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Excellence In Health Care
Patient Details (PLEAE FILL IN CAPITAL LETTERS ONLY) : Client Detalls : =
é Sz g Qorelasy SPPCode 20 = 04y
Name :
Customer Name

e _Qgrs R Customer Contact No e = -

Sex: Male[] © Fdmate[] Date of Bith: [J0] [ [HOOD e e S ) = luni e

Ph: S ¥ Ref Doctor Contact No

Specimen Details: :

Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8"C)[] | Ambient(18-22°C) []

Sample Collection Time : AM / PM ¥ Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) (] | Ambient (18-22°C) []
Test Name / Test Code Sample Type SPL Barcode No
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Clinical History:

No. of Samples Received:
Received by:

Note: Attach duly filed respective forms viz. Matemal Screening form(for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form HLA Typing form along with TRF.




BARSHI CANCER CENTRE

W‘R’" BCC Barshi Cancer Centre

Your Life, Our Priority

Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861
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~ oM. AAA aﬁ.mﬁ
¥ MBBS(JJH), MD (RAD), DNB, MNAMTS, DICR, EDIR
FFM (Fellowship in Fetal Medicine), Bangalore

Ex. Senior Resident Sion Hospital, Mumbai

!ﬁ'ﬁlﬂ (m) ﬁ?{ a'raﬁ Ex. Clinical Associate, Apollo Hospital, Navi Mumbai
4 Consultant Radiologist

Diagnosis with Care and Excellence Fetomaternal Imaging Consultant

FMF Certified (11-13 wks Scan)

PATIENT NAME i: ( MRS. ASHA AREKAR AGE/SEX
REF. BY

35 Years/ F

‘ ; ' DR. SALUNKE SHIVAJI, DR NB SURGICAL ONCOLOGY. DATE 31-May-25

BREAST ULTRASONOGRAPHY
Clinical Profile: Right breast lump

RIGHT BREAST:
Parenchyma © 1.7 x3.0 cm sized well marginated homogenous hypoechoic lesion is
noted in the inferior and medial quadrant of right breast at around 4
‘O’clock position, 3.4 cm away from nipple areola. On colour Doppler
minimal internal vascularity noted. Another similar smaller hypoechoic
lesion of sizes 17 x 9 mm and 5.6 x 5.9 mm are seen in the superior and
‘i outer quadrant of right breast at around 11 ‘O’ clock position, 3.4 cm
away from nipple areola and 9 ‘O’ clock position, 3.5 cm away from nipple
areola respectively. Rest of the Breast parenchyma is normal. No evidence
J of solid/cystic mass lesion in the breast.
Skin : Normal skin echo features. No e/o any retraction or invasion of skin.
Subcutaneous : Normal subcutaneous tissue & coopers ligament.
Areola ¢ Normal
Nipple  Normal, no e/p retraction.
Lymph node t 17 x 2 mm sized axillary lymph node is seen with maintained fatty hilum
Muscles :  Normal pectoralis major muscle.
LEFT BREAST:
Parenchyma .+ Two oval homogenous hypoechoic lesion is of sizes 12x7mand 9x6 mm
Q are seen in the outer quadrant of left breast at around 3 ‘O’ clock
' = position, 1-2 cm away from nipple areola. Another smaller similar
) morphology lesion of size 11 x 8 mm is seen at around 8 to 9 ‘O’ clock
position approximately 3.5 cm away from nipple areola in the outer
quadrant of left breast. Rest of the Breast parenchyma is normal. No
evidence of solid/cystic mass lesion in the breast.
Skin © Normal skin echo features. No e/o any retraction or invasion of skin.
Subcutaneous : Normal subcutaneous tissue & coopers ligament.
Areola : Normal
Nipple + Normal, no e/p retraction.
Lymph node * 13 x 7 mm sized axillary lymph node is seen with maintained fatty hilum
Muscles : Normal pectoralis major muscle,
IMPRESSION:

. » BOTH BREAST -FINDING SUGGESTIVE OF BENIGN LESIONS LIKELY FIBROADENOMAS (BI-RADW =

LARGEST FIBROADENOMA IS SEEN IN THE INEEROMEDPIAI Mt tAme o



