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CLINICAL NOTES:
Menorrhagia LMP 2/52. Uterine curettings
L MACROSCOPIC:

‘Curettings'. The specimen consists of a moderate amount of tissue fragments together with a small amount of blood clot

and mucus. All embedded. (1 block) TD L3-8 B6AL
MICROSCOPIC:

Section shows fragments of proliferative endometrium. There is no evidence of malignancy in the tissue examined.

DIAGNOSIS:
UTERINE CURETTINGS -

Reported by A/Prof. Richard Jaworski (0298555228)
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Facility: THE MATER HOSPITAL

Surgeon: DR TORODE Page: 1 Str‘yker‘

Patient ID: 1609602 Procedure Date: 01/09/2020
Patient Name: THIRLWALL,JORDANA Procedure: HYSTEROSCOPY, D&C, ABLATION



