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E"'“” Smt. LAXMI SHEWALE Path No: 234W04612
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&e: 60 Years Gender: Female Accessioned on: 31-Aug-2023 13:14
59;"’"“" by:  Dr. Anish Dekhne Reported on: 01-Sep-2023 17:22
Nature of Materlal; 3 Paratfin blocks (1658/23- A to C) excisional biopsy from polypoidal growth left lateral border of
Pk " tongue
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?g,ﬁross Appearance :

?,f:"iecolved 3 paraffin blacks labeled as (1658/23- A to C),
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giMicroscoplc Appearance :

@'--'_l_'hc sections from polypold growth on the left lateral border of tongue reveal a sarcomatold neoplasm comprised
:of sheets of spindle cells. The tumor cells have ovold nuclel, open chromatin, prominent nucleoll & eosinophilic
. Eytoplasm. Brisk mitotic activity Is seen (5-6/hpf). Atypical mitotic figures are also Identified. There Is no in-situ
' Component seen. The stroma Is edematous in nature.

&

-t‘;_ﬁ]’he tumor cells express CK (AE1/AE3) (dim), CK 8/18 and p63 (focal) and are Immunonegative for EMA & S-100
g;i'ﬁrotcln.
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é:"h" depth of Invasia cannct b ¢ Z:essed In Uie material submitted.
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- Lymphovascular emboli & perineural Invasion are not identified.
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. gxolypofd growth on the left lateral border of tongue:-
sar

' Sarcomatold squamous carcinoma.
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For complaints and suggestions,
J ologeal
Please feel fiee to call or write us at incture and other relevant fad ol <
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Patient Name: LAXMI SHEWALE Se¢

an Numley; 2025
Age: 60 Scx: Female .

Date: 05/07/2025

Referred By:- Dr Abhiject Kokate, Barshi Cancer Care, Darsh|

Musculoskeletal:

* No evidence of abnormal FDG tracer uplake i skeleton imaged upto mid thigh

CONCLUSION:-

* DG AVID HETEROGENOQUSLY ENHANCING 11 DEFINED SOI'T TISS
] ) 11E ; L DEFINED SOIT TISSUE LESION A1
POST OP SITE INVOLVING LEFT LATERAL ASPECT OF TONGUL EXTIINDING TO

PALATOGLOSSAL ARCH - SUGGESTIVE OF METABOLICALLY ACT i
it Y ACTIVE RECURRINT

* MILDLY FDG AVID FEW ENLARGED LEFT LEVEL IB, II, [ LYMPII NODES
POSSIBILITY OF LYMPH NODAL METASTASES IS LIKLILY

WARRANTS CLINICAL & HISTOPATIHOLOGICAL CORRELATION

* NO EVIDENCE OF ANY OTHER FDG AVID LYMPH NODAL / DISTANT METASTATIC
DEPOSITS.
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Dr.PAVAN SHEVGAN
MBBS,DM RE,DNB(NUCLEAR MED), MNAMS
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Aton of he scan should be gone n corfely -
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Paticnt Name: LAXMI SHEWALE Scan Number: 20250705/024
Ape: 60 Sex: Fcmale

Date: 05/07/2025
Referred By:- Dr Abhijeet Kokate, Barshi Cancer Care, Barshi

Clinical Indication:- Carcinoma Left Tonpue S/p WLE (2022
. ' . .E , mow with B —
el B status ) suspected recurrence

WHOLE BODY PET CT IMAGING REPORT

PROCEDURE:-
10 mCi of 18F Fluom Dcoxy Glucpsc (fDG) was injected IV in fasting status. One hour later Whaole
body PET CT Imaging (1 Icad to mid-thigh) was performed on a GE Discovery PET16 slice CT
«canner. Oral and IV contrast not given for CT study
Standardized Uptake Value (SUV) calculated for body wei

y weight and expressed
Fasung Blood Sugar: 100 mg /dl ‘ Bl Mgt

PET CT FINDINGS:-
* Normal physiological FDG uptake scen in brain, pharyngeal tonsils, vocal cords, myocardium

intestinal loops, kidncys & urinary bladder.

Brain:
* Brain parenchyma appears normal in attenuation. Grey White differentiation is maintained

* Brain stem is normal. Basal cistemns and subarachanoid spaces are normal.
Cerebellum 1s normal

+ Lateral, ™ & TV * ventricles appear normal CSF spaces are unremarkable

¢ There is no evidence of any space occupying lesion/ mass effect or midline shift/ hemorrhagic
pathology/ abnormal FDG tracer uptake in the supratentorial or infratentonial region.

Head & Neck:
+ Abnormal focal increascd FDG tracer uptak

tissue lesion at post OP site involving left lat
lesion measures 27 x 14 mm (SUV Max 10.2).

« Abnormal focal increased FDG tracer uptake noted i few enlarged left level B, 11, 11 lymph
nodes, largest measurnng 12 x 10 mm (SUV Max 4.2).

* Oropharynx, nasopharynx, laryngopharynx & thyroid glands appear normal.

+ Common carotid artery and internal jugular vein appear normal

¢ noted in heterogenously cnhancing ill defincd sofl
eral aspect of tongue extending to palatoglossal arch,

Thorax:
* Lung ficlds appear clear. No focal lesion.

* No significant mediastinal lymphadenopathy.
+ Cardia and major vessels are normal.
* No pleural or pencardial effusion

Abdomen & Pelvis:

Abdomen & Telvis.
« Gall bladder, spleen, liver and pancreas appear normal

* Adrenals, kidneys and urinary bladder appear normal.
* No retroperitoneal mass lesion.

* No significant abdominopelvic lymphndcnopalhy.

* Contrast filled bowel loops arc normal.

hould be done In correlation with the ¢
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For complaints and suggestions,

Please feel free to call or write us at Interpretation of m:.; sr;:n o e e
ict nd other relev 1010

Ph.0217.299 2611, 9923463388 Email : solarismedicare@gmail.com =
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— Progress Note & Treatment Sheet
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Dr.Shivaji Salunke

Consultant Surgical Oncologist

8B S.ONB Genaeral Surgery
DINB Surgical Oncology
FMAS, FALS (Robotic Surgeon)
MMC 2024020762
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