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The relation of endometrilial hyperplasia to endo-
metrlal carcinoma has been a long dlscussed problem.

In the past there has exlsted a great difference of
opinion among gynecologlcal pathologlsts on the relation-
ship of these lesions. In the last seven years much

has been done to bring these divergent views closer
together.

A very posslble explanation for the varled opinions
can be explalned, in part at least, by the criteria
for dlagnosis of endometrial hyperplasia and as to
the type of hyperplasia.

It 1s the purpose of this paper to review the
literature on the relationship of these lesions and
the pathology of atypical hyperplasia. Two cases of
endometrlial adenocarcinoma that are known to have
had previously dlagnosed atypical hyperplasia will
be reported.

The term hyperplasla 1s generally accepted as
referring to the "Swiss Cheese" type of hyperplasia
which Novak named 1in 1924. 1 "Syigs Cheese" hyper-
plasia 1s characterized by marked dlsparity of the
glands, some are large and cystic, while perhaps
others in the immediate vicinity are very small. In
the last fifteen years there has been increasing interest

in another type of hyperplasia in which the pattern
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and stalining qualitles of the glands are altered.
It 1s this atypicél hyperplasia with which thls paper
is primarily concerned.

Atyplcal hyperplasla was probably first describ-
ed, in part, by Gullon2 in 1900, when he mentioned a
pale staining eplthelium which he regarded as the
first recognizable sign of carcinoma of the corpus.

In 1922 Mbyor3 emphasized that there are only
small differences in degree which separate endometrial
hyperplasla from carcinoma and there are a small
number of cases that are practically transitional.

It 1s atyplcal hyperplasla which causes the pathologlst
the greatest concern as to whether the lesion is benign
or mallgnant. From these statements and from his
description of the leslon 1t can be assumed that Meyer
in this report was referring to atyplcal hyperplasla.

Taylor4 in 1932 divided endometrilal hyperplasia
into four groups. Three groups beilng varlous degrees
of cystlc hyperplasla and the fourth, a comparatively
rare group, but of conslderable importance in dlagnosis
and easy confuslon with carclnoma. Of this fourth
group he .states that: "There are finally a few cases
whose structure has many of the features of carclnoma.
In these the glands are no longer truly cystic although

they may exhlblt marked varlatlions in size, some belng
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Figure 1. Case #l. Area of atypilcal endometrial
hyperplasia in curettements. February 1949.

TN &

Figure 2. Case #l. Adenocarcinoma of endometrium
from hysterectomy specimen. September 1950.
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Figure 3. Case #2. Area of atypical endometrial
hyperplasia in curettements. October 194l.

Figure 4. Case'#e. Adenocarcinoma of endometrium
from hysterectomy specimen. October 1952.
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be followed closely for a period of several years.

When endometrilal carcinoma 1s suspected curettements
must be adequate and studled in detall as the two lesions
~often coexlst and a small area of frank carclnoma can

be easlily missed.
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