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LABORATORY TEST REPORT

: SHAILANI SHAIKH :
T
: 38 Years/Male Reg. No : 0742508130087
: Dr. SHIVAJI SALUNKE SPP Code : SPL-S0-044
ferrni ) : BARSHI CANCER DIAGNOSTIC CENTER Collected On : 13-Aug-2025 05:00 PM
Pri'm'ar‘y Sample Received On : 14-Aug-2025 11:07 AM
Samplia Tested In . Tissue Reported On : 19-Aug-2025 04:03 PM
Cllent /Address Report Status : Final Report
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: Left lower gingiobuccal sulcus
: Received multiple grey white to grey brown soft tissue bits altogether measuring 1 x 0.6 x 0.2 cm. A/E in one block.

: Section studied shows hyperplastic keratinized stratified squamous epithelium with marked acanthosis, loss of
~ polarity and features of moderate to severe dysplasia with nucleomegaly, pleomorphic, hyperchromatic nuclei with

prominent nucleoli. The epithelium shows endophytic growth with invasion into underlying stroma with nests, lobules
and cords of tumor cells, dyskeratosis, keratin pearl formation, non-specific inflammatory infiltrates and focal areas
of coagulative necrosis.

: Histopathological features are suggestive of Squamous cell carcinoma, moderately differentiated

Advised correlation with clinical and imaging findings , further evaluation with ancillary studies (IHC) for
confirmation, staging and further management.

. All biopsy specimen will be stored for 15 (fifteen) days, blocks and slides for 10 (ten) years only
" from the time of receipt at the laboratory. No request will be entertained after the specified period.

*** End Of Report ***
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Patient Name : MR. SHAIKH SAILANI MAGDUM Age/Sex : 38Yrs./M

Ref. By . Dr. KOKATE ABHIJEET DM Medical Oncology. Date : 21-Aug-2025
CT SCAN NECK WITH CONTRAST
TECHNIQUE

Axial sections of the neck were obtained before and after administration of intravenous contrast
on a CT scanner.

FINDINGS

« There is 2.0x0.8x1.7cm (APxTRxCC) sized fairly defined -heterogenously
enhancing ulceroproliferative lesion noted involving the left inferior gingivobuccal
sulcus from lateral incisor till Ist molar level without bony erosion of mandible.
Laterally it is extending into buccal fat pad, however overlying skin appears
normal. The lesion extends up to the mid left gingival mucosa involving inferior
gingivobuccal sulcus. Retromolar trigone is normal.

« Few (2-3) prominent lymph nodes are noted at cervical level IB and Il on left side,
largest measuring 7mm IB and 8mm at level Il on left side.

. Both lobes of thyroid are normal in architecture, attenuation and enhancement. The
isthmus is normal.

. The nasopharynx, oropharynx and hypopharynx appears normal.

« No pharyngeal wall thickening or intraluminal lesion noted. No evidence of diffuse or
focal narrowing seen.

« Visualized part of hard palate, soft palate and uvula appears normal.

. Parapharyngeal, carotid, pterygoid and buccal spaces show normal appearances.
. The pre-glottic, glottic and subglottic spaces of larynx appear normal.

. Epiglottis, Valleculae, AE folds, pyriform sinuses appear normal.

. True and false vocal cords are normal in attenuation.

« Hyoid bone and laryngeal cartilages i.e. thyroid, cricoid and arytenoid appear normal.
. The sternocleidomastoid and digastric muscles on either side are normal.

« The longus colli on either side are normal.

. Both parotids and submandibular glands are normal.

. Cervical oesophagus and trachea appear normal.

. Bilateral styloid process are within normal limit.

«  The visualized vertebrae shows degenerative changes.
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Patient Name : MR. SHAIKH SAILANI MAGDUM Age/Sex : 38Yrs./M
Ref. By :  Dr. KOKATE ABHIJEET DM Medical Oncology. Date : 21-Aug-2025
IMPRESSION

« Fairly defined -heterogenously enhancing ulceroproliferative lesion involving the
left gingivobuccal sulcus with extensions and morphology as described s/o
malignant neoplastic etiology- Ca left buccal mucosa. Suggested
histopathological correlation.

« Few (2-3) prominent lymph nodes are noted at cervical level IB and Il on left side
as described likely reactive. ADV: FNAC to rule out metastatic lymph nodes.

RECOMMENDATION

Suggested clinical correlation.

)\\:ﬁ\" o
& 7
V /

Dr. ASHOK SHARMA .
MD RADIOLOGY
Reg.No.2017040928

Disclaimer: Investigations have their limitations. Solitary pathological/Radiological and nther investigations never confirm the final
diagnosis. They only help in diagnosing the discase in correlation to clinical symptoms and other related tests. Please interpret
accordingly




