COOP Hospital, | AMI?

303 Colombo Road,
Kurunegala, Tele: 037 2230775 DIAGNOSTIC IMAGING
AUSTRALASIAN MEDICAL IMAGING PVT LTD
Name of patient : WMrs. JS.PERERA Age: 76Yr. Sex-F
SCAN Region: CHEST, ABDOMEN & PELVIS
Requested by : Dr. SUJEEVA SIYAMBAL APITIYA MD, MBBS Date ;- 08/07/2024
Consultanf Oncologist
Radiologist : Dr SUDATH INAMALUWA MBBS, MD CT Reference C©C169/24

CT SCAN REPORT

INDICATION: H/O CA ovary and CA left breast

TECHNIQUE : Oral + rectal +Post IV contrast CT chest, abdomen & pelvis

REPORT: Evidence of TAH & BSC and omentectomy. There are no cystic or solid mass lesions in the
pelvis. No enhancing nodules, masses in the parametrium and peritoneum.No evidence of infiltration of
the urinary biadder, rectum and lateral pelvic wall

There are no enhancing mass lesions in the left breast, chest wali and axilia. No mass lesions or
calcifications in the right breast. No axiliary iymphadenopathy.

There are multiple {8-7) enhancing pulmonary parenchymal nodules in upper lobe of left lung and B/L
peri-hilar regions measuring 1.5-4cm in size, largest right hilar ncde measures 4x3cm.

No mediastinal iymphadenopathy. No segmental consolidations or collapse. No pleural effusions

No pelvic, para-acrtic or inguinal lymphadenopathy.

There are no enhancing focal lesions in the liver. No intra hepatic ducts/ CBD dilatation,

The gaiibladder is normally distended There are twa calouli in the gallbladder measuring 7 &8mm in
size The CBD is mildly dilated(3mm in calibre), three calculi seen in the mid-distal CBD measuring 6 -
8mm in size.. No intra hepatic ducts dilatation.

The pancreas and spleen are unremarkable.
The colon and the small bowel loops are unremarkable.

No destructive lesions it visualized bones.

No ascites.

COMMENT; Multiple puimonary metastases.
Né evidence of local tumour recurrence, peritoneal, liver, skeletal or nodal metastases

Multiple galibladder and CBD calculi

Dr. Sudath Inamaluwa
M WIBBS, MDD (Radiology)
p d Consultant Radiologist

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

Dr. Sudath Inarffaluwa MBBS, MD (Radiology) Teaching Hospital
Consultant Radiclogist Kurunegala,
THKurunegaia

Thank you very much for veferring this patient
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Asirl Surgical Hospital PLC. No, 21, Kirimandala Mw, Colombo 05,

T.+04 11 452 4448, +94 114524400 F. +94 114524448 E histolab@asirilk Block and slides of this specimen/s will be
retained ONLY for six months after the date of
HISTOPATHOLOGY this report, Spacimen will be kept for one week
*% QOPD/AHH/ALS ** Page 1 of
REFERENCE No. . 01 0320 08/08/24
SAMPLE DATE & TIME - 08/08/2024 11:44 AGE- : 76 Y/F
REPORT DATE & TIME : 24/08/2024 06:14 AHH2009875 / AHHEB76
PATIENT - MRS. J.A.5. PERERA (130404447) 292C
REFERRED BY
TEST . IMMUNOHISTOCHEMICAL ASSAY OF THYROID TRANSCRIPTION
: FACTOR-1 (TTF-1)
Clinical history :- History of carcinoma of ovary and left breast,

CT-Multiple pulmonary metastasis.
H & E diagnosis :- L/Lung, mass lesion, USS - guided tru-cut biopsy:-

- Non small cell carcinoma, probably
adenocarcinoma solid growth pattern.

Immunohistochemistry:—

i. TTFlI - Negative

2. WT1 - Repeatedly negative in nuclei of tumour cells.
Cytoplasmic positivity seen in some tumour cells.

3. Mammoglobin - Repeatedly done. Weak cytoplasmic peositivity in tumour
cells.

Conclusion :- Immunochistochemistry favours metastatic adenocarcinoma
from breast. '
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DR, RAMANTI PUNCHIHEWA
MBBS, D path MD, (Histopathology)
Consultant Pathologist
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retained OMLY for six rmonths after the date
HISTOPATHOLOGY this report. Specimen will be keptforoneweek//
** QPD/BHH/ALS ** Page 1 of
REFERENCE No. . 01 06321 22/07/24
SAMPLE DATE & TIME : 22/07/2024 19:38 AGE : 76 Y/F
REPORT DATE & TiME . 04/08/2024 17:29 ASH2010806 / ALS2009112
PATIENT . MRS. J.A.S. PERERA 158C UHID-130404447
REFERRED BY - DR.MRS.LAKMALIE PARANAHEWA
TEST : HISTOPATHOLOGY REPORT
Clinical history :- History of carcinoma of ovary and left breast,

CT-Multiple pulmonary metastasis.

Specimen := USS - guided tru~-cut biopsy of mass lesion in the left
lung for histoclogy.

Macrosceopy :— Reteived two core of pale tissue measuring 17 and 15 mm
in length (2 blocks, A*, B*¥).

Microscopy :~ Sections reveal cores of tumour tissue with large areas
of tumour necrosis and an infiltrating carcinoma, composed
of cochesive solid nodules and trabeculae lined by atypical
non mucinous large epithelial cells with moderate nuclear
atypia. These cells show dense irregular nuclei,
inconspicuous nucleoli and scanty eccentric eosinophilic
cytoplasm. Mitoses are frequent including abnormal forms.
Desmoplasia is noted in, the background. Normal lung ,
vascular emboli or periﬁ@ural invasion are not seen.

_agnosis :- L/Lung, mass lesion, USS - guided tru-cut biopsy :-
~ Non small cell carcinoma, probably adenocarcinoma
solid growth pattern-see comment.

Comment :— Morphology favours metastasis. Need IHC (Mammoglobin,
WT1l, TTFl) to find out the primary focus breast or ovary——

RPH-3214 (S.C.T - 22/07/2024 at 10.40 am)

G pu- Ramemd

DR. RAMANI PUNCHIHEWA
MEBS, D path MD, (Histopathology)
Consultant Pathologist
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27 August 2024

Mrs. J.A Sunethra Perera
Age 76Y/F
Colombo

Dear Madam,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Sujeewa Siyambalapitiya Clinical Oncologist, we are pleased {0 offer you the
following services for Diagnostic purpose through Strand Life Sciences, Bangalore India.

Financiai Offer

Assess Test Name Cost for the Toal

Aegle Omics

S

pcord S-S | Package (LKR)
ESLS161 RS HBOC Comprehensive Panel (19 Gene)

—

SLS810001

PDL-1 22C3 (Dako) . Rs. 647,250 /- -

e SHESS T e

, i
SLS162000 | Somatic Advantage 74 Gene Test

¢ Terms & Conditions

o Diagnose results, reports will be given after 28 working days.
e Full payments should be transferred before the execution of the process.

Account Defails.

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

Acc No- 1000756928

Swift Cord- CCEYLKLX

Thank you!

Mr. Amila Herath
Manager Operations

1211 - Level 12, Parkland Building,
No. 33, Park Road, Colombo 00200, SriLanka
Tel +94117430213 | Mobile: + 94 777 38 4502 | + 94 777 36 1457 | 94 777 66 8698
E mail info@asgleomicscom
Web: https: aegleomics.com



