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Background. Hashimoto’s thyroiditis (HT) is an autoimmune
disorder which represents the most common inflammatory con-
dition of the thyroid. HT occurs more frequently (up to 95% of
cases) in women with age ranging from 30 to 50 years. It usually
presents as a diffuse, firm, non-tender enlargement of the thyroid,
due to the presence of micronodules imparting gland a resem-
blance to a hyperplastic lymph node. Some patients affected by
HT may develop one or more nodules (> 1 cm), clinically evident
or detected by ultrasonography, for which the term “dominant
nodule” (DN) has been proposed. Due to the high rate of asso-
ciation between papillary thyroid carcinoma (PTC) and HT !, the
detection of a DN larger than 1 cm is so alarming for clinicians
that fine needle aspiration cytology (FNAC) is highly advised.
Aim. To investigate: i) the clinicopathologic features of DN
in HT; ii) the association between HT, DNs and PTC; iii) the
predictive value of DN for a concurrent PTC elsewhere in the
thyroid gland.

Materials and Methods. We selected a series of 342 patients
with histologically proven HT (i.e. diffuse lymphocytic infiltra-
tion of the stroma with formation of lymphoid follicles and
diffuse oxyphilic changes of the follicular epithelium). DN was
defined as a nodule grossly or histologically detected, measur-
ing > 1 cm in its greatest diameter. The morphological features
of “DN” were statistically correlated with clinical parameters.
Benign or malignant tumors, especially PTC, were carefully
searched on histological examination and correlated with clini-
cal parameters, as well as with the occurrence of DN.

Results. We found that 48.5% of patients with HT had a “DN”
ranging in size from 1 to 4.5 cm. In most cases (92.2%) DN
was single, while in 7.8% at least two nodules were identified.
Histologically most DNs (78.3%) resulted to be benign, namely
“hyperplastic follicular lesions (HFLs)”. In contrast only 7,9%
of DN resulted to be PTC (malignant DN). Surprisingly 65%
of benign DN lacked inflammation and 55% were composed
of non-Hurthle cells. Among the HFLs lacking inflamma-
tion, 55.6% were composed of Hurthle cells, while the 72.7%
exhibited follicles lined by non-Hurthle cells. Notably, PTC
was found in 25.7% (88 out of 342) of patients with HT. The
majority of PTC (53.4%; 47 out of 88) were represented by mi-
croPTC (<1cm), as arcas >1 cm (15.9%; 14 out of 88), or in the
form of a DN (7.9%; 27 out of 342). In three patients with two
DN, histological examination showed that both nodules were
PTC, with a total of 30 PTC presenting as DN.

Conclusions. Our findings show that most DNs (78.3%) in
HT are histologically benign, namely HFLs, and not PTCs
or follicular-derived neoplasms as commonly believed 2.
Unexpectedly a significant number of benign DNs, despite
their cellular composition (Hurthle or non-Hurthle cells),
lacked any inflammatory component. Accordingly, patholo-
gists should be aware of this possibility to avoid a misdiag-
nosis of follicular neoplasms in HT, either pre-operatively
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(TIR3) or post- surgically. In addition our study first show
that the detection of a benign DN is a protective factor for the
occurrence of PTC.
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Background. Clinical-pathological autopsies are decreasing all
over the world, with the exception of fetal post mortem exami-
nations which, according to Italian law, are mandatory from the
twelfth week of pregnancy.

Objectives. We analyzed the experience of parents in relation to
abortion providing, through post mortem examination and fol-
lowing interview, clinical and emotional care and offering critical
information for the consideration and planning of a subsequent
pregnancy.

Materials and Methods. All fetal post autopsy interviews car-
ried out at Ospedale Policlinico San Martino in the period Janu-
ary 1,2013 —July 1, 2018 have been included in the retrospective
study. Bereaved parents, sometimes advised by clinicians, asked
to meet the gynecopathologist, specialized in fetal, placental and
perinatal field, who performed post mortem examinations. All
autopsies have been reported with a standardized check-list based
protocol including macro and microscopic analyses, together
with placental examination. A standardized check-list based
record followed every pathologist-parent meeting.

Results. Among the 214 post mortem fetal examinations (gesta-
tional age 12 — 42 weeks), 74 pathologist-parent interviews have
been requested (34.6%), following both miscarriages (62.2%)
and induced abortions (37.8%). Mothers, usually pregnant for the
first time (mean age 34 years old), often brought along a family
member, being the partner most of the time (56.8%). Although
the mean mother age is nearly the same and the pathologist ap-
proach doesn’t differ in both the miscarriage and abortion courts,
women who experienced a miscarriage late in pregnancy asked
for a post autopsy interview to obtain information to face with
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the mourning and for medicolegal issue. Miscarriage etiology is
more frequently placental, while abortions are often induced due
to fetal pathologies.

Conclusions. Fetal autopsy and placenta examinations are criti-
cal in miscarriage and abortion investigation, providing informa-
tion for an effective prevention. Gynecologist and genetist have a
crucial role in the planning of a subsequent pregnancy especially
in miscarriages and abortions, respectively. The management
of polymalformative genetic syndromes emphasizes the impor-
tance to work in a multidisciplinary team, collaborating with
gynecologist, radiologist and genetist. The pathologist, meeting
the parents, offers a clear explanation about fetal post mortem
examination and may help them in coping with bereavement and
post mortem decision-making, preventing potential unfounded
medicolegal issues. It is imperative that the pathologist remains
impartial throughout the meeting with the patient, but, at the
same time, is able to offer the sympathy that may be called for in
grieving process. Overall, in our experience, pathologist-parent
interaction has been positively perceived, with sporadic diffi-
culty due to sociodemographic barriers and previous psychiatric
disorders.
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Aim. Atypical endometrial hyperplasia (AEH) is a preneoplastic
diseases characterized by an irregular proliferations of crowded
endometrial glands with evident cytologicatypia. AEH is the pre-
cursor of endometrioid-type endometrial cancer EEC '. The treat-
ment of choice for AEH and early EEC should be total hyster-
ectomy 2. However, these lesions are often diagnosed in young
women with desire of pregnancy, and a fertility-sparing approach
is required. To date, progestins are widely used as a conservative
treatment for AEH and well-differentiated EEC at stage FIGO
IA without invasion of the myometrium 3. Among the several
different fertility-sparing treatments, the levonorgestrel-releasing
intrauterine system (LNG-IUS) is considered the most effective
one 2% Our aim was to evaluate safety and effectiveness of the
combination of hysteroscopic endometrial focal resectionwith
LNG-IUS for AEH and EEC in young women to preserve their
fertility, highlighting the importance of pathological diagnosis.

Materials and Methods. Our study was designed as a ret-
rospective case series (Canadian Task Force Level II-3). The
medical records of 69 consecutive patients from 2007 to 2017
with diagnosis of AEH (n=55) or EEC (n=14) meeting inclu-
sion criteria were reviewed. All patients were treated at the
Obstetrics and Gynecology Unit, University Federico II, Naples,
Italy. On patients with AEH, hysteroscopic resection preserving
the basal layer of the endometrium was performed. On patients
with EEC, hysteroscopic resection in three steps according to
Mazzon’stechnique ° was performed as follows: 1) removal
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Figure 1. Schematic representation Mazzon’s technique:(1) removal
of the exophytictumor (specimen 1); (2) removal of 4-5 mm of adja-
cent endometrium (specimen 2); (3) removal of 3-4 mm of underlying
myometrium (specimen 3).
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of the exophytictumor (specimen 1); 2) removal of 4-5 mm of
adjacent endometrium (specimen 2); 3) removal of 3-4 mm of
underlying myometrium (specimen 3) (Fig. 1). The histologic
examination of the specimens was performed at the Anatomic
Pathology Unit, University Federico II, Naples, Italy. In order
to include women in the fertility-sparing treatment, specimen 1
should be diagnosed as endometrioid type, well differentiated en-
dometrial cancer without lymphovascular space invasion; speci-
men 2 should be cancer-free, indicating that the lesion was focal;
specimen 3 should be cancer-free as well, demonstrating that the
myometrium was not infiltrated. Subsequently, LNG-IUS was
inserted and maintained for at least 12 months. Patients were fol-
lowed for a total of 24 months with serial hysteroscopic biopsies.
Results. Rates of response, live birth and recurrence were as-
sessed. Out of 55 patients with AEH, 51 (92.7%) achicved a
complete response, 2 of whom (3.9%) had subsequent relapse,
3 (5.5%) showed partial response, while only 1 (1.8%) was non-
responder with stable disease. Out of 14 patients with EEC, 11
(78.6%) achieved a complete response, 2 of whom (18.2%) had
subsequent relapse, 1 (7.1%) showed partial response, while 2
(14.3%) were non-responders (1 stable disease and 1 progres-
sion). Among 25 patients who had removed LNG-IUS, 10 (40%)
gave birth after natural conception in the last twelve months of
follow-up.

Conclusions. The combination of hysteroscopic resection with
LNG-IUS as fertility-sparing treatment of AEH and EEC showed
similar response and live birth rates compared to those reported
in literature for progestins alone, but a considerably lower relapse
rate ®. We advocate the use of this combined approach as an alter-
native fertility-sparing option for AEH and ECC, highlighting the
importance of pathological diagnosis to avoid both under- and
over-treatment.



