Scan _ _
S 0T12-2424042 @ v 57 5mpais

| ot gy

OF THE . Y LKAF
NAME PATIENT: MRS INDU ANDELKAR DA;I'E
S 16.01.2023

AGE & SEX: 59 YR/ F
REFERRED BY: DR. A PATHAK

protocol — 7 mm piain and post IV eonir
Bsl sections wars lakan Multiplanar #R |
g maging of 1he palvis wan

performed using T1, T2 weighted & sTiR SEfuencos 3
THSSTEES O 3.0 Tesls MR Seann
SLanner

clinical profile - KIC/O Ca left breast - post mrm
Status.
LUNGS AND PLEURAE:
Both lungs show normal ex
No abnormal parenchymal)

No efo cavitary lesions seen.
Na'efo any pleural effusion, thickening or calcifications on either side
= .

Bilateral intrapulmonary arteries g
i e
Hyoiiss 266, PPear normal in course and caliber. No efo

Pansion :
EI“E‘I'IUEIIII ;jltegu.:tlo_n and bronchevascular patiern
+ consalidation, collapse or mass hasioﬁ noted

MEDIASTINUM:
The Trachea and major bronchi are patent and apparently normal

There is no evidence of mediastinal or hjlar lymphadenopathy

Thoracic Esnphagu_s appears normal.
No gross abnormality noted in heart and greal vessels

Pericardium and the pericardial fat appear normal

The Chest wall appears normal. No e/o residual | r
! v : g ecurrent lesion no
operative site. Right breast appear unremarkable with no obvious facaﬁ:s?;n

ABDOMEN - PELVIS

A multiloculated cystic lesion measuring 10 x 7.3 x 8.3 c¢cm is seen in pelvis
and lower abdomen in midline anterior to uterus and superior to urinary
bladder. It shows few mildly enhancing solid nodular components along its
inferior and posterior walls, largest measuring 2 em. Multiple thin internal
septations noted. On MRI study, the cystic component of lesion appears
iso to hypointense on T1 W images, hyperintense on T2 W images and
shows blood fluid level in one of the largest cyst. The solid component of
lesion, wall & internal septations appears hypointense on T1 & T2 W
images. The lesion abuts anterior surface of uterus, indents on fundus of
urinary bladder and displaces adjacent bowel loops with no e/o invasion.

Atrophic right ovary is seen posterior to above described lesion.
Left ovary is not seen separately.

Liver appears normal in size, shape, position attenuation and enhancement. A
hypodense cyst with subtle peripheral enhancement measuring 9 mm is

seen in segment VIl
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urinary bladder ang € of utery

displaces ad S, indents g, fundus of

! jacent howe | i
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> Mildly thickened endometrium.

> A hypodense cyst with Suspicious perj heral en :
segment VIl of liver ? simp| i P hancement in

» No e/o residual / recurrent lesion at Operative site,

» Thorax appears unremarkable with no e/o

pleuro-pulmonary
metastasis.
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PATH NO :
Y NO:DﬂD:’HWﬂUZﬂ?*I? BLOCKS, 19 SLIDES ¢ 02021y,

: DI
ATERIAL & HISTORY ATTACHED

Case
araffin blocks, 17 stained slides (GM-354/23-A. Al to A3, B, B1, C, D, D1 & 354-1 to
”; 2 stained smears (GM-C-182) of hysterectomy with left salpingo-oophorectomy, right
:Erarlan rumor, omentum, bilateral pelvic nodes & peritoneal fluid
COE Path no. : 0303HW00367
I PY:

Sections examined from the right ovarian mass display a malignant neoplasm with
features suggestive of High grade serous Adenocarcinoma.

IHC
> The tumor cells express of CK-7, P 53, P 16 & WT-1.

CK 20 is negative.

Page 1 0f 3

view Detalls \iew Report

prs—— N EEFE R EE TN |




D
'agnosticg
REF. DOCTOR : D

w L R' DEN
ACCESSION NO : 0284WAD03030 nGE;sE: ”K: SUDHIR

: } :58
PATIENTID  : 9BMGFBB3226460 DRAWN 13 Yaurs e
CLIENT PATIENT 1D: 99900061075 R 0/01/2023 13:43.¢q4
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gght ovarian mass * ~

de serous Adenocarcinoma, right ovary.
Highgre

NOTE:
scared outon formalin-fixed, paraffin embedded sections.

TFORM
—T] HC : ENVISION FLEX DETECTION SYSTEM ON DAKO AS LINK 48 PI:.A
Eﬂ?ﬁﬁﬂﬁf‘ NIegative patients tissue and External Positive control) show appropriate reactivity.

=g gone for CK7 antibody is "OV TL.
s donz for P53 antibody Is "DO-7".

e core for P16 antibody is "E6H4".

Tee cene for WT-1 antibody is "6F-H2".
The cane for CK20 antibody is "Ks20.8".

a2 s and blocks prepared from the tissue sample processed can be requisitioned by the patiets 3t 27
2 diring the retention period by sending an email at connect@srl.in or calling on 91115 91115, The same will
£ rads gvalable at the prevailing conditions”.

?P&neluf histopathologists at SRL-COE include :Dr.Kunal Sharma & Dr.
shakha Tikeykar.

0258 blorks ang g
ey s 2d slides received at SRL are dispatched with the hard copy of the report to the concerned
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Mrs. Indu Andelkar

58 yrs.
Referred by: Dr. Sudhir Deshmukh. Ms

pate of reception of specimen : 19
path. ref. no.: GM /2023 / 354 & C’f_’11f§gza

ur. Excision of ovarian tumour h
n was performed. oy With e saiingaRnomekmY

ovarnan tu
pelvic odal dissectio

i) Specirﬂer‘l of right ovarian tumour,
y with left salpingophorectomy,

red about 11X gx 6.8 cm in size. Externally, the capsule
tly solid, soft with small cysts containing Serous

arian tumo
i it was predominan

6 cm. ON cutting open. the endometrium had a

he cervix was

ce.
re dissected. The largest node measured 1¢m

n: T
ar epithell
placed s

oscopic examinatio
|ayered column

with compactly
cells in thickness. stromal invasion
The endometrial polyp has features ©
The rest of endometrium hows unrem
] over ovarian su

The left ovary has €@

The cervix Shows chronic cervicitis.
The omental fat is uninvolved.

Right pelvic nodes : Thre€ nodes aré negative fi
nodes.

a background

’Tuﬁﬁ pelvic nodes : Two negative
e fluid smears have good cellularity an
mesothelial cells.

infiammatory cells = lymphocytes eso

|
.+ —aado sErOUS carclnoma.
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