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Dear Sir,

The cytological study of the genital tract (cervico-vaginal cytology (Pap test)) is so widespread 
today that we often forget that its value, its sensitivity and even its specificity are associated with the 
provision of a series of clinical data that are extremely useful in interpreting samples and achieving 
reliable diagnoses.

It is paradoxical that those who take the sample and send it to the Pathology Laboratories do not 
do so with an accompanying request report duly completed. Despite this, the Pathologist-Cytologist 
has enough weapons to face complete diagnoses based on Morphology. We are referring precisely 
in this letter to one of those findings that can be very useful in certain situations.

Contrary to what one might think, the main cause of postmenopausal bleeding is the atrophy 
itself and not hyperplastic or neoplastic Pathology. It is therefore essential to know the age of 
menopausal patients who undergo cytology due to bleeding of unknown Etiology.

The ultrasound study is of great help, but on many occasions it has not been carried out yet 
or the results of the study are not communicated to the pathologist. Furthermore, the absence of 
information is the norm in different areas.

The identification of samples consisting mainly of basal and parabasal epithelial cells without 
atypia or atrophic plaques can help guide the interpretation of the findings. However, the interference 
of hormonal treatments in morphology is more and more frequent. It is therefore necessary to 
resort to experience to avoid erroneous diagnoses.

Let us remember that, in addition to menopause, other functional states can give rise to atrophic 
smears, such as childhood, lactation, castration ... but in none of them is bleeding in any of its 
manifestations frequent.

Experience has allowed us to draw conclusions based on findings that, although they are not 
universal or always present, help to classify the patient as menopausal and her sample as consistent 
with atrophy. We refer to the identification of hemosiderin-loaded foamy histiocytes (Figures 1-3). 
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Figure 1: Hemosiderin laden macrophages. Foamy macrophages loaded with brownish-gold granular pigment. 
Pap test. 200x.
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Figure 2: Hemosiderin laden macrophages. Foamy macrophages loaded 
with brownish-gold granular pigment. Pap test. 200x

Figure 3: Hemosiderin laden macrophages. Foamy macrophages loaded 
with brownish-gold granular pigment. Pap test. 400x.

Although it is not an exclusive or pathognomonic finding, it helps, 
and a lot, in situations in which the clinical information provided is 
the rule.

We have made a correlation between the identification of 
hemosiderin laden macrophages and the age of the patients (not 
provided together with the cytology) in 50 cases, whether or not 
they are accompanied by other cytological signs of atrophy, and the 
rule has been met in all cases except 1 case in which the presence of 
hemosiderin laden macrophages was associated with a later diagnosed 
endometrial neoplasm.

We therefore believe that we are facing a useful morphological 
finding. We must also bear in mind that the presence of hemosiderin-
loaded foamy histiocytes in menopausal patients should make it 
necessary to rule out concomitant endometrial pathology.
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