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Congenital Uterine Cyst
— A case report —
Chang Ho Cho, M.D,

Department of Surgical Pathology, Pohang Sun-Rin Presbyierian Hospital

I experienced a case of a congenital intramural cyst of the uterine fundus, On examination by light
and electron microscope it was composed of a single layer of thin atrophied lining epithelium without
secretory aciivity and was found to be derived from the paramesonephric duct. This case is presented
with a brief review of the literature, (Korean J Pathol 1996; 30: 954 ~956)
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Fig. 1. A well demarcated thin walled round cyst is noted
at the unterine fundus and body.

Fig. 2. A single layer of thin atrophied lining epithelium
with denuded cilia is seen
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Fig. 3. Ulrrastrucure of thin atrophied lining epithelium
showing scanty cytoplasm without secretory activity( =
6,000,
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