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Patient Name MRS. GOME CHAYA GOKUL i
: Age/Sex : 4
Ref. By + Dr. SALUNKE SHIVAJI MS DIDNB Surgical oncology D;ﬂe : 175_525,:{;025

CECT CHEST WITH CONTRAST
TECHNIQUE

The study was done by taking helical sections from lung apices to domes of diaphragm with
administration of intravenous contrast medium on a CT scanner,

FINDINGS
Lungs:

« Lungs appear normal in volume and attenuation.

« The peripheral as well as the peribronchovascular interstitium shows no thickening or
- nodularity.

T « No ground glass opacification seen.

« The pleuro-parenchymal interfaces are smooth.

« No evidence of air trapping seen.

Airway and Hilum:
. Trachea, lobar bronchi, bronchus intermedius and segmental bronchi are normal.

= No intraluminal filling defects present,
» No dilated bronchi seen.

ik « Both hilar regions appear normal. |
= « No significant hilar lymphadenopathy is obsqwed. @
7 Pleural Surfaces: __j
. No pleural / fissural thickening seen in the sections evaluated. f—"
£ « No evidence of pleural effusion present. i 1
Mediastinum: , |
« Thoracic oesophagus and other mediastinal structures appears normal. |
. Nosignificant mediastinal adenopathy is observed. :
Heart and Major Vessels:
. Heart outline and size appears normal.
P.T.0

| Dr. Vivekanand N. Jam
) M.D. (Radiodiagn
: Radiologist & Sonol
Regd. No.: 6

7.3 ;71 3+4+5+6 / B, Kasarwadi Road, Barshi - 413411, Ph. : 02184 - 225474 | M.: 70208 82464, 74985 05



4

PUSADGN Imgging Centre

* 1.5 Tesla MR} «
it £ Digital X-Ray « Ultrason hy Colour Doppler,

szi:e;tﬂame : MRS. GOME CHAYA GOKuL AgelSex : 45 Yrs.IF
= Or. SALUNKE SHIVAJI MS DrDNB Surgical oncology ~ Date . 17-Nov-2025

Others:

« Visualized vertebrae, shows degenerative chnages.

« There is ill defined heterogeneously enhancing mass lesion of average size
. 2.5x2.6cm (APXML) noted involving the right breast in medial inner upper
| abutting the nipple areolar complex. It has irregular margins and is causing mild
re.tra_ction of nipple areolar complex. It shows multiple non enhancing areas
Wlt!'lln it slo necrosis. No evidence of any calcification noted within this lesion.
Adjacent fat stranding is noted. Posteriorly fat plane with the underlying
muscles appears maintained without involvement of chest wall. Contralateral
breast appears normal.

. Multiple enlarged heterogeneous right axillary lymph nodes are noted, at Level
I: lateral and inferior to the muscle. (Largest measuring 12x10mm); Level II:
posterior to the muscle. (Largest measuring 11x10mm); and Level Il
(infraclavicular): medial and superior to the muscle. (Largest measuring 8x7mm)

IMPRESSION

. Heterogeneously enhancing mass lesion invelving the right breast with features
and extension as described above likely s/lo malignant neoplastic etiology- CA
breast. Suggested Histopathological Correlation.

« Right Axillary lymphadenopathy at levl |, Il and Il on right likely metastatic.
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Date X 08.11.2025
Name of Patient:  Mrs. Chaya G. Gome Age: 45 Yrs.
Ref. Doctor  : sandesh Shah, MS

REPORT OF HISTOPATHOLOG IC;&L EXAMINATION

H.P. No.: 1993 / 2025

Specimen . Tru-cut needle biopsy - Lump in right breast.

. The specimen was received weak 10% forma

Gross Appearance
asuring 0.7X0.2X0.2 cm. The entire fissue is

| grey white tissue; together me
i

Microscopy . Section and additional made serial deepe

neoplastic mammary parenchyma composed of intermediate size
cytoplasm; seen to be arranged in clusters and nests. The interstitial stroma s

residual dense mixed !ymphoplasmacyric inflammatory infiltrate. No endothe

+  Tru-cut needle biopsy - Lump in right breast :

ry tissue \;vith features suspiciou

Wﬁ boptimally preserved mamma
Adv. : Ancillary IHC studies (0s)-

L

Diagnosis
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lin fixative. |t consists of few stivers of dull—
submitted for processing.

r section shows suboptimally preserved ?

d, round 10 oval cells having scanty €0 .
hows relative desmoplasia with
\ial - lined space invasion seen.

s of - Invasive Duct carcinoma.




