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. CONFIDENTIAL LABORATORY REPORT

Member of Clinical and Laboratory Standards Institute, U.S.A,
 Memberaf e N

T
oL aaCe 46 1y

LABORATORIES

A Selftiegic Group Company

10 # 383029

Central Hospital Limited. No. 114, Norris Canal Road, Colombo 10.

T.+94 11466 5600 F. +94 11 466 5599 chilab@asiri ik Block and slides of this specimen/s will be
retained ONLY for six months after the date of

this report. Specimen will be kept for one week

HISTOPATHOLOGY
%% OPD/RHH/ALS ** Page 1 of 1

REFERENCE No. . 01 0710 09/06/24

SAMPLE DATE & TIME : 08/06/2024 18:53 BGE : 46 Y/F
REPORT DATE & TIME . 17/06/2024 18:24 AHH2011108 / AHHB876

PATIENT . MRS. Y.P.I. KUMART {130599315) 4076/4071C

REFERRED BY - DR AFLAH SADIKEEN
TEST : HISTOPATHOLOGY REPORT

Clinical history :- L/LL lesion, IB6 obstructed with necrotic lesion.

Specimen :— Left lung bronchial biopsy for histclogy.

Macroscopy :- Received multiple tiny tissue pieces together measuring

10 x 2 x 7 mm. All passed in one block.
Microscopy :- Sections reveal few superficial fragments of bronchial

mucosa, partiallv covered by respiratorv epithelium.

Sub epithelium in two fragments show an infiltrating
carcincma, ccmposed of few cohesive clusters lined by
atypical epithelial cells with moderate nuclear atypia in
a background of hyalinized stroma. These cells are round
to oval shaped with vesicular nuclei, tiny nucleoli and
abundant thin eosinophilic cytoplasm.

Separate necro- inflammatory debri with infiltrating
singly scattered atypical cells are alsoc noted.

Vascular emboli or perineural invasion are not seen.

Diagnosis :- L/Lung, bronchial biopsy i:ﬁ\_
—Non small cell carcinoma( NOS) -see comment. ;}<fd

___—°'__‘-=—---_
Comment :— Suggest TTFl & P63 IHC for further differentiation.

RPH-3143
(§.C.T - 09/06/24 at 9.30 AM)

Gpn Kamewn

DR. RAMANI PUNCHIHEWA
MBBS, D path MD, (Histopathology)
Consultant Pathologist
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CONFIDENTIAL LABORATORY REPORT

WMember of Clinical and Laboratory Standards institute, U.S.A.

" LABORATORIES

A Softiogic Group Company

Asirl Surgical Hespital PLC. No. 21, Kirimandala Mw, Colombo 05.

g 4448, 11 0 F. +94 114524448 E. histolab@asiri.lk Block and slides of this specimen/s will be
e T TIAG240 — - retained ONLY for six months after the date of

TRRaERTotaNaT this report. Specimen will be kept for one wesk
** OPD/AHH/ALS ** Page 1 of

REFERENCE No. . 01 0710 09/06/24

SAMPLE DATE & TIME ; 09/06/2024 18:53 AGE : 46 Y/F

REPORT DATE & TIME ; 20/06/2024 14:31 AHH2011108 / AHH8876

PATIENT : MRS. Y.P.I. KUMARI (130599315) 4076/4071C

REFERRED RY : DR AFLAH SADIKEEN
TEST : CYTOLOGY

Clinical history:- L/LL lesion, LB6 obstructed with necrotic lesion.

Specimen ‘= A) Bronchial washing for cytoloegy.
B) Bronchial brushing for cytology.

Macroscopy :- A) Received 3 ml of clear fluid. Examined 2 slides.
B) Received 2 slides.

Microscopy :- A) Smears show normal bronchial epithelial cells,
superficial squamous epithelial cells , alveolar
macrophages , lymphecytes aud neutrophils in a
background of blood stained mucus material.
There are two cohesive clusters of atypical
epithelial cells with moderate nuclear atypia.

B) Smears show few cohesive and dispersed atypical
epithelial cells with moderate nuclear atypia.
These cells show vesicular nuclei, prominent nucleoli
and moderate thin cytoplasm. Background shows normal
and reactive bronchial epithelial cells, inflammatory
cells and blood mixed mucus material.

Diagnosis :- A) Bronchial washing, cytology :-
— Non small cell carcinoma (NOS)
B) Bronchial brushing, cytology :-
=~ Non small cell carcinoma (NOS)
RP .
{(S.C.T - 09/06/24 at 9.30 AM)

G P Raveson

DR. RAMANI PUNCHIHEWA
MBBS, D path MD, (Histopathology)
Consultant Pathologist
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15" July 2024

Mrs.Y.P.I. Kumari
Age 46Y/F
Colombo

Dear Madam,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Sujeewa Siyambalapitiva Clinical Oncologist, we are pleased to offer you
the following services far Diagnostic purpose through Core Diagnostic Pvi. Ltd mdta

Financial Offer

i Cost for fhe Toal

| Test Name i

| Test Cord } - Package LKRL
| | ! .
_P00141___ | pulmoCORE Extended Panel - 1] \Rs312, 000/. -

e Terms & Conditions

= Diagnose results, reports will be given after 28 working days. o
» Full 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!

Amﬂa 'Herath
Manager Operations

1211 - Level 12, Parkland Building,
No. 33, Park Road, Colombo 00200, Sri Lanka
Tel: +941 17430213 | Mobile: + 04 777 38 4502 | + 94 777 36 1457 | *04.777.66 8698
E mail info@aegleomics.com i
Web: htips: aegleomicscom



Patient Name

Mrs.Y.P.l. Kumari

Aegle Omics |8

fomomis, B, ot Tam rpitiveecs, Micbib s, brotesmen

“,

Issuing Officer’s signature

1211 - Level 12, Parkland Building.
Nao, 33, Park Road, Colombo 00200, Sri Lanka '
Tel +94117439213 | Mobile: + 94 77738 4502 | * 04 777 36 1457 | +04. f} 7 “66 8698
E mail: :nfo@aegieomlcs com i

Web: https: aegleomicscom

Age 46 Y/F > >4 o
Referral Dr. Sujeewa Siyambalapitiya Invo:ce L9
Organisation Core Diagnostics " D i e L
Invoice No AO0035 Mgt o

— % ¥
# Test Description Amount ‘ !
1 | pulmoCORE Extended Panel LKR {312,000.00 -

Total 312.000.00 . |
Mode of Payment Cash Card BankTransfer- |
LKR | LKR | 312,00000, . |

Received Total Amount | 312,000.00



