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| Gender 1 Male 1 Female : - ; b lin.
| : TEST REQUIRED (TO BE FILLED IN CAPITAL LETFERS ONLY)
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{Name. Dr. Mahendra Perera s e SPECIMEN DETAILS
| Speciality: Consultant Clinical Oncology & Radiotherapy ;|  Fe Ceier o Specimen Type 7
Address: A . i SO FFPE Block S1__|Aspirate Material 513
[PIN Code: SO [N N USSR S {  |WholeBlood EDTA/ACD/Ruotide/ |cy |piacma eDTA/ Fluoride/ Citrate. [ 514
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CONFIDENTIAL LABORATORY REPORT

Patient ID : PATO2996941

Mame : Mres S.R.M.5.5. RAJAPAKSHE ‘ |
Aae Sox < 67/ Famale IR
SID Mo s G7000073/WTL Collected Date 1 06/06/2024 08:09
Ref. By @ Dr Sunil Fernando Received Date : DB/06/2024 17154
e _ Reported Date ¢ 0970772024 16:34
Bill No gstggpvnzm& Ward 1NELUM 1 bage 2
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HISTOPATHOLOGY REPORT

MACROSCOPY :

Uterus and cervix received with both fallopian tubes and Ieft ovarian tumour

Uterus and cervix measures 70 x 40 x 40mm.

7 Left side tubo-ovarian mass measures 30 x 18 x Smm.

Right side ovary measures 35 x 20 x 10mm. Right side falloptan tube measures 50min in length.
Right ovary whitish area measuring 25 x 15 x 10mm.

Cervix appears macroscopically healthy

Endometrium — 1mm and Myometrial thickness is 15mm.

Omenturm 110 x 110 x 20mm. No suspicious or whitish areas present. Random sections obtained.

Key to blocks :

A-B. Cervix

C-I' . Endometrium and myometrium
E-F. Left tubo-ovarian mass

(. Left tube

H- J. Right ovary

K. Right fallopian tube.

L-). Random sections of the omentum.

MICROSCOPY :
CERVIX — Focal micro-glandular hyperplasia present.
There is no evidence of CIN / dysplasia, HPV changes or malignancy.

UTERUS — Endometrium — Cystic atrophy.
There is no evidence of on going uterine bleeding inflammation, hyperplasia or
malignancy.
Myometrium — Atrophic,

LEFT OVARY AND TUBE - Within normal limits. The tube is a adherent to the ovary .
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Patient ID ¢ PATUZDDGEDA]

Name P Mrs S.R.MES, RAJAPAKSHE g” - R e 5
Age f Bex 1 87 Y 7 Female 4 MEE? f ; .‘ :
SID MNa ¢ Q7000073 WTL Coltected Date 1 D5/06/2024 03:00
“ef. By : Dr Sunil Fernando Received Date : 06/06/2024 17:5:
Reported Gate OD/07/2054 1852
Zill Mo  WTL-TRV-2406- Ward NELUM 3 P
n93nn Page 343

RIGHT OVARY - Withm normal tmits. The whitish arca seen on MACIOFCORY corresponds to a areq of

stromal overgrowth,

F FALLOPIAN TUBE - Shows g temour dispiaymg a papiiiary architecturs with a lining of cuboidal ceils,
The rumour cells infiltraie the wall of the tube but does not involve the serosal surfage / capsile
of the wbe.

The adjacent tubal epithelium shows evidence of serous intra~tubal epithelial carcinoma,

Hence this is pTla tumour { Tumour limited to one fallopian tube with no capsular invasion).
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OMENTUM - Within normai limits . There is no evidence of metastatic wnor

UTERUS + CERVIX + BILATE RAL ADENEXAE . Right fallopian tube — H igh grade serous
carcinoma - pTia pNx
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PROF. JANAKI HEWAVISENTHI
CONSULTANT HISTOPATHOLOGIST
MBES, D.Path MD({Histopathology)

BLOCKS and SLIDES of this specimen will be retaincd ONLY for TWO years, afier the date of this repori,
Specimen will be preserved for TWG MONTHS.

®%% End of Report *%%
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COMFIDENTIAL LABORATORY REPORT

Patient ID : PATD2996941

Mame : Mrs 5.R.M.5.5. RAJAPAKSHE i ks '

Age / Sex : 67 ¥ /[ Female ﬂ u : mgm i E ﬂ

BI0 Mo : GFD000TI/WITL collected Date @ 0670672024 05:99

ef, By : Dr Sunit Fernandoe Recelved Dote : O6/06/2034 17:54
Reported Date : 09/07/2024 1644

Bill Ko : WTL-IPV-24006- Ward :HELUM 1 pags 1/2
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HISTOPATHOLOGY REPORT

MACROSCOPY :

Uterus and cervix received with both fallopian tubes and left ovarian tumour

Uterus and cervix measures 70 1 40 x 40mm.

? Left side tubo-ovarian mass measures 30 x 18 x Smm,

Right side ovary measures 35 x 20 x 10mm. Right side fallopian tube measures 50mm in length.
Right ovary whitish area measuring 25 x 15 x 10mm.

Cervix appears macroscopically healthy

Bndometrium — {mm and Mvometrial thickness is |Smm.

Omentum 110 x 110 x 20mm. No suspicious or whitish areas present. Random sections obtained.

Key+o blocks :

A-B. Cervix

C-N . Endometrium and myometrium
E-F. Left tubo-ovarian mass

G. Left tube

H- 1. Right ovary

K. Right fallopian tube.

L-). Random sections of the omentum.

MICROSCOPY :
CERVIX — Focal miero-glandular hyperplasia present.
There is no evidence of CIN / dysplasia, HPV changes or malignancy.

UTERUS — Endomelrium — Cystic atrophy.
There is no evidence of on going uterine bleeding inflammation, hyperplasia or
malignancy.
Myometrium — Atrophic.

LEFT OVARY AND TUBE — Within normal limits.The tube is a adherent to the ovary .
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Mame : Pirs 5.R.M.5.5. RAJTAPAKSHE

i
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Age 7 Sex 1 BF Y [ Female

5I0 MNo T GTROOOTISWTL v‘fﬁ-’iaﬁ‘m.,t,,.q“ Dade @ 06 ; T are
Ref. By ¢ D Supil Fernandao Geceived Date : 087 5.31-":_? 2024 17
fleportesd Date @ 95707720624 16:44
Bill Mo L WTL-EPY-2405- Wavd :NELUM 1 Page 172
523048 ;

HISTOPATHOLOGY REPORT

MACROSCOPY

Uterus and cervix teceived with both 'aiiopian tubes and foft ovarian umour

Uterys and cery i messures 76 5 40 x 4bun

7 Left side tube-ovarian mass measures 30 x il-ﬁ X Smun.

Ragm side ovary measures 35 % 20 x 10mm. Right side fallopian tube measures 50mm in length,
Right ovary whitish area measuring 25 x 15 x 10mm.

Cervix appears macroscopically healthy

Endometrium — tmm and Myometrial thickness is 1Smm.

Omentam 110 x 110 x 20mm. No suspicious or whitish areas present, Random sections obtained.

Kev to blocks !

A-B. Cervix

C-I . Endometrium and myometrium
E-F. Left tubo-ovarian mass

G. Left tube

H- J. Right ovary

K. Right fallopian tube.

L-). Random sections of the omentum.

MICROSCOPY :
CERVIX — Focal micro-glandular hyperplasia present.
There 1s no evidence of CIN / dysplasia, HPV changes or malignancy.

UTEKUS — Endomeuriun — Cysic atiupiiy.
There is no evidence of on going uterine bleeding inflammation, hyperplasia or
malignancy.
Myometrium — Atrophic.

LEFT OVARY AND TUBE — Within normal limits. The tube is a adherent to the ovary .
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CONFIDENTIAL LABORATORY BEPORT
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Patient ID : PATOZO96941

Mame 1 Mrg 8.R,0M.5.8, RAJAPANSHE
Age / Bex : 87 Y / Femals

!

MRl

RN RRE

SID Ne  : QP000073I/SWTL Collected Date : D6/06/2024 02:09
Ref, By ¢ B Sunil PFernando Received Date : 08/06/2024 17:84
Reported Rate : D9/07/2024 16:14
Bill "o 2 WTL-IPV-2466- Ward :NELUM 1
3 22
pezed . il

RIGHT GVARY - Within normal limits, The whitish area seer on MACTIOSC0pY
stromal overgrowth.

RIGHT FALLOPIAN TUBE - Shows a tumour dis

cyrresponds {6 a area of

playing a papillary architecture with a imng of cuboidal cells.

The tumour cells infilirate the wall of the tube but does not involve the serosal surface / capsule

of the tube.

The adjacent tubal epithelium shows evidence of serous intra-tubal epithelial carcinoma.
Hence this is pT1a tumour {Tumour limited to one fallopian tube with no capsular invasion).

OMENTUM - Within normal Jimits . There is no evidence of metastatic lumor

UTERUS + CERVIX + BILATERAL ADENEXAE - Right fallopian

LAB NO : JHH 6846 ‘3%

LW e
L

PROF. JANAKI HMENTH{
CONSULTANT HISTOPATHOLOGIST
MBBS, D.Path MD(Histopathology)

tube — High grade serous
carcinoma - pT1a pNx

BLOCKS and SLIDES of this specimen will be retained ONLY for TWO years, afier the date of this report.

Specimen will be preserved for TWO MONT HS.

*** Fnd of Report *+%
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10% July 2024

Mrs. S.R.M.8.S Rajapakse
Age 67Y/F
Colombo

Dear Madam,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer you the following
services for Diagnostic purpose through Core Diagnostic Pvt. Ltd, India.

Financial Offer

P s AP e SO
Test Cord | Test Name | Ceost for the Toal
e T P B | _Package (LKR)
NA2S7T jHRR_GEn_e Panel(Somati) | R 343480

e Terms & Conditions

o Diagnose results, reports will be given after 27 working days.
o Tull payments should be transferred before the execution of the process.

Account Details.

Aegle Omics (Private) Limited
Bank - Commercial Bank
Branch- Narahenpita

Acc No- 1000756928

Swift Cord- CCEYLKLX

Thanking you!

...............................

Amila Herath
Manager Operations



Patient Name Mrs. 8.R.M.5.5 Rajapakse L&
Age 67 YIF o BN L
Refarral Dr. Mahendra Perera Invmee %
Organisation Core Diagnostics Vg s R
invoice No AO0085 gl o 2
# Test Description _ Amount i
1 | HRR Gene Panel {Somatic) LKR | 343,482.00" ‘
Total 343,482.00 _ |-
Mode of Payment Cash Card Bank Transfer | - .-
LKR | LKR [343482.00° -] . ° .

Received Total Ammount | 343,482.00

issuing Officer’s signature e Ly

1211 - Level 12, Parkland Building,
No. 33, Park Road, Colombo 00200, SriLanka
Tel +04117430213 |Mobile: +94 777 38 4592 | + 94 777 36 1457 | +04 777 66 8698
E mait inffo@aegleomicscom
Web; https: aegleomicscom



