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Received specimen in formalin consists of several fibrofatty tissue fragments totally
measured 9x7x2. Scm with hard consistency containing purulent mcterial.

‘. e ) _g:

Slide reveals dermal fibrosis with massive mixed inflammeatory cell infiltration
multinucieated giant cells and microvessel /)ro/{/i‘erafi(m : jth necrosis also were Seen.

//IL'/U

L no evidence of malignancy in this specimen.

Q[agngsis: Abdominal wall resection:

Acute on chronic inflammation and fat necrosis around foreign body.
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W .BC
RBC
Hemoglobin
Hematocrit
M.C.V
MCH
MCHC
RDW
Platelets
NMPV
PDW
Differental
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Magnetic Resonance C holangio Pancreatography:

7. Gall bladder: normal appearance and volume. without gross abnormality or filling defects

Intrahepatic bile ducts and common hepatic and common bile ducts: not shown

No obvious filling defect in CHD or CBD

b

dilaration.

3. Cystic duct: rortuosed without dilatation

4. Peribiliary spaces: normal signal

5. The diameter of biliary ducts are as follow:
CBD= S5mm PD=4mm

RHD= 2mm LHD=2mm CHD=5mm
lesion or abnormal

6. Liver: parenchymal shows normal volume without space occupying
signal intensity
nent with peripheral

7. Pancreas: Distal body and tail of pancreas are mildly promi
fluid accumulation.

edema (correlation with lab data to R/O of pancreatitis). No

8. Both kidneys, spleen and adrenal glands and visualized bowel are grossly normal.

9. No free fluid, lymphadenopathy or 0sseois abnormality.
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Female(l3 - 17

Belerruce Bangs
TO-1158

19 - 44

Men 0.7-1 3
Women O 6-1 2
child 0 -1 2
Neonates 024 -1 0

normal <200

Borderline 200-240
abnormal >240

normal <200

Borderline 200-400
abnormal >=400

Men 30.70

Women 30-85
Notreament <150
Suspect range 1 50-150
Treatment reguired >190
0.5-3 Low Rask

3-6 Moderate

> 6 High Rk

Low Ris Less than 4 4
Moderate Risk 4. 4-11
High Risk  More than 11
Male <37

Female <31

Male <41

Female <31

Adult 100-275
Childrenil - 12 vears) (<727
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Path.No : 4119
[Source of specimen

Gross Examination

gy sopw ol 1 5k 4 Jsb ol
s s o> siebaw 5.5%5%2 sl @y S oy 35 o Wlakd 1 ppiiel

Microscopic Examination

Diagnosis / Impression

1- APPENDECTOMY:
EACTIVE LYMPHOID FOLLICULAR HYPERPLASIA OF APPENDIX.

2- OMENTUM:
CONGESTED FIBROFATTY TISSUE WITH ONE REACTIVE LYMPH NODE.

29

M.Mehdi zadeh. M.D F.Yazdani Puor.M.D
MD AP-CP MD AP-CP
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Rectum

Sigm Colon

Sigmoid Colon

Evaluation of sigmoid mass; Hx of appendectomy, recto sigmo‘i‘ﬂ
fistula & Abdominal collection

Sigmoid Coln ‘

Reason for Endoscopy :

Premedication : By anesthesiologist
Findings :
Anus : Normal.

Rectum : Edematous mucosa was seen.

I : There was edematous mucosa & some erosions in distal portion of sigmoid that

Sigmoic
biopsies were taken.
Edematous mucosa with evidence of omentu
sigmoid that biopsies were taken from proximal portion o
were seen in lumen. Sigmoid loop was blinded and covered by omentum.

IDiagnosis : As mentioned above e

m were seen in proximal portion of
f sigmoid. Puss secretion

N




Specimen:
A: Proximal sigmoid biopsy
B: Distal sigmoid biopsy

Macroscopic: Received in two containers of formalin were the following:
A: Labeled as "Proximal sigmoid" and consisted of 3 fragments of cream colored tissue,
measuring 3 mm in greatest dimension.

B: [Labeled as "Distal sigmoid" consisted of 2 cream colored tissue fragments measuring 5 mm
in greatest dimension.

Microscopic: A: Sections show colon mucosa in which severe inflammation is seen.

B: Sections consist of colonic mucosa in a polypoid configuration, with increased
inflammation and surface erosion, granulation formation along with reactive nuclear features
within the mucosal epithelial cells.

Diagnosis:
A: Proximal sigmoid biopsy:

Chronic inflammation and reactive changes in epithelial cells

B: Distal sigmoid biopsy:
Polypoid granulation tissue, necrosis and puss secretions

NO evidence of dysplasia or malignancy in these specimens
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Terminal [leum

Terminal Ileum Terminal lleum

h{“:tf—:on for Endoscopy : Evaluation for Crohn disease

Premedication : By anesthesiologist

Description of procedure : The evaluation was done through ileostomy.

Findings :
The scope was passed through lumen up to 40 ¢m from ileostomy.Mild sno
appearance was seen that biopsies were taken.

Fferminal HHeum :

Jiagnosis : As mentioned above

ecommendation : F/U pathology



02/03/22




Al VY gl

e sl daliaayg 520 Juida Saf w248 ey
4 2l 25> 54 O OV SOl ASJRA e Ly (A8 58 ol
O 2 Y Lla) g 5 (6l 5 503 y1)e 59 le ya Caad JLsY Ci2a
check up <l ) e\;l\ i 499 Jle jaead c.L-as Ole )y
) R 05 S S ol silan Hlal Cuad AS 005 (A sl sae g 5 4 s
.0l AASIS|TP et dl 4S sad AliIBMA&BMB  Jlen
SAIS-EI S S PETKT PLp S S PWINENI g INCRTR L S S WY

Sl



YV/V/VF Y )R g g

G lan Jga g Jlaial 1A ijﬁwsjcoarse 6 S g dle y b gl slaaS e
A o0 Ana g (58S 5l a3 S 5ol A T e Al ) saS Jlendil )b sl

Ay gy S 50 y8lad axjla e
At Jle yi lal (o) HIACBD S z )’ 5 JAl 65l a5 aa @

u‘JJﬁa\ijwa\j&ut_\u\db}dj\hwbaje;;(j\J\d\JMM.\S0
A Sy )

Al o &b dadlis 388 5 Jle i il gl Jlada o



) lile 5 ailed (5 480 2 jlaigbdominal pain Uy _sala Jla jae
Cual Lol sa SlalS a5l S0 ollacal ) (saa) ol 23S a3 S)

w\ﬁywﬁ%&ﬁﬁﬁjﬁwYﬁ@fﬁu}Mm“o
ol s s Jla i 49 Jls o (& 5 oSG (8 S gigune

5 s scoarse S A Fe) Jle a (B 5 S B S gigue
) ol g aHld d\-ﬂ} prow Jala



Fbs:79 Cr:/8 Ast:56

Alt:33 Alkp:800 Bili T:/8

Bili D: /2 EsR:17 Ferritin:158
TsH:1/47 GGT:73 Hb:12/6

Mcv:97 McH:32 PLT:78000

Anti HCV Ab: non-reactive Ceruloplasmin:20 Urine cu (24):31/83
AMA<1/20 ANA<1/80 (neg) HBS Ag: Neg

Anti TTG (lgA):Neg

Anti LKMI Ab: Neg

1gG:1644(549 1584)

IgA: 389/6(66-348)

Anti HAV: Neg
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Spiral CT scan of abdominal pelvic with po & IV contrast:

* Spleen and pancreas have normal size 'density architecture and contour.

* There are few hypo dense left liver lobe mass like lesions (metastasis)

* The gall bladder is contracted contains calcified stone

Retroperitoneal &para-aortic space is free from mass lesion or lymphadenopathy
Mesenteric fat density is normal

There is well defined heterogeneous mass like lesion about 36x30mm adjacent
inferior aspect of Bancreatic head with mild CBD ectasia up to 8mmand mild left
lobe intrahepatic biliary ectasia suggestive for pancreatic head mass.

No obvious local invasion to adjacent structure s and vessels is seen.
Porto hepatic lymph node up to 6mm in diameter is noted.

Partial gastrectomy and gastrojejunostomy is seen.

Suspicious adrenal nodule at Right side about 10 mm is seen.



NAN/NYY =200 sy octreotide scintigraphy  Tc99 2 ¢
* Imp: multiple octreotide-avid lesions in liver and head of pancreas .
¥/Y/YY Y aliver mass biopsy 2 e
* Metastatic well differentiated neuroendocrine neoplasm



Gastrin level:90/16 Fbs:99 Ca:8/7
Total pro:7/3 Alb:4/6 Cr:/68
Hb:13/5 Mcv:87/5 mcH:26/3
Plt:200/000 INR:1 AST:34
ALT:21 Bili T:/37 Bili D:/1
Alkp:467 LDH:577 AFP:1/19(NI:<5/5)
CA19 9:9/6(NI<37) FOB FIT: Neg Serum lron:60
TIBC:378 Ferritin :18 Chol:159
TG:100 LDL:94
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