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SAMPLE DATE & TIME 04/11/2023 1%:07 AGE : 31 Y/F

REPORT DATE & TIME

PATIERT

BEFERNET RY

Specimen

Macroscopy

= A

18/11/2023 0%:4% RABHZ00%875 / AHL2010552
MRS. M.N.F. NUFRA [ROOM NO.114A7
DR. CHINTHANA HAPUACHCHIGE

: EISTOPATHOLOGY REPORT

L e TR T Y]

Tterus, both ovaries and tubhes.

Omentum,

pecimen consists of

Normal size uterus with atitached cervix, a lobulated
right ovarian mass, attached right tube and peritcneal
tissue.

Uterus with cerviy measures 90 x 57 x 40mm. A smail
vaginal cuff is seen posteriorly measuring Smm in
length.

Right ovarian mass measures 32 x 50 x 30mm. Surface
papillary projections are noted,

Right falliopian tube measures 75 x 10mm.

Separate large cystic ovarian mass measuring

180 x 70 x 105mm. Surface tumcur nodules are noted
with papillary projections. The capsule appears intact.
Attached fallopian tube measures 53 x I0mm.

Cut surface of the uterus shows a thickened endometrium
{Smm) . Myometrial thickness is 15mm.

Cut surface of the attached right ovarian mass shows
solid whitish tumour nodules. cystic areas not
identified. Wormal ovarian tissue is seen focally.

Cut surface of the Separate left ovarian mass shows

a multifocular cyst with solig areas amounting to 30%

-of“the tumour. The lumer is filled with gelatinous
material. Hard areas identified.
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MRS. M_N.F. NUFRA [ROOM NO.114A]

DR. CHINTHANA HAPUACHCHIGE

B. A mass of omental tissue with thickened areas measuring
340 x 125 x 10mm. No macroscopic tumour depesits
identified.

PATIENT
REFERRED BY

Microscopy :— A. Sections of bilateral ovarian masses show a papillary
adenocarcinoma with cystic and solid areas. The locali
and papillae are lined by cuboidal epithelial cells
with enlarged moderately pleomorphic nuclei. Nuclear
stratification is also noted. Mitotic activity is
sparse in most of the tumcur. A few foci with enlarged
pleomorphic vesicular nuclei and increased mitotic
activity are noted. Areas of necrosis are present.

_The tumours are breaching the ovarian capsules.
Surface tumour nodules are noted. Scattered psammoma
bodies and multiple foci of coarse calcifications are
noted.

Lympho-vascular tumour emboli are noted.

The left fallopian tube shows multiple lymphatic tumour
emboli in the wall,

Right fallopian tube is free of tumour involvement.
Uterus shows a secretory phase endometrium.

No hyperplasia or malignancy is seen,

The myometrium and cervix appear unremarkable.
Attached peritoneal tissue contains tumour deposits.

_B. Omental tissue contains a few scattered tumour deposits
with psammoma bodies.

Ascetic fluid contains malignant cells.
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Conclusion :- Appearances are compatible with a low grade serous
papillary carcinomas of both ovaries with focal high
grade areas.
Larger left ovarian mass measures 180 x 170 x 105mm.
Smaller right ovarian mass measures 62 x 30 x 30mm.
Capsular breaches with surface tumour nodules are evident.
Lympho-vascular tumour emboli are noted.

Left fallopian tube and peritoneal tissue contain tumour
deposits. '
Uterus is free of tumour involvement.
Omentum contains minute tumour deposits.
Ascetic fiuld coatains malignant cells.

Need immunomarker studies with P53 and WT1l to assess the
high grade areas.
Tissue block Allg is recommended for immunomarker studies.
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MBBS (Col}, D.Path, MD {Histopath)
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