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HISTOPATHOLOGY REPORT

\ CASENOD: H-4584/24

SPECIMEN: Modified radical mastectomy (Left) with level -1l lymph node
CLINICAL DIAGNOSIS: Carcinoma Left breast
GROSS DESCRIPTION:

e

Modified radical mastectomy-Recelved MAM specimen measures 17x13x3 cm with attached skin

measures 14=13 om, serially sliced, on cut opening, Tumor measures 2.5x2x1 cm present at upper

central guadrant, around 11 O* clock

The gross distance of various cut margins from the tumor are:
Superior resection limit: Grassly 3 cm away from the tumor
Medial resection limit: Grossly 4 cm away from the tumor
Lateral resection imit: Grossly 7 em away from the tumor
Skin: Grossly 1.5 cm away from the tumor

P Posterior resection limit: Grossly 2.3 em away from the tumor

’/' Attached axillary tail measures Sx6x2 cm, 16 lymph nodes are retrieved, largest measures 1.5x1.2x1 cm

and smallest measures 0.2 cmi in diameter

Partially embedded in 5 blocks: (@3)-Lymph node, [A)-Tumor with Superior resection plain, |B)-Tumaor

with Anteriar resection plain, (C)-Tumar with pasterior resection plain, (D)-Tumor proper

*Automatic bguid based cytology Prep-stain system BD SurcPath (FDA approved Technology) for fﬁEEi} &rgening and body fuds

Note: + If test results are unmatched with the clinical findin
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[.S: - Left Breast Lump At 11° Clock Position.
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RATION NOT [S: Blood Mixed Aspirated.
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moderate cytoplasm. Background with chronic inflammatory cells

MPRESSION: - Cytological features are suggestive of

The International Academy Of Cytology (1AC) Yokohama System

Category 5:( Malignant)
BREAST CARCINOMA.
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