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Name /  Date of Bi ZMW?QQF}? Sex: Male/W

Tele%h nfz 0’ 419 ? 25 Collection Centre

RCC

(if different)

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 l:Small

Histopath Slides / Block for review:

! Miscellaneous

E IHC markers

D Special Stains

E Microphotography

Fixation

E Adequate
D Inadequate

INSTRUCTIONS FOR FILLING UP FORM:
1. Please tick appropriate boxes only as v’

DDA WN

Please furnish complete clinical details along with Request form.

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

Do not omit telephone number of Patient / Referring Doctor.

iImmerse specimen completely in appropriate fixative (10% formalin / others) before dispatch.
Rs. 200/- extra charges for microphotography requests.
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HISTOPATHOLOGY, BIOPSY, SMALL SPECIMEN
L] Endometrium DCervical biopsy [_JEndoscopic biopsies

LITrucut biopsies DAppendix [Fallopian Tubes LIConjunctival
Biopsy [_ISmall diagnostic / incision biopsies

J 092

JT

Cervix
{

HISTOPATHOLOGY, BIOPSY, MEDIUM SPECIMEN
LIBreast lump LPilonidal sinus [(JFistula / Sinus Lymph Node

[JOvarian Cyst DEyeba | ( Non tumorous) [Gall bladder
L Prostate( TURP) / Enucleation DSuperﬂc:aI lumps [IBrain &
Spinal cord tumors LSmall excision biopsies [JUterus with

LIFibroids ( Enucleated) [JProducts of conception

J 012

gland/ Testes / Kidney - Nephrectomy / Intestinal resection
L] LymphNode ( Block dissection)

HISTOPATHOLOGY, BIOPSY, LARGE SPECIMEN
[JUterus with cervix & adnexae / Fibroids [_] Ovarian tumors / Large

cysts [] Eyebal ( tumorous) [JNon tumorous conditions of Thyroid

J 116

HISTOPATHOLOGY, BIOPSY, LARGE, COMPLEX
CANCER SPECIMEN [] Esophagectomy DGastrectomy

[IMastectomy [IHemi / Total colectomy [ Large Bone Resection

Orchidectomy L_ISoft Tissue Tumor Resections [ IHead & Neck

Resection

[_]Ovarian Tumor Resection [JRadical Nephrectomy for Cancer

[JRadical Neck Dissection [JRadical Hysterectomy [_IRadical

J 117

HISTOPATHOLOGY, BIOPSY, SKIN

J 118

HISTOPATHOLOGY, BIOPSY BONE
[ISmall biopsy, (] Medium biopsy
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SONOGRAPHY OF ABDOMEN AND PELVIS

The Real lime, B mode, gray scale scnography was performed.

LIVER :The liver is normal in size shope and has smoolh margins. Il is
uniformly isoechoeic, has normally disinbuted and normal size biliary and
porial radicles and is without solid or cyslic mass lesion or calcilicalion.
GALL BLADDER :The gall bladder is seen as a well distended, pear shaped
bag with uniformly thin and regular walls, withoul, gall stones or mass
lesions.

COMMON BILE DUCT :The common bile ducl is normal in caliber. No
evidence ol calculus is noted in common bile duct.

PANCREAS :The pancreas is normal in size, shope, conlours and
echotexture. No evidence of solid or cystic mass lesion is noled.

KIDNEYS :The kidneys are normal in size and have smooth renal margins.
Corlical echotexlure is narmal. The central echocomplex does not
show evidence of calculus or hydronephrosis.

SPLEEN : The spleen is normal In size ond shape. IlIs echolexiure is
homogeneous. No evidence of {ocal lesion is noted.

URINARY BLADDER :The urinary bladder is well distended with normal wall
Ihickness.

PELVIS . The ulerus is normal in size. Myometrial echotexture oppears

normal. Endometrium appears normal in thickness and oulline measuring
6.8 mm, No local lesion seen.

Largeé Tnilocular cyst of 9. X6.2 cm seen in left ovary.

No free fluid is noted in theculFde-sac.

. No free fluid n the peritoneal cavily.

The bowel loops are unremarkable.,

OPINION : - UNILOCULAR LEFT QVARIAN CYST.

DR JYOTI RANJAN PUTHAL
CONSULTANT RADIOLOGIST AND SONOLOGIST

UltraiSonography, Digital’X-Ray;ECG & Palholggy
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