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peEPARTMENT OF PATHOLOGY

District General Hospital - Kegalle
Tel No — 035 —2222261-2

HISTOLOGY REPORT
Name: - W.M.A.A.B.Waﬁsundara Ref. No: _724/KGH/24
Age -43Years Hospital: - DGH-Kegalle
sex - Female Ward :- 1B

BHT No:- 16783

Requested by:- Dr. A. samarakoon {VOG)

Date received:- 17.03.2024 Date reported: - 25.03.2024

SPECIMEN
Left ovarian cyst and left fallopian tube

MACROSCOPY
Sample consists of large dark brown cystic mass measuring 150x100x80mm with
attached fallopian tube 100mm in length and average diameter of the tube is 12mm. Cut
surface of the cystic mass shows multiple small cystic areas. The entire cystis congested.
No visible viable tissue. Representative sections are submitted for histological

assessment.

MICROSCOPY
Sections show a predominant solid encapsulated mass with features of is

necrosis. The viable part of the tumour shows well formed papillary structures and
complex irregular fused glands lined by thickened serous type columnar epithelium with
multilayering, moderate nuclear pleomorphism and high mitotic activity. Extensive
stromal and capsular invasion is identified with a focus of surface capsular
tumourdeposits. solid tumour foci are less than 5%. Scattered psammomatous

calcification are seen.

chaemic

CONCLUSION
Left ovarian well differentiated papillary serous cyst Adenocarcinoma.

Capsular tumour deposits are identified.

The tube appear unremarkable. I
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Consultant Histopathologist -
DGH Kegalle.
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“™Mlinical history :- H/O High grade serous carcinoma of ovary.
Chemotherapy 3 cycles given.
Left salpingectomy and ovarian cystectomy done.

Specimen :—= A) Uterus, both ovarilies and right tube
B) Omentum

Macrosceopy ;- A) Specimen consists of

1. Moderately enlarged uterus with attached both
ovaries, right tube and attached peritoneal tissue.
Uterus with cervix measures 90 x 55 x 42mm.
Right ovary measures 30 x 20 x 15mm. No capsular
breaches seen. Right tube measures 65 x 10mm,
Enlarged cystic left ovarian mass measures
55 % 50 x 35mm. No capsular breaches seen.
Surface nodules identified measuring 7-3mm in
diameter.
Attached peritoneal tissue measures 120 x 35 x 3mm.

2. Separate tan colour nodule measuring 13 x 10 x Smm.

Cut surface of the uterus shows a thickened
myometrium measuring 20mm. Endometrium is 1mm in
thickness.

Cut surface of the right ovary is unremarkable
macroscopically.

Cut surface of the left ovary mass shows a
multinodular cyst with a few whitish nodulss.
Maximum wall thickness is S5mm.

B) A mass of omental tissue measuring 320 x 75 x 10mm.
No macroscopic tumour deposits identified.
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Microscopy :— A) Sections of the left ovary show multiple cystic and
solid foci of residul tumour tissue of a high grade
serous carcinoma with scattered psammoma bodies.

A few surface tumour ncdules are also seen. Rest of the
ovarian stroma appears unremarkable.

The right ovary contains a few surface nodules of
residual tumour tissue. Rest of the ovary appears
unremarkable.

Right fallopian tube is free of tumour invclvement.
Endometrium is non reactive. No inveolvement by the
tumour is seen. The myometrium and cervix appear
unremarkable.

Attached peritoneal tissue contains multiple foci of
residual serous carcinoma with scattered psammoma
bodies.

A separate nodule of adipose tissue with evidence

of fat necrosis is alse included.

=5

B) Omental tissue contains a single residual tumour focus.
. Two lymph nodes included appear unremarkable.
Conclusion ;- The left ovary contain residual tumor tissue of a high
grade serous carcinoma with surface nodules.
Right ovary and attached peritoneal tissue show residual
tumour deposits with scattered psammoma bodies.
Uterus and cervix are free of tumour involvement.
The omental tissue contains a single residual tumour
deposit.
RGH - 9796 (S.C.T. 15/06/24 at 2.45pm)’

ose B

DR. RENUKA GOONESINGHE
MBBS (Col), b.Path, MD (Histopath)

hgf“ ‘j}[ Consultant Histopathologist
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