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The publication: “Diagnostic Benefit of the Detection of Mitotic
Figures in Endometriotic Lesions” by M. Wetzk et al. is of great sig-
nificance and importance insofar as it shows how the histological
diagnosis of active, endocrinologically modulated endometriosis
can be described more precisely with a simple method. The mito-
sis index as an unpretentious morphologic parameter of the activ-
ity and proliferation potential of endometriotic implants is of
great implication for subsequent treatment and probably for the
prognosis of the disease i.e. reaction to medical treatment or risk
of recurrences. In the endometriosis centres of excellence certi-
fied by the Scientific Endometriosis Research Foundation (SEF)
and the European Endometriosis League (EEL), where patients
more and more turn to for further therapy or for a second opinion
after the detection of endometriosis, we increasingly see only the
terse statement of endometriosis in the patho-histological report.
However, it does not cost the pathologist much more time to also
describe characteristic features of endometriotic implants in the
histological report.

In a clinical study [1] with 544 endometriosis patients, macro-
scopic and microscopic criteria were used to classify endometrio-
sis into active and inactive. Criteria for the activity of the glandular
epithelium were high, endometrial-like differentiation, mitoses,
eutrophy and signs of hormonal influence, similar to the changes
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in the eutopic endometrium during the menstrual cycle. Signs of
inactivity were cubic, flattened epithelium, lack of mitoses and
lack of endocrine modulation, as well as atrophy. In assessing the
stroma, good vascularization, edema, bleeding and signs of in-
flammation were criteria for activity and fibrosis, siderophages
and lack of vascularization signs for inactivity. It was found that
in the group of pain patients with active endometriosis, the recur-
rence rate was significantly lower and the recurrence-free interval
significantly longer after three-phase therapy compared to lapa-
roscopic surgery alone. In the case of inactive manifestations of
endometriosis, no differences could be observed, so that this
group of patients had no advantage from the six-month medical
treatment and re-laparoscopy.

But also the surgeon is required to describe the endometriosis
lesions in more detail. Even the macroscopic aspects, color and
type of the lesion are significant in terms of the endometriotic ac-
tivity. In the above-mentioned study, vesicles-shaped or polypoid
peritoneal implants that were colored red with perifocal bleeding
and vascularization were judged to be active; brown, black or flat-
tened foci and cicatricial thickenings of the peritoneum, on the
other hand, as inactive form of endometriosis.

The importance of these criteria, which are additive to the
rASRM classification, has also been pointed out by other investiga-
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tors [2]. Furthermore, a sufficient morphological assessment of
endometriosis biopsies also requires the consideration of atypia
and dysplasia. In a review of a large series of studies, approxi-
mately 8% of endometrioses contain endometriosis with cellular
atypia [3]. Studies have shown that the risk of developing endo-
metroid or clear cell ovarian cancer is increased by a factor of 2–
3 in women with endometriosis and therefore it is necessary to
search specifically for precursors [4]. Morphological examinations
showed that there exists a continuous process of successive
stages from normal epithelium in an endometrioma to cell atypia
and subsequently to a possible invasive carcinoma [5].

As many of our patients suffer from endometriosis-related
infertility we have to remember that – as we know from data of
reproductive medicine –, after IVF therapy has been performed,
the risk of malignancy is higher in endometriosis and in nullipa-
rous patients [6, 7].

This means two things for the clinician:
1. cooperation with the pathologist and motivation that he com-

ments on additive criteria such as activity, inflammation and
atypia in the endometriosis biopsies and

2. the resulting individual treatment plan, which not only takes
into account the severity and extent as well as localization of
the disease, but also, depending on the morphological find-
ings, a medical follow-up treatment, including a relapse pro-
phylaxis, or merely a regular gynecological aftercare, similar
to oncology.
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