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Answer to quiz  

Microscopy showed focal collections of round 

to polygonal cells with round to oval nuclei, 

abundant and eosinophilic cytoplasm with 

indistinct cell borders resembling squamous 

morules. Some cells with elongated nuclei 

resembling epithelioid cells forming 

granulomas (Figure 1 and 2 page 9) were 

noted in the stratum compactum of the 

endometrium. There was no cytological atypia 

or caseous necrosis. The extensively sampled 

endometrium showed non phasic glands and 

superficial pseudodecidualized foci of the 

stroma. Acid-fast stain, PAS and gram stain 

performed failed to demonstrate acid-fast 

bacilli, fungal elements or bacteria 

respectively.  

Immunohistochemical stains showed that 

these aggregates of polygonal cells were 

negative for AE1/AE3 (Figure 3C).  and CD 68 

(Figure 3D) excluding the possibility of 

squamous morules and granuloma 

respectively.  They showed nuclear positivity 

with ER and PR (Figure 3A & 3B) confirming 

that these are pseudo decidualized stromal 

cell nodules. 

Discussion 

Decidualization is defined as the response of 

the endometrial stroma to progesterone a 

product of corpus luteum.  Endometrial 

stromal decidualization is not diagnostic of 

pregnancy. Similar changes termed 

pseudodecidualization can be seen in 

response to exogenous progestin therapy [1]. 

Figure 3: A- ER stain (x200), B- PR stain (100x), C- 

AE1/AE3 stain (x200), D - CD 68 stain (x200). 

Decidual cells have prominent and abundant 

mitochondria and RER in variable amounts 

[2]. Morphologically these cells are large and 

polygonal. They have granular, eosinophilic, 

abundant cytoplasm and distinct cell 

membranes. Nuclei are round to oval, with 

finely granular chromatin and small distinct 

nucleoli [1,2]. Various forms of synthetic 

progestins are prescribed for abnormal 

uterine bleeding. They are also used in the 

management of endometriosis, as a 

contraceptive and for patients taking 

tamoxifen for endometrial protection. The 

effects of progestin on the endometrium 

depend on the dose, the type of progestin 

and the degree of estrogen priming. These 

progestins cause atrophy of endometrial 

glands and expand the pseudodecidualized 

stroma [3]. Endometrial stromal cells express 

ER and PR as in endometrial glands. They also 

express CD10, bcl-2 and are negative for CD34 

in contrast to cervical stromal cells which are 

CD 10 and bcl-2 negative, and CD 34 positive 

[3].  Squamous metaplasia, a common 

metaplastic change of the endometrium is 
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mostly seen in premenopausal women. It is 

associated with a variety of conditions 

including normal and hyperplastic 

endometrium, chronic endometritis, 

intrauterine devices and as part of malignant 

processes [1,4]. Squamous metaplasia 

presents as isolated, non-morular surface foci 

or morules characterized by small, round, 

cohesive aggregates of immature squamous 

cells with indistinct cytoplasmic borders [5]. 

They are located within or in between glands 

[1,6] as isolated foci detached from glands [6]. 

Central necrosis can be seen occasionally [6]. 

Uncomplicated morular metaplasia usually 

regress. In contrast morular metaplasia 

associated with endometrial intraepithelial 

neoplasia (EIN) usually persist and followed by 

adenocarcinoma in 19% cases [6].   

Squamous morules are negative for ER and PR 

and are positive for pankeratin, CD10, B- 

catenin (nuclear and cytoplasmic positivity) 

and CDX 2 [3]. 

Granulomata of the endometrium are rare 

and are usually localized to the mucosa, 

although 20% cases show myometrial 

involvement [7]. The most common cause is 

tuberculosis which is common in 

premenapausal women and rare after 

menopause. Caseous necrosis, which is a 

characteristic feature of a tuberculous 

granuloma is lacking due to constant shedding 

of endometrium during menstruation. 

Tubercle bacilli are usually not identified by 

AFB stain. Hence culture should be performed 

in all cases in which the morphology raises the 

possibility of granuloma. Other infectious 

causes of granulomatous inflammation are 

fungi, schistosomiasis, enterobius vermicularis 

and toxoplasma gondii [8]. Noninfectious 

causes are sarcoidosis, keratin granuloma and 

foreign body granulomas. Rarely, no obvious 

cause for granuloma can be found and this is 

termed idiopathic granulomatous 

endometritis (8). 

Conclusion  

This case highlights that pseudodecidualized 

stromal cells forming microscopic nodular 

aggregates can mimic squamous morules or 

granulomas. Differentiating these entities is 

important as treatment and management is 

different. Immunohistochemical markers and 

special stains are useful in confirming the 

diagnosis. 
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