1) The answer is number 4. VIN III is carcinoma in situ and is therefore not invasive. Lymph node metastases can only occur with invasive cervical carcinoma.

2) The answer is number 1. It is thought that only a small minority of CIN III lesions will progress to invasive cancer, usually in the range of 1-5%.Figures vary, but it has been reported that spontaneous regression occurs in about 60% of CIN I, 40% of CIN II and 33% of CIN III lesions. High risk type HPVs like types 16 and 18 are more prevalent in CIN III lesions than the low risk types like 6 and 11. Under the Bethesda classification system, CIN III is equivalent to HSIL.

3) The answer is number 3. Haematogenous spread to liver, lungs and bone occurs in cervical cancer but usually at a very late stage. Death is more often due to the effects of local invasion (ureters, bladder, rectum etc.) rather than to metastases, and most deaths are due to uraemia secondary to ureteric obstruc​tion.

4) The answer is number 4. DUB is uterine bleeding that does not have an organic cause. It is caused by endocrine abnormalities – usually due to some disturbance of the hypothalamic-pituitary-ovarian axis.  
5) The answer is number 3. Complex endometrial hyperplasia does not have significant epithelial atypia. The presence of atypia would change the diagnosis to atypical endometrial hyperplasia

6) The answer is number 3. Endometrial polyps carry very little risk of progression to cancer. This risk increases to about 1% for simple hyperplasia, 3-10% for complex hyperplasia, and in the region of 20-30% for atypical hyperplasia

7) The answer is number 2. Endometrial hyperplasia is excessive endometrial proliferation and is caused by prolonged, unopposed, relative or absolute hyperoestrogenism. This may be caused by excess endogenous oestrogen secretion by follicular cysts in polycystic ovaries (due to persistent failure of ovulation) or by an endocrinologically active neoplasm such as a granulosa  cell tumour of the ovary. Exogenous oestrogen therapy may also be an aetiological factor. A dysgerminoma is a malignant germ cell neoplasm and does not usually secrete oestrogen. 

8) The answer is number 2. Endometrial cancer occurs most commonly in the postmenopausal age group, especially over 50-60 years of age. It has occurred, but is distinctly uncommon, in children and young women

9) The answer is number 4. The prognosis of endometrial cancer depends on several factors – the patient’s age, tumour grade and tumour stage being the most important and reproducible. Cervical involvement by the tumour increases the stage from I to II, and therefore worsens the prognosis over a neoplasm that is confined to the corpus. 


Endometrial adenocarcinomas may show foci of squamous differentiation – the adenoacanthoma is an adenocarcinoma in which the squamous element is benign, while in the adenosquamous carcinoma the squamous component is malignant. In neither tumour does the squamous component affect the behaviour. 
10) The answer is number 1. Endometrial sarcomas are most common in the postmenopausal age group, and are much less common than endometrial carcinomas. These sarcomas may contain malignant mesenchymal components that are not native to the endometrium, e.g. bone, cartilage, fat, etc. This is known as heterologous differentiation.


A carcinomatous component may be present, making the lesion a carcinosarcoma. This carcinomatous component is usually an adenocarcinoma, but may be other types. A carcinosarcoma with heterologous differentiation is known as a malignant mixed mullerian tumour (MMMT).

11) The answer is number 2. Transformation of a uterine leiomyoma into a leiomyosarcoma is rare, and if it does occur (for those who believe that it does), does so in less than 0.5% of cases. 


Uterine leiomyomata may cause dysmenorrhoea and menorrhagia among other symptoms, and are benign smooth muscle neoplasm. They are thought to be hormonal​ly related because they enlarge during pregnancy and in women on oral contraceptives, and tend to regress after menopause. 

12) The answer is number 3. These neoplasms represent low-grade carcinomas and have a good prognosis, similar to that of their benign counterparts. They are not highly malignant, do not show stromal invasion and are usually cystic, at least in part.
13) The answer is number 4. Granulosa cell tumours produce excessive amounts of oestrogen, which may cause: precocious puberty in children, menstrual irregulari​ties (endometrial hyperplasia) in adults and postmenopausal bleeding in older women. There is no association with chronic endometritis. 

14) The answer is number 2. Benign cystic teratomas (dermoid cysts) are the most common germ cell tumours of the ovary, and are benign neoplasms. Tissues from all three germ cell layers are represented histologically though ectodermal components tend to predominate. Sometimes thyroid tissue predominates to the virtual exclusion of other components - a variant called "struma ovarii".

15) The answer is number 2. Krukenberg tumour is a metastatic ovarian carcinoma that is usually bilateral, solid, multinodular, and which microscopically shows a diffuse infiltration of mucin-containing signet ring cells. The usual primary sources for this type of tumour are the stomach, large bowel and breast. 

