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General information About Genetic Testing
What is genetic tesling?

Genetic disorders are caused by changes in a person’s DNA. DNA is the material that provides
instructions for our body’s grawth and development. For example, DNA determines things such as eye
color and how our lungs work. DNA is compacted into 46 chromasomes, which are found in almost
every cell of the body. A gene is a stretch of DNA en a chromosome that has the instructions for
making a protein.

Genetic testing is a type of medical test that identifies changes in chromasemes and the DNA of a
gene. The purpose of this test is to see if §, or my child, have a genetic variant or chromasome
rearrangement causing a genetic disorder or to determine the chance |, or my child, will develop or
pass on a genetic disorder in the future. For the purposes of this consent, ‘my child’ ¢an also mean my
unborn child.

Additional information about the specific test being ordered is available from my health care provider
or | can go to the MedGenome website, www.medgenome.com. This information includes the specific
types of genetic disorders that can be identifisd by the genetic test, the Hkefhood of a positive result,
and the limitations of genetic tasting.

What gouold 1 lsarn from this genstic iest?

If {V/my child} have a family history of one of the conditions that is being tested, | should inform the
laboratory of the specific gene vaniant(s) or chromosome rearrangement prasent in the family if it is
known. The genetic lest may identify the cause of the genelic disease that {i'my child} have or a
normal genetic result may significantly reduce, but cannot eliminate, the likelihoad that the condifion in
{me/my child} is genetic or that {I/my child} wil develop the genetic disorder in the fulure. The
following describes the possible results from the test:

1) Positive: A positive resuli indicates that a gene or chromosome variation has been identified that
explains the cause of {my/my child's} genetic disorder or that {U/my child} am at increased risk to
develop the disorder in the future. It is possible to test positive for more than one genetic variant

2} Negative: A negative result indicates that no disease-causing genetic variant was identified for the
test performed. it does net guarantee that {Vmy child} will be healthy or frez from other genetic
disorders or medical conditions. ¥ {\/my child} tast negative for a variant known to be present in other
members of {my/my child's family}, this resuif rules out a diagnosis of the same genetic disorder in
{me/my child}.

3} Inconclusive/Variant of Uncertain Significance (VUS): A finding of a varfant of uncertain
significance indigates that a change in a gene was detected, but it is currently unknown whether that
change is associated with a genetic disorder. A vanant of uncerfain significance is not the same as a
positive result and does not clarify whether {¥my child} are at increased risk to develop a genstic
disorder. The chiange could be a normal genetic variant or it could be disease-causing. Further analysis
may be recommended, including {esting both parents and other family members. Detailed medical
records or information from other family members also may be needed to help clarify the results.

4} No Result: There is a possibility that ne result maybe obtained or the result may not be available
betore 20 weeks gestation or before the birth of the fetus in ongoing pregnancies.

Result interpretation is based on currently available information in the medical literature, research and
scientific databases. Because the literature, medical and scientific knowledge are constantly changing,
new information that becomes available in the future may replace or add to the information
IMedGenome used to interpret {my/my child's} results. MedGenome does not routingly re-analyze test
results or issue new test reports, and has no obligation to do so. f, or {my/my child's} haalth care
providers may maoritor publicly available resources used by the medical community, such as ClinVar
{www.clinvar.com), to find current information about the clinical interpretation of my/my child's
vaniant(s).
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University Hospital - KDU, Werahara, Boraiasgamuwa Tel : +94 112044555, E-Mail: histolabuh@yandex.com

DEPARTMENT OF PATHOLOGY
LABORATORY REPORT - CONFIDENTIAL

» PATIENT NAME : MRS.ANOMA JAYAWARDHANA » WARD/CLINIC :PVT

> AGE : 64Y » REF.BYDOCTOR :WASANTHA WIJENAYAKA

» GENDER : FEMALE ¥ LAB REF. NO : PH/374/24

> PATIENTID : 125558 > DATE :2024.07.25

HISTOPATHOLOGY REPORT

SPECIMEN :  Colonic polyp

MACROSCOPY : Received a polypoidal piece of tissue measuring 09mm in diameter.

MICROSCOPY : Sections reveal a polypoidal piece of colonic mucosa sﬁowfng low grade dysplasia of the
epithelium lining the surface and the superficial crypts. There is no evidence of high grade
dysplasia or malignancy in the specimen received. :

CONCLUSION  : Colonicpolyp

Tubular adenoma with low grade dysplasia.
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| Consultant Histopathologist | Medical Officer ] Medical Laboratory Technologist

University Hospital-KDU, Werahara, Boralasgamuwa, Tel:+94 112044555, E-Mail: histolabuh@yandex.com
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COLONOSCOPY
Patient Name : MS ANOMA JAYAWARDANA Age/Gender : 64/Female Date : 16/3ul/24
Referred By : Dr Wasantha Wijenayake Unit No : PVT
MEDICATIONS : Midazolam2mg,fentanyl25mic IV
PROCEDURE : Flexible Full length colonoscopy.

INSTRUMENT : FUJIFILM EC760ZP VL

Indication:Surveillance colonoscopy

Procedure and findings:

Peri stomal inspection revealed the presence of colon polyp. .

The colonoscope advanced into the neoterminal ileum. The scope withdrew
slowly while inspecting the mucosa. The bowel preparation good. The colonic
polyp was hot snared for histology.

Spastic colon encountered during the study

impression : Spastic colon, colonic polyp
Comments: Antispasmodics, probiotics, review with histology

95

Dr. WASANTHA WIJENAY.

HiSBS(Col), MS (Col), MRCS (Eng)

Consuitant Surgeon - UH KDL

Senior Lermrar!n Surpery KD
SLMC Rery N 11

Dr Wasantha Wijenayaka

Report is generated by VisualScopy HD. Visit www.visualscopy.com
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DEPARTMENT OF PATHOLOGY
LABORATORY REPORT - CONFIDENTIAL

% PATIENT NAME: MRS.ANOMA JAYAWARDHANA » WARD/CLINIC :PVT

» AGE : 64Y > REF.BYDOCTOR :WASANTHA WIJENAYAKA

» GENDER : FEMALE ¥ LAB REF. NO : PH/374/24

» PATIENTID : 125558 » DATE :2024.07.25

HISTOPATHOLOGY REPORT
SPECIMEN :  Colonic polyp

MACROSCOPY . Received a polypoidal piece of tissue measuring 09mm in diameter.

MICROSCOPY . Sections reveal a polypoidal piece of colonic mucosa showing low grade dysplasia of the
eplthehum lining the surface and the superf‘c;al cr\,«pts There is no evidence of high grade
dysplasia or malignancy in the specimen received.

CONCLUSION

Tubular adenoma with low grade dysplasia.

pranthi Kur"‘:am 5i¥ .m
E}k za::i”ro!} o.path,

utﬂ"’dthu )QYI a;

A e

r&W/‘zf-

SAEEIRe

[ Consultant Histopathologiﬂ ( Medical Officer J Medical Laboratory TechnologistJ'

University Hospital-KDU, Werahara, Bora lasgamuwa, Tel:+94112044555, E-Mail: histolabuh@yandex.com



