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Site of Specimen:

Relevant Clinical History:

Additional Clinical and Relevant Data:
(Previous Biopsy/ FNAC/X-ray etc.) Clinical Diagnosis:

Type of Specimen:

E Large E Medium [: Small j Miscellaneous

D IHC markers
E Special Stains
E Microphotography

Histopath Slides / Block for review: Fixation

E Adequate

sy

‘ Inadequate

INSTRUCTIONS FOR FILLING UP FORM:

1. Please tick appropriate boxes only as v*

2. Please furnish complete clinical details along with Request form.

3. Samples details not covered above should be entered in Miscellaneous box.

4. Do not omit telephone number of Patient / Referring Doctor.

0. Immerse specimen completely in appropriate fixative (10% formalin / others) before dispatch.
o Ks 200/- extra charges for microphotography requests.
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Doc. No. : LPL/HT/QF/751

| T
5 J 001 HISTOPATHOLOGY, BIOPSY, SMALL SPECIMEN

Endometrium ICervical biopsy [_JEndoscopic biopsies

Trucut biopsies LJAppendix [IFallopian Tubes LIConjunctival
Biopsy LJSmall diagnostic /incision biopsies

T +
D J 092 HISTOPATHOLOGY, BIOPSY, MEDIUM SPECIMEN

[_IBreast lump [IPilonidal sinus [_IFistula/ Sinus Lymph Node

Ovarian Cyst LIEyeball ( Non tumorous) [_]Gall bladder
Prostate( TURP) / Enucleation LSuperficial lumps L_IBrain &
Spinal cord tumors [ISmall excision biopsies _Juterus with
cervix [IFibroids ( Enucleated) [IProducts of conception

J 012 HISTOPATHOLOGY, BIOPSY, LARGE SPECIMEN

Uterus with cervix & adnexae / Fibroids Ovarijan tumors / Large

cysts LI Eyeball ( tumorous) LINon tumorous conditions of Thyroid

gland / Testes / Kidney - Nephrectomy / Intestinal resection

LymphNode ( Block dissection)

J 116 HISTOPATHOLOGY, BIOPSY, LARGE, COMPLEX
CANCER SPECIMEN [ Esophagectomy []Gastrectomy

Mastectomy | |Hemi / Total colectomy L[_ILarge Bone Resection

Ovarian Tumor Resection L_IRadical Nephrectomy for Cancer

Radical Neck Dissection L IRadical Hysterectomy Radical

Orchidectomy [ ]Soft Tissue Tumor Resections [ JHead & Neck
Resection

J 117 HISTOPATHOLOGY, BIOPSY, SKIN

J 118 HISTOPATHOLOGY, BIOPSY BONE
Small biopsy, LI Medium biopsy
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AML. <MRS.UMA BAL AGFE. 5"\1".:\““"
;;.;.‘B\'-DR.(‘.O\'T.IIOSI'.I(WI) DATE-27.04.2024 :
SONOGRAPHY OF ABDOMEN AND PELVIS |

The Real tme. B mode. gray scale sonography was performed '
LIVER :The liver is normal In size shape and has smoolh morglns. Il 15
uniformly isoecheeic, has normally disiribuled and nocrmal 512€ P"'Q’Y ond
porial radicles and is withoul solid or cystic moss lesion or calcificalion.
GALL BLADDER :The gall bladder is seen as g well distended, pear shoped
an with uniformly thin and regular walls, without, gall stones or mass
lestons.

COMMON BILE DUCT :The common bile ducl Is normal In caliber. NO
evidence of calculus is nofed in common bile ducl.

PANCREAS :The pancreas Is normal in slze. shope, contours and
echotexiure. No evidence ol solid or cystic mass lesion is noled.

KIDNEYS :The kidneys are normal In size and have smoolh renal margins.

Cortical echotexture is normal. The central echocomplex does not
show evidence of calculus or hydronephrosls.

SPLEEN : The spleen is normal in size aond shape. llIs echotexlure is
homcaeneouys. No evidence ol focal lesion is noled.

URINARY BLADDER :The urinary bladder is well dislended with normal wall
thickness,

PELVIS . The ulerus is normal in size. Myomelnal echotexture appears
. rﬁ\:;nnn' Endomelrium gppears normcel in thickness and oulline measurng
L M

Cys! wilh echogenic conlenl measuring 14.0x11.3 cm seen In right
adnexa.

=i  WNolree lluid is noted in the cul-de-sac.
SRAPHY No tree fluid n the periloneal cavily,
The bowel lcops are unremarkable.

OPINION = - LARGE RIGHT ADNEXA CYS' SPICIC R
. - ; » ! b = - L S ) ' ) : : = s S
- FLRTHER EVALUATION SUGGESTED., S " '3 OF DEEMOD CYST.
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