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Histological and Immunohistochemical Findings of the
Endometrium in Ectopic and Intrauterine Pregnancy

Yee Jeong Kim, M.D., Soon Won Hong, M .D.*, Kyu Rae Kim, M.D** and Chanil Park, M.D**"

Departmeni of Pathology, Cheil General Hostital, Seoul Christion Hosfital®,
Cha Women's Hospital™ and Y onsei University College of Medicine™™

We reviewed histological and immunohistochemical findings of the endometrium in 28 cases of ec-
topic pregnancy and 11 cases of intrauterine pregnancy without chorionic villi or syncytiotrophoblast.

1) Twenty cases(71.4%) of ectopic pregnancy revealed gestational patterns and 8 cases(28.6%)
showed non-gestational patterns, which were menstrual phase in 3 cases, proliferative phase in | case,
early secretory phase in 3 cases and mid secretory phase in 3 cases, respectively. Implantation sites
were present in 36.4% of intrauterine pregnancy.

2) Endometrial spiral arterioles tend to be more prominent with frequent intimal proliferation and
thickening of the wall in intrauterine pregnancy than in ectopic pregnancy although it was not statis-
tically significant{p="0.271).

3) Deposition of fibrinoid material in the endometrium was present in T2.7% of intrauterine preg-
nancy and 25% of ectopic pregnancy. Thrombosis was present in 72.7% of intrauterine pregnancy and
5% of ectopic pregnancy. Hyalinized vessels were also present in %0.5% of intrauterine pregnancy and
20% of ectopic pregnancy. These were statistically significant(p=00002, 0.0209 and 0.0004), but not
diagnostic.

4) On immunohistochemical study for intrauterine pregnancy, the rates of positive reaction to
human placental lactogen, cytokeratin and human chorionic gonadotropin were 45.5%, 45.5% and 9%,
respectively, We concluded that HPL and cytokeratin are reliable and sensitive markers for implanta-
tion site. (Korean J Pathol 19956; 29: 33 ~39)

Key Words: Ectopic pregnancy, [ntrauterine pregnancy, Endometrial curetting, Implantation site,
Human placental lactogen, Cytokeratin

757 ®& F-human chorionic gonadotropin
M 2 (HCG)Y &4 Sol 2o =7 J4xiche] g 4
HE vgo i gla o] FAEEE do| Hale

AFe Yale AT A 2g3e Fe #AadEn A AT R4S AT g4l ATuete] 2R

Z7) AR e olzx of2{f FTAHE dolglc Az

T

3y 4.10049 39 229, A4a) 10949 94 99 4§ Aldar]E 4lelal gAY g8 Haler 3
2 A 4§ 2T EAF 1-2343, 14 E 100-380 itz ggd =5 A7 giskeEd A dEg. S48
ECEEE RN H4lu-E A4k kel AFn 43 24 B

wFie Aoy wWelted 58 A7 R o Feidl  geb ol syl AFHuhE veld F2 Ee $E
Ui, A cdepm M2y glew AFe] e shEdE M

+
A



—cl el etal=) 204 A1 & 1995-

ot = gt aEly A glAle] Farzl 7S
£ 31~50%e)4E §ms s gowman
Rurman "<l 2|# 718 $79 <d<kzsz7} g
gtep wl gietel @ag 3 EEo] 44 el F4n
b B g A3 4] FAE Yo £
ok elygh £ FEHA AFTYerd (syncytial
endometritis), ej4t 3HabEel-i(placental site re-
action) §o8 7lw=a glon] Fab dngz
€ YE ¥z gaut 4 Lol Fe] of2]E #H47)
Wel4" ez ety o TR T34 Ui
U, ol d EAAAE+E human placental
lactogen(HPL)® cytokeratin®| 7} =latss) &=
+ Aeig ¥uslzm et g A 2laa) =)
T A-E e ditatal s 2ge] F4 0y W
By e Foh A gl4AE AdEed =28 2o
W5 glopen

Hag2 A 4l #a F se0 F46, F2
2o 24 HEH offel Lal4EE APeldd 28
ol o] =guiel L343 AW P4 fA F gl Ee
A FEy FRAY e Tsh Eada] gk W
Aty o Hdzagads o4 44L vmele =
ARGl k] 40| sl £42 o}y
7t F2 duza sty I Falslal ghely
nz £ dAFE A g

AME Wy
L. =2

A8 gldlez fhalg 2898 galz e o3

F2 4 dAFER FAol T2 ool ¢gM L34
=& Fol A& AT, 4 9 A B4el
WA 2ol A3 4oz Ay g2 F &
Sl F2v g2 GURHARs) 4asA) ek
1178 fate] algi=hs ez seict

2.4 4

1) BYdo|AdY HM: 0% T4 F=2dals A
gt wepalel Zeol® =2AL fumTAE uba e
%452l Hematoxylin-eosin(H-E)5 42 4 %3
chr 3 AEEE A deld o, whelel alage) A
£, "t 4 Fe] S| aigbeie) $aEa 4
2k W HAYY 3L F A48, Arias-Stellal A-
S5) w2 dx s1Fs Ax u dftor Falg 3
o] wl efub 2pabE YL 9l AE e o),

AZs] A% 2ATH P4 Babe] st e
7l Lichtig 52 7|56 iz}, A4 4=
H, dJolH dSHZ FAE 11, dA3 A3y T
T2 Wz o He] wlEe] 2:1e4 1:19 #Heu
e s 253 A2 Fae) Ha) A
= 2322 oz A Jsl4ze) AFdsl mHgs
TR g A WAe BAs vduE 3How
dtaichFig. 1), A-S 4§29 A= 5 o4 Lichtig 5%
8 7| Tell wet 3F5For BRdted, A-SHFEE vo
A e AFF 04, Avlg o) aldagygn) abs)ag
2o HEZAA FEEL HHEu] FrLE vel= AL
£ 14, oo melags 472 iy sfalo) of
A, o] HAE fAEd 23, e sjedaae] 4|
M o4 s} 7o) He|n AlulH Lo 4 EAe] Aol

Fig. 1. Endometrial spiral arterioles. A. Grade 1, intimal proliferation. B, Grade Z, eccentric intimal proliferation.
C. Grade 3, severe luminal reduction resulting from more prominent intimal proliferation.
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Fig. 2. Endometrial glands showing Arias-Stella reaction. A. Grade 1, moderate increase of mucous secretion. B.
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Grade 2, frequent nuclear hyperchromasia and mucous distension of cytoplasm. C. Grade 3, nuclear
hyperchromasia resembling dysplasia and mucous hypersecretion of cytoplasm.,

| AE sold e dodcHFig 2).

2) HYEEHeE HE: 10% T4 FEqE o
el mefale] Eofy ZAE 4pm FAR HHE
Felo| ool dshe] wlodzasbea A4S 4454
o, Cytokeratin{AEl/AE3, Dako corporation,
carpinteria, CA, USA, 1:40), HCG(Dako corpo-
ration, carpinteria, CA, USA, 1:200). HPFL
(Dako corporation, carpinteria, CA, USA, 1:
400}« A3 1z 3FAEF AHEsledes, LSAB(la-
belled streptavidin biotin) kit{Dako corpora-
tion, carpinteria, CA, USA)Z ®+84]71 £ AEC
(amino-ethyl carbazole, Biomeda, CA, USA)=
gl & ojde] Ax ol £3E v|mIed.

J) BAEE HY: FA 4y F42 PC-5AS 004
(SAS Institute Inc. 1987)2 4| #stedch, b4l 54
o ¥y wjxel AS ¥HEe] HEE TS AL
Mantel Haenszel chi-square (Ridit score)®,
9] =4 +7e 4 F5F+ Fisher's exact
test2 3448k o

2 3
1. 3t} Ho|HH 4

1) A9 U4 28elle 77k e 94 260(7.1%),
48 94l 2620(92.9%) % AFel U4l 280 ¢
et ZhEe] 2060(71.4%)7F Y44 AZwet 47
& ugon Bl MUAH AL £HE ¥R
7k $ul7] Gel, WA7) 1el, F47] 1l 4ol

Table 1. Endometrial phases in ectopic pregnancy(n
=728)

= —
(estational pattern
N on-gestational pattern
Secretory phase 6
early
mid 3
Menstrual phase 1
Proliferative phase 1

20(71.4%)
8(28.6%)

[5]

(Table 1).

2) staint A e g AxE 0l 3
2| FEEE oY 2bgel oo B0%st =AW
412] 100%=4 e oFs} Sasgles, WP
o] Ml Hee A% dT F4 9 Az A
FAE8E A9 49 10%s =39 4419 36.4
%ol M Zhabsle]  abgd g4l "Had Wl d3sh o A2
F wrdEn] o HAAHEE 4 5+ Yo FAAE F
42 2l Hp=0.271)(Table 2).

3) AZE P94 F YA ATuErEEE el
20 25 A-SHHES wgeorn| |Ho| 45%, 2He]
35%, 3de] 20%E & FEE 2och =Fd g4l
g 7} 3ol 9l e 2W 3 3o zH 364%YoR
ApFe] glAlel wla] of HATE b+ 2dgledt £
ez Fog Aol glHp=0.262)(Table 3).
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o E0E vladtE el (Table 4). @842 =735
Hale] 1af(5%)eNA] g wbed AT 2l4lg] 8
(T2.7%)=44 at=|sin, HHe) fxIAds =479
419 4o4(20%)2F 2 2l4le] 1094(90.9%) 0 4]
s glen], dftek Bae 439 ¢4g 560(25

Table 2. Degree of vascular wall thickening in intra-
uterine and ectopic pregnancy

%)sb AW dAle] 82¢l(72,7%)el 4 BaE g} o
EE 272 A3 J4lellY FAHez fo8A g
of #Hgied, o 94 §49 o e fan
ghe HA G abel & 2alch b (Fig 3)& =
T qlale 36.4%c04 st e a4

Table 3. Degree of Arias-Stella reaction in ectopic
and intrauterine pregnancy

e — —— ————
restational pattern Intrauterine Ectopic Intrauterine
ectopic pregnancy(in=20) pregnancy(n=11) pregnancy(n=20) pregnancyin=11)
0 4(20%) o 0.0%) 1 S{45%) H27.3%)
1 S(25%) 5l455%) 2 7(35%) 4(36.4%)
2 N 45%) 2(18.2%) 3 4(20%) 4(36.4%)
g 2(10%) 4(36.4%)

Mantel-Haenszel chi-square(Ridit score)=1.214, p=
0.271

Mantel-Haenszel chi-square(Ridit score)=1.258, p=
262

Table 4. Comparison of histologic findings in ectopic and intrauterine Pregnancy

|

Ectopic pregnancy(n=20) Intrauterine pregnancy(n=11) p*
Thrombosis I{ 5%) BIT27%) p<0.01
Vasculitis 201 0%) o(45.5%) NS*™
Hyalinized vessel 4020%) 10090.9%) p<0.01
Fibrinoid material 525%) BIT27%) p<0.01
Implantation site 00 %) 4(36.4%) p<0.01

* Fisher's Exact Test
** Statistically not significant

Fig. 3. Implantation site shows
w4 variegated appearance resul-
= ting from scattered dark-stain-
ing intermediate trophoblasts
in pale decidua.
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Fig. 4. Human placental lacto-
f gen  immunostaining  shows
scattered positive cells{LSARB,
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o] Aeldla o 2 whelutnp Fdhe] o EE A AMEe,
a2y eljul FHadiol glgld T4l F o6e]l Bh.7%
t dHezagiea gaoMe F4olglenz oy
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78 dSRAEE A7 HY dydy 274
g HCG"", HPL* ", cytokeratin'*", placen-
tal alkaline phosphatase"”, epithelial mem-
brane antigen®, pregnancy-specific beta-l-gly-
coprotein” §e| Halsln qlc}, =3 =ZAFu ]l Al
ey dgzaay 48 A4 A HCG= 1
ol (9.1 %)l Mgl okAlubE-& dNo e} WEE o
4+ ¢leln, cytokeratin®t HPL-2 =zt 5e(45.5%)
of A gkabiE v w5 F£ HAA 2EF F 5
9l e} cytokeratin® 7o 2 fFol3 A4 Eo
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