
portion of lymph nodes. These were reflected by sim-
ple microcysts of tubes with a single layer of ciliated
cuboidal or columnar epithelium which resembled
the epithelial cells lining the endosalpinx, endoce-
rvical and endometrial glands. In serial sections
of lymph nodes with benign glandular inclusions,
the following characteristic findings were observed.
First, these structures were extending from nodal
capsular tissue to the adjacent subcapsular portion of
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cortex and often invaginated into the medulia along
the fibrous trabeculae; secondly BGls were not
identifiable within the peripheral sinuses; thirdly
these were often racemous and communicating:
serous  and

and fourthly, admixture of both

mucinous linings in a same lymph nodes were

present.

By thesze findingzs we propose that the benign
glandular inclusions may be due to a localized
metaplastic proliferation of the peritoneal mesoth-
elium which is derivative of coelomic epithelium

from which the Mallerian svstem originates.
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