
OH,I

!
a

9

i

I

o (DQ
a Be
6 f,9

tr
tr
.b
D-Qtrt)

=-"

;h
fr[N

4L!rl
N=

6
3

r I'
t
V
l-1t

tD
C

1

lo
(/J

l"
I
I
I

s

)

-{m
U'
-{vmoc
a
=oz
-Tt
o7
={F.Tt

@
[^;\S:G

:pt\

3

a

Eo
83

Er
E

i
=

a

?

;
e

9

E

i
It

€
3
g

E

q

3

7-gg

qq
gB
e6

e

i

tr tr

f

L]

l
c
a

tr



RKIN()S
Center for Cancer Diagnostics and Research (ACCDR)

Hospital Name :

Physician Name :

Patient Name :

Age/Sex :

Palienl Localion :

Specimen lD :

132,100s2s5

KH228992012288

NASRIN BANO MOHAMMAD

53 Y.arslFemat6

Jalna, Maharashtra, lndla

KHM-B-1092-24

Date & Timo ol Colloction :

Dato & Time of Accessioning:

Dat6 & Time ol Roporting :

Deep.k Hospital

Dr. Avinash Gaikwad

07/10/202410:00 Hrs

09/10/2024,|2:06 Hrs

15/10/202410:33 H.s

SHAFI

Lymph nodes:
Axillary: 16 nodes identilied are free of tumor'

Revised / Flecut margins: Separately sent margin tissue is unremarkable'

IMPRESSION

' Segmental mastectomy (WLE) breast:

lnvasive breast carcinoma, no special type, grade 3

Extensive intraductal component
Tumor size:3.5 x 2.5 x 1.5 cm
Background breast: Ductal carcinoma in situ

Margins: Free o( tumor
Pathologic Stage (TNM, AJCC, 8lh Edition): pT2N0

t". End of Report .-".

a\ F( ---tVr'
Dr. Amrita Panday, l'TBBS,MD,PDCC,FCMP

Feg No 2014041240

Rupa Renaissance Ltd, Unit:2'102, 21st Floor, Plot No: 033, TTC lndustrial Ar€a, Iurbhe MIDC Road'

Turbhe. Navi Mumbai- 4OO7O5 I lab@karkinos.in I +91 82681 82681 I wwukarkinos in

Page 3 ol4
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\ \.rJ
Center for Cancer Diagnostics and Research (ACCDR)

enl Name i

Age/Sex i

1324009255

KH228992012288

NASRIN BANO i/IOHAIIMAO SHAFI

53 Yea6/Fomale

Jalna, Maharashtra, lndia

xHM-B-1092.24

Hospilal Name :

Physiolan Namo :

Date & Time ol collection :

Oate & Tim€ of Accessloningi

Dato & Timo of Repoftlng :

Deepak Hospital

Dr. Avinash Gaikwad

07/10/202410:00 Hrs

09/10/202412:06 Hrs

15/10/202410:33 Hrs
Patient Location :

Specimon lD :

Recut lateral margin: Beceived tibrotatty tissue measuring 1 x O 5 cm Submitted entirely'

Recut medid ma[in: Beceived fibrotatty tissue measuring 1 x o 8 cm' Submitted entirely'

Fecut deep margin: Received fibrofatty tiny tissue bits measuring o 5 x 0 4 cm Submitted

entirely.

Soctions: 1: Tumor with superior margin,2:Tumor with inferior margin,3: Tumor with base' 4:

Tumor with lateral margin, 5: Mediai margin, 6: Skin' / To '10: Tumor' 1 1 : Fibrosis at superior

margin, 12: Fibrosis ai base, 13 and 14: Surrounding breast tissue, 15 fo 22t Left axillary

nodJs,its-tz largest node sliced, 18- 1 node bisected, 19- 1 node bisected' 20'3 nodes' 21-

5 nodBs, 22- s nodes) zs: Flecut superior margin, 24: Becut inferior margin' 25: Becut lateral

margin, 26: Recut medial margin, 27: Recut deep margin'

Grossed By: Dr. Amrita Panday

MICROSCOPIC EXAMINATION

Segmental mastectomy (WLE) breast:

lnvasive breast carcinoma, grade 3.

Tumor celts arranged in she;ts and cells show marked atypia with prominenl nucleoli

Areas ot geographic necrosis noted.

Mitosis is variable with maximum of 2-3 / hpf

Nottingham Hislologic Score: 3+3+3=9.

orct"i"u,cino.a iri situ (DCIS) is seen of solid type with nuclear grade 3' and with comedo

necrosis.
Extensive intraductal component (ElC) is present.

Stroma sho\,Ys moderate deslnoplasia.
Moderatg stromal tumor infiltrating lymphocytes noted'

Marked periductal elastosis noted.
Lympho-vascular invasion not identif ied.

Perlneural invasion is not identilied
Tumor does not involve the skin.

Background breast:
Ductil carcinoma in situ noted at multiple foci away from the main lesion (Nuclear grade 2).

Fibrocystic changes noted.

Cut margins: All the cut margins are free of tumor'

Closest being the base which is 2 5 mm away from Ductal carcinoma in situ'

Rupa Renaissance Lld, Unlti2102, 21st Floor, Plot No: D33' TTC lnduslrial Area Turbhe MIDC Road'

Turbhe, Navi Mumbai- 400705 I lab@karkinos in 1 +91 82681 82681 I www karkinos n

Page 2 al 4



'atient Name :

I t\ \-,rJ

Center for Cancer Diagnostics and Research (ACCDR)

Hospital Name :

Physician Name :

Dale & Timo ol Collection :

Dale & Time ol Accessioning

oale & Time ol Reporting :

't324009255

KH228992012288

NASRIN EANO MOHAM['AD SIIAFI

53 Y€arc/Fomale

Jalna, Maharashtra, lndia

KHM-B-1092.24

Deepak Hospital

Dr. Avinash Gaikwad

07/10/202410i00 Hrs

09110/202412r06 Hrs

l5/10/202410r33 Hrs

Recut lateral margin: Received librofatty tissue measuring 1 x 0.5 cm. Submitted entirely.

Recut medial marqin: Received fibrolatty tissue measuring 1 x 0.8 cm. Submitted entirely.

Recul deep margin: Beceived fibrofatty tiny tissue bits measuring 0 5 x 0.4 cm Submitted

entirely.

S€ctions: 1: Tumor with superior margin, 2: Tumor with infelior margin, 3: Tumor with base, 4:

Tumor with lateral margin, 5r l\.4edial margin. 6: Skin, 7 To 10: Tumor, 11i Fibrosis at superior

margin, 12: Fibrosis at base, 13 and '14: Surrounding breast tissue, 15 To 22: Left axillary

nodes:(15-17 largest node sliced, 18- 'l node bisected, 19- 1 node bisected, 20- 3 nodes, 21-

5 nodes,22- 5 nodes) 23: Recut superior margin, 24: Recul inferior margin, 25: Recut lateral

margin, 26: Recut medial ma'gin, 27: Recut deep margin.

Grossed By: Dr. Amrita Panday

MICROSCOPIC EXAMINATION

Segmental mastectomy (WLE) breast:
lnvasive breast carcinoma, grade 3.

Tumor cells arranged in sheets and cells show marked atypia with prominent nucleoli

Areas of geographic necrosis noted.
Mitosis is variablo with maximum of 2-3 / hpf
Nottingham Histologic Score: 3+3i3=9.
Ductal carcinoma in situ (DCIS) is seen of solid type with nuclear grade 3, and with comedo

necrosis.
Extensive intraductal component (ElC) is present.

Stroma shows moderate desmoplasra.
Moderats stromal tumor inliltrating lymphocytes noted.
[rarked periductal elastosis noted.
Lympho-vascular invasion not identif ied.
Perineural invasion is not identified.
Tumor does not involve the skin.
Background breast:
Ductalcarcinoma in situ noted at multiple foci away lrom the main lesion (Nuclear grade 2).

Fibrocystic changes noied.

Cut margins: All the cut margins are free of tumor.
Closest being the base which is 2.5 mm away from Ductal carcinoma in situ.

Rerk-inos Healthaaib Pu Ltd

Flupa Henaissance Lld, Unit:2102, 21st Floor. Plot Nc: D33, TTC Industrial Area, Turbhe MIDC Road'

Turbhe, Navi Mumbai- 4OO7O5 I lab@karkinos.in I +91 82681 82681 I wwv,/.karkinos in
Page 2 ol4



Patient Name :

Age/Sex I

Patient Location :

Spodmen lD :

KINOS
d Center for Cancer Diagnostics and

1324009255

KH2289920',|2288

NASRIN BANO MOHAMMAD SHAFI

53 Ysars/Female

Jalna, Maharashtra' lndia

KHM-B-1092-24

Research (ACCDR)

Hospital Name :

Physician Name :

Daie & Time ol Collection :

Date & Timo ol Accsssioningi

Dale & Time ol Reporling '

Deepak HosPital

Dr. Avinash Gaikwad

o7/'t 0/2024 10:00 Hrs

Ogi10/202412:06 Hrs

't 5/10/2024 10;33 Hrs

HistoPathotogY Test RePort

TEST NAIIIE

Biopsy (HA1053)

SPECIMEN

1) Lett segmental / Partial mastectomy ( Short cut tie lor super'or margin' Long cut tie for

lateral marsin) 2) Left axrllary o'"""-"i'lnl gl n"t't 
-suneligr ry101f^,1) 

Recut inferior margrn'

;iffiil;i;;;i ;";;in, 6) Recut mediar marsin' 7) Recut deep marsin'

CLINICAL HISTORY

Known case of ca breast left side: CT2N0M0'

FNAC: Positive lor malignancy'

SuroervPerformed:LettSegmental/partialmasteclomy+AxillarydiSsection.
i"jdibi Esi w,rn uPPEh ABDoMEN (03-10-24):

i"-t"irJr.,.".. r"tion of size 39 x 23 mm at 8'o clock positron 
' '

No e/o pulmonarv/ hepatic lesions}iirii;; t;;;";u'"it t sized bilateral axillary lvmph nodes

-it rnintaineo tat nilum No necrosis or abnormat enhallcement seen'

lrnn""i"Jt"ot'"g'cal staging - cT2NoMo Stage llA'

in"io'"t*rrv no,"o iorenal adenoma ot size 25 x 20 mm'

GROSS EXAMINATION

ff:1"i11T3':Tt:H !i":t'It#f:''"nted with short superior and rons raterar surures and

measures6.5x65x4cm'

::::::,:J"ffi'ffl1il3ii'ifi,';i"l1.l}t"' "o' '" 'o"l'l'131^T""",nn 
2 5 x 1 5 x 3 s

cm. (dimension incluOe su"ounoin-g s;riei-noautesr Ductal carcinoma in situ)

It is located 1 cm from skin/ ante;;Y il;; il;;lrom lhe posterror marsin o g cm from the

superior margin o 5 cm trom *t]"i"'ioi 
'nutg'n' 

1 2 cm {rom the medial margin' and 0 4 cm

trom the lateral margin'

iil *,iiii"s b'*it tissue shows extensive librosis with lew lirm areas'

Lett axillary dissection' *"t"'""oil'i' iiti';;;"t;;"s 1 1 x I x 2 cm 15 nodes are identilied'

H::;iAff*,T::ji'il{!lli'"a ''o'"'"'tv 
tissue measurins-o 6 x o 6 cm submitted entirerv

Recut inrerior margin' n".",r"0 iitiot"uivi,".r" ,"".'i*;'6 x o 6 cm submitted entirely'

kil[i;o; Feiiih6;;6 Fvi iiA

Rupa Renaissance Lrd, ,-r,:.r,,r#i1:kii1*:::"r.-rlr:::lgSii"ffy:[:Jl1"'*"
Turbhe. Navi Mumbar- page 1 o, 4



Pr$.nt H:
R.,Aty: Di. AVINASH GAIXWAD, MBBS, MS, MCH ONCO

Age/Sexi 53 Yea

Dr. Shllpo Chole (Kodpe)
MBBS, DMRE
Conlullonl Rodlologlsl

.S ,, FEMAIE
: (ARXINOS CANCERHospital Name

CENT€R

CECI CHESI WITH UPPER ABDOMEN lAcouked in 32 slice Sconnerl

Chcd hblory ond findlngs: K/c/o Lefl corcinoma breosl.

hoaocol: Ihe siudy wos done by loking thin pre ond posi conirosl oxiol sections frorn lung
qice5 lo domes of diophrogm. No immediole oclverse controsi reo.lion seen.

f.poft
n Ihcrc is o presance ol lobuloled sofl lissue otlenuotion lefl breosl mqss lesion of opproximole

*4 39 x 23 mm ln Inner loyver quodronl oi 8 O' clock pos[ion. Posl conlrosl sludy
damorffG modorole lo ovid enhonc€mer* ol lhe moss wllh cenhol hypodeme non"
enhqrrclng necrollq compon6nl, Mqrs is siluqled 1.7 cm oryoy hom nipple. No e/o direcl
lnvolvamar of chest woll muscles or ove ying skin,

Bolh lungs show normolvolurne, otlenuotion ond bronchovosculor patlem.

Trocheo ond moior bronchi ore normol. Heort ond greot vessels of medioslinum ore normol.

No significont mediostinol/hilor lymphodenopolhy seen. No pleurol or pericordiql efiusion is

5een. lmoged bones oppeor normol. No lytic / scleroiic lesions seen.

Upper oHomlnol orgon3 Viz; Llver, poncreqs, kidneys ond rlght odrenol glond, spleen qnd
Gl syslem under view is unremorkoble. tew lorge peripherolly hyperdense cqlculi noted in
goll blodder lorger of slre l7 mm s/o cholelllhiosis.

\ lnclddtlolly nol.d well deflned lell odrenol lesion ol size 25 x 20 mm demonshollng lluld
otlenuctlon (-6 HU) on ploin scon ond mlld lo moderqle heterogeneous posl conlrosi
cnhoDc.merd (+49 HU).

lmo.a$lon: (K/c/o lell cdrclnomq breosll

. l€fr hco3l moss lesion ol size 39 x 23 mm ol8 O'clock po3ltlon os deloiled.

. No a/o pulmonory / hepqiic lesions. Mulllple subcm slze bilolerol oxlllory lymph nodes
wllh molrrolned lol hilum. No necrosls or obnormol enhoncemenl seen. F/3/o nonspeciflc
/ lndolerminsle nolure lymph nodes.

. SUGGESI RADIOIOGICAI STAGING - T2 cNo M0. STAGE llA.

. lncldenlolly noled lefl odrenol qdenomo ol size 25 x 20 mm.

fr^At"l
Dr. Volmlk Kodpe
MBBS, MD Rodlology .
Consullonl Rodlologlsl

7 'wl
,/A

Kaope

Shilpa Chate {Kadpe)
Mllt\. t)Mltl

0 I 
()l (),,(, t8()l I I I

I-

I r irar s.)a cldrfi, +€ 3tifr$ +s, u. fffit qu*rq gnan; qraqr.
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