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DEPARTMENT OF HISTOPATHOLOGY
DISTRICT GENERAL HOSPITAL NEGOMBO

HISTOPATHOLOGY REPORT
Name : Ms. Susila Gunarathna Age : 63 vrs
Sex A Ward : 07
Our Ref : 1560 / NG/ 2024 BHT No : 49668/ 24

Specimen:  Uterus, cervix, bilateral ovaries and bilateral fallopian tubes

Macroscopy: Specimen reccived consists of uterus, separated cerviy, fallopian tube with
attached tissue and two separated pieces of tan colour tissue.

Uterus measures 47 x 45 x 34 mm. Cervix measures 37 x 21 x 18 mm.

Fallopian tube with aftached tissue together measvre 47 x 22 x 12 mm.

Separated picces of tan colour tissue each measure 25 x 22 x 16 mm and 22 x 12 x 07 mm.

Cut surface of the uterus shows a polypoid tumour, measuring 32 x 28 x 19 mm, attached to the
lower segment of the uicrus. The tumour infilivates more than half of the myometrium,
macroscopically. The clearance of the uterine serosa from the tumour is 04 mm. Maximum
myometrial thickness is 11 mm.

The cervix and fallopian tube are macroscopically unremarkable and free of tumour.

Micrescopy : Sections confirm the presence of a moderately differentiated éndometrioid
carcinoma infiltrating the myometrium, The tamour comprises closely packed irregular glandular
structures lined by atypical colummar celis and sheets of tumour cells. Constituent tumour cells
contain nuclei with moderate nuclear atypia.

Uterine serosa is 3.5 mm clear of the tumour.

Lvmphovascular invasion is not seen.

Bilateral parametria are free of tumour deposits.

The tumour is present in the lower uterine segment.

Background endomefrium shows endomefrial atypical hyperplasia.

Cervical stroma is not infiltrated by the endomeirial iumour.

Entire cervix is processed and examined. Hections show tissne exhibiting high-grade dysplasia of
the squamous epithelium, amounting to CIN 3, Dysplasia extends fo endocervical glands.
Ectocervical resection margin is free of dysplasia. There is no evidence of invasive squamous
cell carcinoma. :

Fallopian tube is frec of tumour deposits. Attached tissue shows ovarian tissue which is free of
tumour deposits.

Separated pieces of tissue show tubal tissue and ovarian tissue, Both are free of tumour deposits.
: Page 1of 2



Conclusion : Uterus, cervix, bilateral ovaries and bilateral fallopian tubes:

Tumour type & grade: Moderately differentiated Endometrioid carcinoma
Tumour site : Lower uterine segment of endometrium
Tumour size : 32 mm in maximum dimension
Myometrial invasion : Infilirates > ¥; of the myometrium.
Lymphovascular invasion : Net identified -
Extension of the tumour

- Cervical stroma  : Not invelved by carcinoma.

- Para cervical resection margin: Not invelved by carcinema,

- Uterine serosa : Not involved by carcinoma.

Clearance is 3.5 mm.

- Bilateral parametria: Free of tumour deposits

- Bilateral ovaries : Free of tumour deposits.

- Bilateral fallopian tubes: Free of tumour deposits.
Background endometrium : Endometrial atypical hyperplasia
Ceryix : High-grade SIL (CIN 3).

j Ectocervical resection margin is free of dysplasia.

Patholegical stage : pT1b (UICC, TNM 8™ edition)
FIGO stage 1B -

[y

Comment : 1. The pathological staging is a provisional stage and needs to be correlated
with clinical findings and radiological findings to be altered accordingly.
2. Molecular classification of the endometrioid carcinoma can be done, if
facilities are available. Wax block A4 is recommended for such.

Dr. (Mrs.) Ineesha Jayasinghe
MBBS, D.Path, MD (Histopathology) Date: 06.08.2024
Consultant Histopathologist
DGH - Negombo
Or. (Mrs) Ineesha Jayasingh
BBs ﬂ?.?aih &0 ﬁizsé&mﬁ?ﬂg}g
€ ansuliant Histopathiolonist,
"ot Gonaral Haspita! Nasamho.
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LABORATORY REPORT '
NEGOMBO

Patient Name: MRS SUSILA GUNARATHNE .
Location : DURDANS LAB - NEGOMBO Age/Gender : 60Y { F

Invoice Date : 07/07/2021 Time: 1:21PM
Specimen No: AGUW284252-070721 UHID: REG210222708  Specimen Type : SLIDES

Testing Unit : HISTOPATHOLOGY & CYTOLOGY Specimen Collect Date : 2021/07/07 Time : 13:23:08
Referred By  : DR SABARETNAM JEYAKUMAR

Test Method  :

CERVICAL SMEAR
SPECIMEN : Pap smear
MACROSCOPY : Two slides received

, endocervical

MICROSCOPY : The smears reveal sheets of parabasal cell
cells and metaplastic squamous cells.

CONCLUSION : Pap smear - NILM
Negative for intraepitheli
or malignancy.

lesion

NT 269

Dileepa Maragla
MLT

Printed on: 11/07/2021 7:08:18PM

Hodical Laboratory Technician
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Prof. H.M.JAGATH N.HERATH
MBBS (COL),MD,FRCOG (UK) FELCOG

Clinical Professor of Obstetrics & Gynaecology
Consultant Obstetrician Gynaecologist
D.G.Hospital-Negambo
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Aegle Omics

st Fiemeran Eatrnn. T plos o idetiekano Lo s

13% August 2024

Mrs. W.S.P. Gunarathne
Age 63Y/F

315/12 B St Mary Road

Mahahunupitiya
Negombo

Dear Madame,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. T. Skandarajah Oncologist, we are pleased to offer you the following services for
Diagnostic purpose through MedGenime Labs Limited, Bangalore India.

Financial Offer
Assess Test Name Cost for the Toal |
Cord _| Package (LKR} |
MGM1434 | POLE gene sequencing _ | Re.255800/ |

o Terms & Conditions

e Diagnose results, reports will be given after 27 working days.
e 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

Thank you!

Amila Herath
Manager Administration

1211 - Level 12, Parkland Building,
MNo. 33. Park Road, Colombo 00200, Sri Lanka
Tel: +041 17439213 | Mobile: + 94 777 38 4502 | + 94 777 36 1457 | +94 777 66 8698
E mail info@aegleomicscom
\Web: hitps aegleomicscom



