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Xanthogranulomatous inflammation is a form of chronic in-
flammation characterized by aggregation of lipid-laden foamy
histiocytes that occurs most commonly in the kidney and gall-
bladder. Xanthogranulomatous endometritis (XGE) is rare—
less than 30 cases have been reported worldwide [1-10], and
none were in Korea. We report here two cases of XGE in Korea
along with its cytologic findings, which have not been described
previously.

CASE REPORT

Case 1

A 78-year-old woman presented with a chief complaint of
yellow pus-like vaginal discharge for 15 days. She had a history
of hypertension for 10 years and was on medication for heart fail-
ure. On ultrasonography, her uterus was found to be enlarged,
and fluid collection was observed in the endometrial cavity. Cy-
tologic examination of the endometrial fluid was negative for
malignancy but revealed many neutrophils with scattered foamy
histiocytes (Fig. 1A). Chronic active endometritis with xantho-
matous inflammation was diagnosed on examination of the en-
dometrial curettage specimen. Antibiotics were prescribed with
a follow-up appointment.

Two months later, the patient presented with abdominal pain,
chills, and vaginal bleeding. The patient showed signs of sys-
temic inflammation and septic shock, with a blood neutrophil
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count of 25,020/mm?’ (95.7%) and blood pressure of 60/40 mm
Hg. Culture of an endometrial curettage specimen showed no
bacterial growth, but blood culture produced Escherichia coli
growth. Antibiotics were administered, and after the patient’s
neutrophil count and vital signs normalized, hysterectomy with
right salpingo-oophorectomy was performed.

On gross examination, the endometrial cavity was filled with
blood clots and most of the endometrium was bright yellow
(Fig. 1B). Microscopic examination of the endometrium showed
a massive aggregation of foamy histiocytes admixed with lym-
phocytes, neutrophils, and plasma cells (Fig. 1C). No complica-
tions related to XGE have been noted in the 4 years since surgery.

Case 2

A high-grade squamous intraepithelial lesion was detected
on the cervicovaginal smear of a 72-year-old woman. Ultrasound
scanning revealed intrauterine fluid accumulation, and pyometra
was suspected. Cytologic examination of the endometrial wash-
ing specimen revealed many neutrophils with scattered foamy
histiocytes, and a few atypical cells, probably from the uterine
cervix (Fig. 2A). Blood neutrophil count was 9,840/mm’ (81.8%).
Endometrial fluid culture produced Psendomonas aeruginosa
growth. Hysterectomy with bilateral salpingo-oophotrectomy
was performed.

On gross examination, the endometrium was thickened and
yellow in many areas (Fig. 2B). There was a 5.2-cm-sized fibro-
ma in the right ovary. Microscopic examination showed massive
aggregation of foamy histiocytes and lymphocytes in the endo-
metrium (Fig. 2C). Early invasive squamous carcinoma was
noted in the uterine cervix. The patient has been healthy for the
23 months since surgery.
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Fig. 1. (A) Aspiration cytology of endometrium showing many neutrophils with scattered foamy histiocytes. (B) Gross examination of the
uterus shows bright yellow endometrium. (C) Microscopic examination of the endometrium shows aggregation of foamy histiocytes admixed

with lymphocytes, neutrophils, and plasma cells.

DISCUSSION

XGE occurs mostly in postmenopausal women and is fre-
quently associated with hematometra or pyometra. It can also
occur after radiotherapy-induced endometrial or cervical tumor
necrosis [1]. Cervical stenosis is presumed to contribute to the
retention of hemorrhage or necrotic tissue [2].
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The characteristic histological inding of XGE is the replace-
ment of the endometrium by thick sheets of lipid-laden foamy
histiocytes, although other inflammatory cells can also be present.
In both of our cases, cytologic evaluation revealed many neutro-
phils with scattered foamy histiocytes, as seen on the microscop-
ic indings of curettage and surgical specimens. Bacteria may or
may not be isolated, but when related to bacterial infection, the
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Fig. 2. (A) Endometrial washing cytology showing many neutrophils with scattered foamy histiocytes. (B) Gross examination of the uterus
shows thickened and partly yellow endometrium. (C) Microscopic examination of the endometrium shows aggregation of foamy histiocytes

and lymphocytes.

involved organisms include Escherichia coli, Protens vilgaris, Pep-
tostreprococcus magnus, or Enterococcus spp. [3,4].

While cases of XGE might resolve spontaneously or with an-
tibiotic treatment, progression to peritonitis or sepsis can lead
to a poor prognosis. Systemic inflammation originating from
endometritis resulted in septic shock in our 78-year-old patient.
Noack et al. [4] reported a case of XGE that led to a fatal out-
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come because of transmural extension of inflammation.
Differential diagnoses of XGE include malakoplakia, also a
rare entity of the female reproductive tract. The absence of pathog-
nomonic Michaelis-Gutmann bodies can exclude a diagnosis of
malakoplakia [5]. On radiologic imaging, XGE can mimic ma-
lignant neoplasia of the endometrium, with findings such as
endometrial thickening or mass formation [6]. However, the pres-
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ence of XGE does not exclude the possibility of co-existing ma-
lignancies [7]; therefore, extensive sectioning and thorough micro-
scopic examination of the whole endometrium is recommended.
In conclusion, XGE is a rare but clinically important entity
because of its capacity to mimic endometrial malignancy. Cyto-
logical evaluation can be useful in cases with unclear clinical pre-
sentations. XGE can be diagnosed in the absence of cells that
are definite or suspicious for malignancy and in the presence of
lipid-laden histiocytes and inflammatory cells such as neutrophils.
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