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Endometrial Ossification

- Clinical and pathological analysis of 7 cases -

Kyu Rae Kim, M.D. and Dong Hee Choi, M.D.*

Department of Diagnostic Pathology, Samsung Medical Center
& Department of Obstetrics & Gynecology, Cha General hospital*

Endometrial ossifications in seven patients who presented with secondary or primary infertility
were described. Herein, we described step-by-step bone forming process in the endometrium and
we compared the clinicopathological features of metaplastic ossification and fetal remnants.
five of seven patients, metaplasia was unquestionable etiology of ossification, which was acquired
in the healing process of postabortion endometritis. Ossifications were recurred during the
follow-up periods after total hysteroscopic removal in 2 cases. Three cases were followed by
normal pregnancy, after total hysteroscopic removal of bony spicules in 2 cases and with retaining
of bony spicules in | case. In one other case, bony spicules of fetal remnants were verified
by multiple fetal hair shafts and endochondral bone formation. Therefore, the cause of
endometrial ossification can only be determined by histological findings and careful past obstetric
history. (Korean J Pathol 199%6; 30: 23§ ~244)
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Table 1. Clinical findings of endometrial ossification

Case Age Presenting Previous obstetric Interval* Presumed
No. (yrs) SYMpPLoms history Cause
+1 38 2 infertility Early abortion 9 yrs Metaplasia
NSVD T yrs
Tubal pregnancy 4 yrs
2 26 2" infertility Abortion(IUP 5 mos) | yr Fetal remnant
+3 25 27 infertility Abortion(IUP 5 mos) 4 yrs Metaplasia
4 32 2 ° infertility Early abortion(TUP 6 whks, 8 wks) 5 yrs Metaplasia
5 35 27 infertility Abortion(IUF 5 mos) 2 yrs 7 Metaplasia
6 33 1" infertility None Metaplasia
++7 30 2" infertility Abortion(IUP 6 mos) 4 yrs Metaplasia

NSVD: Normal spontaneous vaginal delivery,

IUP: Intrauterine Pregnancy

*: From the pregnancy episode to the first visit of the hospital,
+: Recurrent ossification ocurred during the follow-up periods without intercurrent pregnancy episode.

++: Fetal body was intact at the last abortion.
yrs: years, wks;, weeks, mos; months
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Fig. 1. A few, thin, bony spicules in osscous metaplasia
(A} and muliiple, thick bony fragments in fetal remnants
were removed hvsieroscopically(B).

Fig. 2. Decalcified bony spicules
are composed of mature  bony
trabeculac with interposed  atro-
phic endometrium.
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F|g. 1. Step-by-siep bone ‘mm'lmg processes are demonstrated in osseous metaplasia.

: Hemorrhages and accumulation of fibrinous exudates.

Condensation of eosinophilic amorphous materials and osteocyte-like cells{arrow).
Intercomnection of osteoid rabeculas(arrow]).

. Laminated deposition of inorganic subsiances.

Interconnection of calcified immature bony trabeculae

Thickening of immature bony trabeculae by continuous deposition of inorganic substances.
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Fig. 4. Histological evidence of fetal remants. Endochondral bone formation(A) with multiple
hair shafts(B, arrow) between the bony trabeculae.
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