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Figure 2. Endometnal-ﬂbpsy Specimens (Hematoxylin
and Eosin).

An initial endometrial-biopsy specimen (Panel A)
shows proliferative-type endometrial glands, with a
single compact granuloma. At higher magnification
(Panel B), a well-formed granuloma is seen, without
necrosis. A second endometrial-biopsy specimen ob-
tained 1 month later (Panel C) also shows a single
compact granuloma without necrosis.
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