PNS SHIFA

i 3 DHA Phase 2, Karachi Phone: 021-48506608/48506768, Fax:

Email. , Website: F q

Dept Rett - PNAHIS23004720 Ordered By

MRNO : PNA-00000176492 Referring : Hislopathology

Name :RABIA ASGHAR .. .. Spouso No-6886972 Sop In-house Consultant : Admin Consultant
Asghar Ali .. Report Destination ¢ Hislopalhology

Age/Sex ;36 Year(s)/Female Requested 1 19-0CT-2023 08 37 22

i"hone : 03353035958 Spacimen Recoived @ 19-0CT-2023 08:38 45

Address SHIFA, KARACHI - PAKISTAN Roportod . OB-NOV-2023 1554 18

Tubular diffcrentiation: Score 3 (<10%)

Nuclear pleomorphism: Score 3 (Sovare),

Mitolic rate. Score-3 (>15/10 HPF).
| otal scOMC 9oulof 9
Uverall grade. Grade 3.

Fiistopathology ([iesue) |

[umor focally. Single focus of invasive carcinoma

carcinoma in situ: Neot identified

Ductal i i
inoma in situ: Not identified.

1 obular carc

{umor exlent Skin and nipple present and not involved

| ympnovasculilr invasion: Not identified.
Dermal lymp i
Microcalcilicalions: Nol identified,

Iroaiment effect in breast: Partial response to therapy with approximately 85% of tumor remaining.
Iroatment effect in lymph node: Metastalic tumor nol detected but evidence of response seen i.e.,

MARGINS
Margin stal

hovascular invasion: Not identjfied.

hemosiderophages and focal fibrosis are scen

us for invasive carcinoma: All margins negative for invasive carcinoma.

Closes! margin: Decp marginT25 N1 away from tumor. .

Niher margins

Superior margin: Not involved (Distance from tumour is 26 mm).
In‘eror margin: Not involved (Distance from tumour is 45 mm),

Megial margin: Not invelved (Distance from tumour is 110 mm).
Laleral margin: Nol involved (Distance from tumour is 120 mm).

Shin Mol involved (Distance from tumour is 6 mm).

12i-GIONAL LYMPH NODES

]
Regional lymph node slalus: All regional lymph nodes examined a negativa for metastalic carcin omn_,-_."
Number of lymph nodes with macrometastasis: 00. =~ S
Numher of lymph nodes with micrometastasis: 00,
Mumber of lymph nodes #gth isclaled tumor cells (ITC): 00.
| ymphnode examined{{i3 (bxillary tail) & 06 (level | & Il (histopath ID 4721/23 of PNS Shifa)).

DISITANT METASTASIS™

Mol applicable
PATTIOLOGIC STAGE CLASSIFICATION

ypTealegory: ypT3 (Tumor grealer than 50 mm in greatest dimension).
ypN category. ypTO (Mo regional lymphnode melastases).

RECEPTOR STUDIES:
ESTROGEN RECEPTOR:
Proportion score: 0

Inlensity score: O

l'otal score: 0 out of 8.
Interprelation. Nogahive,
PROGI=5 1T RONE RECEPTOR:
Propaition. score: O

inlensily scae. 9.

totat score. O oul of 8 .
Inlerprelilion, Nugaﬁvc,

HLR?

HER? imembrane staining score: 0.
Inlerpretation: Negalive
IMMUNOHISTOCHEMIBTRY:
Ko ! index Uplo 80%.
DRIl

= wirg Cdr Akhler Ali Bajwa PN
~11355 141§ (I islopaihology)’
syt velpesnn Pathology

. = ry Cdr Nighat Jamal PN
11517008 (Histopatholagy)
— s eneale professor of ¢
r olgy

Surg Lt Cdr Muhammad Umair Pn
Registrar Histopathology

Electronically verified report, no signature(s) required.

Surg Lt Cdr Rabia Ahmed PN

MBBS, FCPS (Hislopatho'ogy)
FRC Path(UK)
Asst professor of Pathology
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Lelft breast is noi visuahaeu, conslaz..: wi Ui alsiory ol inastecltomy
Mastectomy site alung lateral aspect shows an Iil defined heterogeneuvusly cnhandﬁl soft tissue attenuation
‘mass (measuring 2.6 x 2.5 cm) with Irregular spiculated margins causing muiyln; skin puckering and skin
111Icktnin| of 7.4 mn. Thickening and patchy helerogeneous enhancement of underlying pnﬂurall; major and

minor muscles is noted along with significant fat slrandlng representing rt:urmntfusidwl dluur,

Contralatercl breasc Is norian. _
Few ehhancing Ipsllateral supra l:lwu:..l.u and axhivry lymph noces are nob-tl one uI Iham maaiu!iﬂl 8.4 mm ir in

-
ius short axis. dumnsi_p_m._
» Fovrisulb gqnlib‘ﬂtl’ll. :nnlralalum axi a[umnjmpdpg;re 11otef.l . Largest one measurln; 53 mm in Its short axis
dime, .sions .
pooTiEME L Tl oar NS v, .
RS T L g e enS Gt b dten B aphen, Saperior sugmeent of 'ir.hl
"Tr.. = o din .-ﬂ.emm_d al wasal LI of Taft i auwr. -Olly
- M mf.norlym ' .a..l:uc,.-.. J.., aosacled. Ht:c.l. is n'er.ql in pl:lalt-l.ﬁ_'l ! { ®
IO oy W OF O.tural-basdd laslua ur inzss s Jeetted, ;
PR FTER 15 (TR Y Iy R 4 B | i..,'._'.'- V" '
“ives iE nornv: L 1 size shows humoL'; WS puienchma wll.h smooth m.u.m- Normal mtru -and extra hepaltic biliary
chias !J'\ th-r\. “od. COD, portii ven s i az: taczliver, P
% "Gl tisa: e :':'r-- -; nernfal wail dsiciness, No evld"llre o(ca culus or -n;lss is seen within its ldmen.
o ANCTEAS TOVUG & DO i Sar iy vial G e, D evidence i i peripancraaltic fat stranding or luid co'dcl;l.ihn,
g spleen is nav T, S 1 s CEoL reveels ;oo lerdsLac e e,
w  Adrenals are lld!l;'l"\i'll mo: T Hologicatly. No masyis noted, g -
»  Both kidneys bscrete coatrast * nd normal morpha ogically. No solid / cystic mass is seen on either side. ’ g
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P 90000 640, Ordarad Ny fAuhammad Umair
RAA ASGHAR . Spouse No-i886972 Sop TR 3 Nl S
renar A Hoquosted o 1B.JUI-2074 10 54 42
s Vonru)i einak Hpaciman Rocovod 18-JUI 2074 1143 44

o Roporied 18 JUL-7074 1412 21
PEEY R ORIACTE PAKESTAN

C o tire)(Section No: PNAHEM24100887 Report Date: 18-07-2024 13:30:80)

Hesull

3.0

428
131
ers
90.5
307
334
226

e e e B

P et L G0 by Dr. Anaim Shabbir
< tedseniion Ho: PNARCH24122054 Report Gate: 18-07-2024 14:12:21)
Result

Gf

23
1

Mot ilivoized by Surg Cdr Ghulam Murtaza Shaikh

Comnisection Mo: PNARGHZ4122054 Report Date: 18-07-2024 14:12:18)

Fesull
B

Roferance Intorvals

4-10 x10%9/1.

3.80 - 5.80 X10M2/1.
12 - 15 gldl .
36-48%

76 -96 1

27-32pg

31.6-34 5 g/dl
150 - 400 x10°9/L

40 - 80 "%
20 - 40 %
2-10%
1-6%

Reference Inlervals

Adult 2 - 18
Children
0- 1 day (Premalure) 17 - 187
(Fuli Term) 34 - 103
1 -2 days (Pre) 103 . 208
(Fully 103 - 171
3 - days (Prc) 171 - 240
(Full) 68 = 137 umol/L

Upto 45 v/l

Male 40 - 130

Female 35 - 105

Child Aged

< 1y<390 L
1-3y<409

4 - By <347

7-12y < 316 1UA

Puference Intervals

Newhorn 1.4 - 4.3 mmol
Adull 21 -7 1 mmoii
» GO years 2.9 - 8.2 mmwill

Electronically verified report. no signatura{s) required.
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au Newboin 2/ - BB
Infant 18 3%
Chid 27 62
Aduft Male /0 119
temale 5) 18 7

147 1330 - 145 0 mwnaint
40 3550 mmolnt
Surg Cdr Ghulam Murtaza Shaikh
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3.8 4 - 10 x10M97L
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131 1215 g/di
7 36 - 48 %
a0 5 16 961
307 21-32pg
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26 150 - 400 X105/ %
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! suthonzed by : Dr. Anavm Shabbir
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Jeaod athones d by Surg Cdr Ghulain Murtaza Shaikh

seution e PNARCH24 122054 Report Date: 18-07-2024 14212,
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Reference Intervals

Adult 7 - 18

Children

0- 1 day (Premalure) 1/ - i87
(Full lenm) 34 103

1.2 days (Prej 103 - 208

(Ful) 193 - 1

3 - days (1re) 171 - 240

(Full) GB -~ 137 umoll

Upto 4% ull

Male 40 - 130
Female 35 - 105
Child Aged

<1y <390
1.-3y<409

4 -Gy <347
712y < 216 UL
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Relerpnce Intervals

Newborn 1.4 - 4.3 mmai
Adull 2.1 - 7.1 mmolll
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" Histopathology (Tissue )
Chieal History swelling on right arm near wiih axilla shows hetorogenous lesin with increased vascularity (suspicious lesion) Paticnt is

a known case of IBC NST left breast, posichemotherapy and post MRM
it dierred Ry
"N S
viature O Specimen
12 sy
Specimen Site:

Pk ann e gl
nhcroscopic Appearance

Vi specimen receved in formalin consists of two off while tissue cores collectively measuring 1 x 0.8 x 0.2 em Placed on filter paper entirely

chnttedhn easselle 1

i Remstror Surg |1 Cdr Muhammad Umair PN, Resident I istopathology
Coe Geowsultanl Surg Cdr Akhler Ali Bagwa PN, Classified Histopathologist
LI aseo i Appearance

P GIEN
i e of 10psy: Needie biopsy
Sl af Bopsy: Right arm near axilla: -

1A
Hislulogie diagnosss Melastalic carcinoma
Hicaologe: grade. Not apphicable

AMCROSCOMC DESCRIPTION

1t sections rovedil linear issue fragments with skin. The lissue shows infiltration by nests and cords of malignant cpithelial cells with huigh N/C

e pleamorpinem, prominent Nucleoh, mitoses and cosinophilic cytoplasm surrounded by desmoplastic stroma,

UGG TOCHE MISTRY
e Frasive

W Menalive
v Diiluse posinve
Condal Negahve

Mareeoolobin: Negative ﬂ

I Megohive

apnvatinl A

¢

AL Moegalve _ {:'_e , Pa{ Hev 2 JHo-t—

(lirds MNegatve

A Nl

i Nagatve Dr. um

A Hegative

12T TASTATIC CARCINOMA - RIGHT ARM NEAR AXILLA (NEEDLE BIOPSY).

Sndade TS

m

w-

\d”h 7 afart

1 *\)‘qu
bt e 1 ow - % isua;g:t
¥ v 1 R g pN

onsirkenng e prior history of left breast carcinoma and positive CK7 and EMA by immunohistochernistry, the primary is mosl likely from

TR |
e Dile limeally and radiologically lo ascertain primary tumor

) Ak Akt Ali Bagwa Pn Surg Lt Cdr Muhammad Umair Pn

T HERE (i Lislopalhology) Registrar Hislopathology
t rakssor of Patholoqy .
Electronically verified report, no signature(s) required.

LR Anhter Al Bajwa

e

I Ceh ihstopathology)
<M oanfstor of
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Tracking Id: 91100052733126
CRMS No. D520395586
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Death Registration Certificate

UC 02 MANGHOPIR_200359 : g1 il jikd
OLD/M REG #: Deceased Person's Detalls it g 8 g Old CRMS No. :
Name : Rabia Asghar g H
Nationality : Pakistani M 1 g 9
CNICNo : 42401-0169772-6 42401-0169772-6 DA caul
Date of Birth: 22-Jul-1987 22-)ul-1987  ; ailay a5
Gender : Female Religion : islam l.:(..\ . "F“‘ - TN
Sickness Period: 00 Days 00 Months 00 Years Juse 00 oba 00 200 P AlDe Caa
Date of Death: 21-5ep-2024 21-Sep-2024 + b ¥ aJL'a
Date of Burial/Last rite: ~ 22-Sep-2024 22-5ep-2024 ke gasy (g /S Fy S
Place of Death: at House . H oy
Reason of Death:  Natural Nature of Death: ~ Normal rL. 1ol Sl P g s CAhg Ay
Buriedftastrite st :  Sultanabed Graveysrd Manghepir ‘u”h Oaa gl i el ke g R
Parental Information ol g8 S cyally
Father's Name : Dad Muhammad dada Jdid Ppl s iy
CNICNo: DA bt
Mother's Name :  Safooran Saghu  :als 0y
CNIC No: 42401-1639768-0 A 42401-1639768-0 DA Al
Husband's Information i S e
Name : Asghar Ali e Jiual e
CNICNo: 51102-8245142-9 51102-8245142-8 18 s
Address 4y
Address : House No. 530, Muhallsh Mashkay Para 5 onaeSha sy Sha Aas 530 e ASa s Al
Manghopir , City Karachi West i Alh
Tehsil : Karachi West U*ﬁ ui"'.)-" . M
District : Karachi West wF AS e
Applicant's Detalls e e
Name : Asghar Ali s sl Tl
CNICNo: 51102-8245142-9 51103-8345142-9 DA e
Relation with Deceased: Husband g\l Sk p— ‘,i e
Entry Date : 09-Oct-2024 09-0ct-2024 gl feall
Issue Date : 09-Oct-2024 09-0ct-2024 sl Fd
Entry Status : Noimal

Additional Information:
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PNA~ 174172
. OT.No. G"’[ ANESTHESIA NOTES 18 J18/3517

VRETTY | MIC Ve s gl 1 i

Rank: {
E“ W{’t AB' 33y Gender: Female / Male Ward: .i__blsgmulc (4 bvrotb
Surgery: RM . e Ay shati Dv rn.«{,'hﬁ
o .: (‘APT Rzl A Madilas) lB« Natash a.

Anesthesia Assistant: P May ((V) Scrgenn Ansisionts, SATHA LR

ASA Status
Anesthesia
Monitoring

[ I n v lv E

Temp | BSR
rine

%,Vfc}?w 6“ rl’ (anila pn (R’Hmﬂf Rt /o6

Anti-Microbial
Premedication IVDexa 0’1 mg | IV Metoclopramide 6 mg | IV Nalbuphine C'-"é mg

: After attaching monitoring ajid taking baseline vitals. Patient was pre-load/ co-load with
) . Patignt was placed in sitting / laferal position,, Under aseptic measures, spingl needle G

introduced at level. 0.5% / 0.75 %bupivacaine mi given Intrathecal.

: ﬂ? nl -t'-?t’t

e After attaching monitoring, pre-oxygenatlon with 100% for 2 . Induction done with

PropofoIF_"_mg or ketamine mg or Sevoflurane 89’70_@ was done.
» Relaxant with u thonium_~— __mg or Atracurium _s:f mg or
e Intubation with z}a "’ﬁ:ﬁ yf

e Pressure areas secured and eyes taped shut.t~ dr

e Maintenance: Isoflurane _/" % in _/22_9%Oxygen plus IV Atracurium SOs 4

e Reversal: Neoshgm ne_2'S _mg withAtropine____mg or Glycopyrrolate £‘ 1mg

e Extubation and recovery: Z é” ‘&' E‘A _
ToraL FLuD INTake: RIL mi

MISCELLANEOUS DRUGS: 53-1 D gy £t ?mﬁa;w
S e 7 G (@) 7 FATpan TG

Intra=op | Baseline
Vitals

sBP o [T [ns |iee |39 |I)o
ep | 15 [T 115 &7 187 1o

4 17 [13 {80 [€1 [4] [43
Se0- | b7 [0/ |57, [eo7. |Joc7 o7
EICO2 3T [2» |35 |39 [
PRT . ( Me é
BP:
=20 CANESTHESIA CRDERS ﬂt’ VWOLU (Hg’ Vf/ ;

u“— It @ .ff



DEPARTMENT OF ANAESTHESI Y / CRITICAL CARE
PNS SHIFA
RE-ANAESTHES| 8s
. 3

| PATIENE PARTICULARS \ 3“1 Date: | o
P.No 4

: L Rank S‘e me: Unit
[Age 36419 SE: i ‘e_ﬂ il iz(-’“ Weight

d
[ Diagnosis | ] —fp&luon [ _m./lga m “:a]_h Py

[ Comorbid

tlon

r1 Curont Modications [ ¢
Drug allergies Y )

=
"| past Surgical History N N\

[Past Anaesthesia . | GA/ Spinal / Epidural / LA / Sedation
| History

Vitals: .| Air way Assessment:

| spoze.___ LV 7

SPINE : Palpable / Not Palpable / Curved

Relev. on:
mETs > Y
Investigations: . "
Wb | (ST [Y- G| Platelets 94T | BSR Urea | 2'Y [creat [SY
ALT | 5G | Biiirubin | 8 6 | HB3AY L pptiHOV | 4 o | Nae ] 39 | ke 3-9
Other ECG '
HIV 3 . ¢ '3 @ i MK '
- S W) Blood
E@ { F 60// ’ " ﬁ ﬁ:ﬁ Group
™ :
ASA-status L0 (v, v. v e |
ANAESTHESIA PLAN @Regional I MAC

Adv: : )
1. Witen consent form (High Risk. J{w Ccho
L2RP0 6-8 hours prior m;

3 Take morning dose of Anti-hypertensive / Anti-epileptics / Anti-Asthma medication with a sip of water.
4. Omit moming dose of oral hypoglycemic / Insulin injection.

5. Arrange ; .
» RCC l units. (o
> FFPs units. f'/bo(.ﬂé__a{
» Platelet concentrates units.
W dentures / jewelry before coming to OT. ved [/ Fy‘t
7 8. ' e
= 1140 '.\".I;f"-""-“'_ J‘

e

Anesthesiologist

’
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Department of Anesthesiology & Critical Care
Anesthesia Consent Form

a*,;fz.ucfxq-f_u.-t.-.—..)ql
(:)2{ Z ld Ig.f- Il | S! s I s

=

{.aiﬁcu,?ﬁ,(rwc‘fh},ﬁﬁ P jgﬁ{fjgfr.é.gb::.ugﬁ: / Eul_i":f"lf AnesthesiaZ_ £
e $np ST 0Ll Sogto )

ez WS SLS A2 M ij:u__l;gg?{f
cure ENEAL IS e

SundS g

-.;_._,u'pﬁ b'f{.u’..); ;._-,;,HJ“’ <. AnsethesiaZ. Lﬁ{fﬂb;ﬁ m

I T i 2l st Qe ¢ sP Qe bt L Fog Tl ST ISR 2N W5:E (1)

e s T P EL nCDeath)S Vi c & faitn A A S S 2NE s S50
uai:,iym;nz.,,w;»&a.g.uztdirtrmuf‘r&éﬁ._éu”g:-a}’um;££.nJ5t ECG Lur
‘ - tbokli . 25 gﬁuﬂﬁ(;,-‘.ﬂcl;- L
L ECL ML Lo s S x: Difficult Airway
-« CFems; (Ventilaton = S L= e(ICWLs » 102
w*’i{f:ﬂa».?i_;ﬂ_ e e vk g;t'.f.:f.g 2L 17l (C-Section) ,:J;'-'{T..EJ
e USSP b e e b 2 e E Y S VAL S S e i
«Malignant Hyperthermia «Anaphylactic Reaction:lﬁuy’..gv./ :,531?1;,;,;;;
NN N AR B 1P el ..._:.6‘::{.';&;': Apnea: Cardiac Arrest

Jt?l&.z-q.rt;p Epidural ¢ Spinal Anesthesia & L2, 1L 2 23l 2= G
High Spinal/ Nerve Damage LU x5 1851 (it (Technique) 59%s1 L= 1
| Lol fsrsip iof
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FNS SHIFA .

o Q) .
g i Atomic Energy Medical Centre (AEMC)
] *‘LW?: JPMC, Rafique Shaheed Road, Karachi

o Dr. Syed Minha] Magbool, Head NM
Dr. Hina Hashmi, Director Dr. Bashir Ahmed Dr. Lubna Khan Jadoon

‘‘onsultant Radiation Oncologist Dr. Sumalra Mushtaq Dr. Aniga Jabeen
RN 005423/23 File No, NiL .
“atient Name: Rabia Status: Non Entitled
njo Asghar Ali Contact Nos: 03468369708
\ge: 34 Yearl(s) Entry Date: 20-Apr-2023
Sender: Female City: Karachi West

BONE SCAN

Clinicai Features
Ca left Ereast

Procedure

skeletal scintigraphy was performed with Tc-99m labeled MDP. 20 mCi of the radiotracer was injected
intravenously and whole body static images were acquired 3 hours p.i. in the anterior and posterior
pmjection.

Findings

rhree hour delayed images show bilaterally symmetrical uptake of the radiotracer in both the axial and
appendicular skeleton. No area of abnormally increased uptake of the tracer is noted in any part of the

skeleton.
cxtravasation of isotope is seen at site of injection in right elbow.

Opinion
sxeletal scintigraphy is negative for osseous metastasis. L/

Advice
X
DR. ANIQA JABEEN
Consultant Nuclear Physician
iRy Far:- 021-99201354 Email:- aemc@paec.gov.pk
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'l DEPARTMENT OF RADIOLOGY

- PNS SHIFA KARACH!

/0 AGGHAR AL 0.NO RANK: SEP AGE: 35

REG.# 4285523 WARD. 7D LATE

e

Yisar o

CECT SCAN ABDOMEN AND PELVIS

e ral history: Lelt breast lump
g & mm contiguous slices are taken from dome of diaphragm to pubic symphyus.
Orat and IV contrasts are given.

Vindings:

b pleural septal thickening is noted in posterior basal se;mients of bilateral lower lebes

iy secondary to infective etiology.
. woil-defined heterogencously enhancing lohulated lesion with internal necrot’c commparm
Jed i upper outer guadrant of left breast with adjacent architectural distortion. I is doset,
. «tting underlying pectoralis muscle, however no pectesaiis muscle infiltration is veen,
peasures 3.4x4.4x4.0 (APXTxCC) in dimensions. No skin thickening is noted.
. poutmaent ieit axiliary lymph nodes are noted pfargest cre micasuring 16,7210 Sinn,
s -oominent mesenteric lymph nodes are noted lirgest on» measuring 7.6 ram in shert o

"
"

povmal is size chows homogenous parenchyma with smoath outline. Noraal il
.t hepanue biliary channels identified. CBD, portal vein is normal in caliber.

ait bladder roveals normal wall thickness. No evidence of caicalus or mass is seen within ity

With

arcrean zpveals normai parenchymal fexture. Mo evidence of oeripancreatic fat steanding or
it coflelion.
< nals are normal morphologicaily. No mass is noted.

tr kndineys appazar normal morphologically. 1t revedals normal contrast exeretion, Ne solid

i
S iy seen on cither side.

deenas normal is size and contour reveals normal enhancemient. No mass 1s notd.
snaiy dledder appéars nermal No calculus or mass is seern,
anailen s seen.
e aartic lymnhaedenopathy is seen.
andomino-pelvic mass is scen.
o {cee dluid is seen, .
nall sclerotic focus is noted in head of right femur likely bone island.
o bony rnetastasis is seen at present.
Sesus and both ovaries appear normal.

fomey ey, Ty
Y usbu, a?

inpsy proven invasive carcinoma of special type [Grade 1) — (e \ Bf%‘f =

Above maentioned features are supgestive of Left breast enhancing necpiastic lesian wett
insilateral axillary Iymphadcnopat@;—----« =-=T2N1 Mo .

nicetive etiology of lungs i

L]

S}

SURG LT COMMANDER
NMLIRYTAY

DR, TANZEELA PARVESN
HMBBS FCPRS
TR Y SIST C.‘LASSIFIE.D RADIOLQGIST

i

4 - RESIDENT D2 TiiA DR
GLOGY
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o ' ' PNS SHIFA

! 'DHA PhTeZ Karachi Phone: 021-48506608/48506768, Fax:

i Email:, Website: .
- m

Dept Ref# : PNAFNA23000132 ‘ Ordered By
MENO : PNA-00000176492 ! Referring : Histopathology
Name :RABIA ASGHAR .. .. Spouso 'No-esascrz Sep In-house Consultant

Asghar All .. Report Destination : Histopathology
AgelSex  -35 Year(s)/Female Requested : 22-FEB-2023 10:19:52
] L . e Al
’hone : 0309 1234567 Specimen Recelved : 22-FEB-2023 10:36:46
Address : SHIFA, KARACHI - PAKISTAN . Roportod . 03-MAR<2023 12:41:50

"t.:.. |2 -d.pfq.-'.. O

Clinical History Lobulated mass with inlarnsi foci of calcification. Impression: Fibfoadnnurna war

Referred By ' I

PNS SHIFA

Nature Of Specimen

USG GUIDED FNAC OF LUMP LEFT BREAST'*

Macroscopic Appearance r‘

Site of FNAC: Lelt breast lump. |

No. of passes One.

No. of slides: 6 (3 alcohol fixed & 3 air dried) slides received from Radiology Department, PNS SHIFA.
Stains applied: Dil! Quik, H & E, Pap. '
FNAC Performed by: Surg Lt Cdr Tanzila "arveen PN, Classified Radiologist.

Case Registrar: Surg Lt Cdr Tabish Hassan PN, Resident Histopathology.
Casc Consullant: Surg Lt Cdr Rabia Ahmed PN, Classified Histopathologist.

Microscopic Appearance
The aspirate reveals hxee.callular smears showing isclated and clusters of ductal-epithelial ceiis having hi C ratio, pleomorphic; -+

nyparchromalic nuclei'with variable prominénl UG mmg’wﬂﬁ'ad'mhed neutroﬁh_ls ‘lymphocytes and ||:|.. esina haemnl‘ihaglc
background. -— ——— e

OPINION

SUSPICIOUS FOR MALIGNANCY - LEFT BREAST LUMP (USG GUIDED FNAC).

Reporting Cateyory ’

REPCRIING CATEGORY Q4 )

COMMENTS: |

1. Correlate clinically and radlctugrc;llfy. .
2. Trucut Liopsy followed by histopathoiogical evaluation is suggested for definitive diagnosis Lefore any radical surgical procedure

’ ~

Surg Lt Cdr Rabia Ahmed P N Wik g "Surg Lt Cdr Tabish Hassan

Consullant Iijslopalholbgist;_ i g f . Registrar Histopathology

Electronically verified report, no signaturg(s) required.

Surg Cdr Nighat Jamal PN B Surg Lt Cdr Rabia Ahmed PN
MBBS.IFCPS (Histdpataology) Ey; B e ol ' MBBS,FCPS (Histopathology)
Assoicate professor of - = e FRC Path(UK)

Pathology . Asst g.ofessor of Pathology



Z<2, DR.ZIAUDDIN
’HOSPITAL:

Clilton Sainpus: Si=/8, Block-0, Stheme 5, Clifiun, Karauchl, Pakistan, Teli 021-358629372, Fox: 021-35837212 .

| Patient Na1az | RADIA ASGl a5 4.0 ASGHAR AL , |D.0.D 22-07-1987 -
M i 205336 | Study Date |28y 2024 |
:llnf. D ctor ' Dr. JMAIR © O Ape 6y
Accessi 1.2 | 70004042493¢ . Sex F -
! _PE e .1 OPU Priva.e | teporc Date | 28 May 2024 . )

-.'....:._E"’__ =g . '-hl... o iUl = x

[ JPOEE I . .
Joshe :r;'c;. chara 's o i ot 7o rag'ca: mastectomy and axiilary lymph rnoce

GISETEIT sdaiilen - viles mhis £GOCU diicous fat stranding In the left aniericr cicst
wah Wil o sig wfica .t rJ-) uplake. No FG:5 avid focus I5 laentified in the left anierior
chast wall or 12t axiila Lo sugcest residual ur recurrent disease. 5
s

No DG avi. focat 1amiL s oo sunilined " he rigine breast. Subcentimeter non-avid right

axillary iympi nodes-idantl 22,

Redemonsczlian of few izz c.avle hypermetabolic noduies i1 boti !ungq Larges: onc of = |

them in the right lung lower iobe measures 1.7 x 1.3 cm — SUV _14.6. Another ore in the
Ieit lung lower lobe In pericardiac location measures l B8 x 1.6 cm SUV_lG. . These
likely represent metastalie deposits . T
» i—'—'-'_‘-—‘—'—-d " . .

finy non avid nodule Is idantified in the sut.pieu_ral location in the anterior seginent of
“the loft lung Lpper laba. .t Aeasures 0.3 x 0.4 cm = SUV 1.1.

Fiad EDrosic CNEnges &.¢ v Dzt Jh W12 LENEDE SESMmEat L Lee LU wIng Upper Loue
wiinout significant FDG upti ke, likely representing post-radiation changas

iivneurneleooic lymgsh'nodas @ re iCentified at the left hiizr and subcarinal regions. Left
Lilar no.e measures 1.6 x ..l cm = TUV 9,8, These likely represent metastatic nodes.

Frfa ey 'Sul BuLbEol, alu Ly iceodiies 0 e mmyocargium and greacvesscle. o
pleural o= focicaracl effes. oo rote,

e g s ke a W ek s i
B it Yo i e B e ol wnai838 A0d CH biadder . pl.n.oguaﬂy appear
unre.sL Loy el s T 5 T Ftatlons eppear nerme. Bowe tecps demoncstrate

plysiclog ci. C.0¢" T er . .kl ned dzciles neced.

it ' '

. i
Ty s IS L sees 10002 8 GGG B GHE CUOCUCNE0WS USSuES O i
SICTE DTS e S Do 0E20A0r2s 030K 0.3 Sia - SUW B.3. This may represent small

deposit / noc'z. o
."hccs:...."._Z:.\.';e...'"“.'_. I X T PEREVA S RN A AV A A e Ty e TR

e

fic aggressived ossecds wsion or abnormel marrdw uptake identificd in the visualized

axizl and eppendicula; skelejon. x :
ik
LR |
" Ry v e . DIt Ailind ) voaaBiUN
- _.' ' ot e ey, G ~,[u My B ; f.u‘. ) ‘,.L-n_, FCP5, SR {Lus opa, Folowsnp wid (57 Chail Exueylive
et ] Conway O -:, e i MSein Creclugic trugiag lezh) MECHY, FRCK, CC1 IUK), Peallewsiip ViR UK)
Zerem i, w EIC, Cullen g gice “rovessor & Hied k:anoingy Yusculir & Inieesnitional Kaelioloegist

el prcs e~ oo . ; _ ) | Ao <R TTORT 7. YO
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R ' i HHS SHIFA ,
DA Phaso 2, Ka:s=% Phane: 021-4!!30‘!60&"40505.?65.:":1: .

I

Emali. , Websile: : £
| Py
I| -

Depl otk NALES23001220 . Ordorad 13y
« MITNO . PNA-OODOOI?MBZT ’l Relerring : Histopalhology
s i
Rame SIAIA ASGIAR .. | Spouse No-604C72 Sop _ In-iouse Consant
Asghir Aii {| Heport Destinolion ; Histoputhvlogy
MelSec 135 Your(shFon i A Requested i 10-MAR-2023 13:20:70
Phene ¢ 0300 523456 Specimon vnrowed  : 10-MAR-2023 13.26:35
Addreas - SIHIEL, l(r..lf!.cm - PAKISTAN . ; Ro porled ; 27-MAR:2023 09:20:3)
1 Ll ] . )
T e A o o 'I'd | & .I “.?‘r-llvﬂ :'_ - : | i ]
R h';l:!ﬁ.p’}!mﬁ%!#}u.: J o [PRERE R SN SR RN e |
Clinical IIi;l'nr'; L.oft breaal luinp at upper !aieral quudrant. Susplelon 0! malignancy.
Heferred Oy J : t . : B i,
s SHeA ; ®
Hature GF Snecimna ,
et Dionsy Lo ¢
Specionan Sile:
el hieast rmp * '
Maecroseo,. 5 Apiaarance ) . ; : ’ " . )
Ihe specimoen received in ICmZEn cOsls {r.‘ 220 Juaus coroa rapgisg i size om 0.6 m lo 1.2 e, Plaged on filter paper and r.ln:ncd wilh
cosin. Enlircly submilled in r.:ujnllol 2(B).. ' . . 3
Case hegistrar. Suiy; 11 Cdr Talish Massdn 141, Hea.dent - i3topathology.
Case Consultanl’ Surg Cer Nighal Jamal I'N, Clyss lied Hislopalliologicl.
Mic. s zople Appearancd o . ; . o :
1w sections reveal lrucul iragiments shosfing brodupo.u lissue. Tho 3 Is ibisilien by yinphoyles, plasinu sells, few neutrephils, 2osinephi's
ity lpmphoid follicke fonnalion. o definilve ducla. lisgue is 'danlifiad ki mullizle Livitls exemine. .
[ ] & . -
RIS TOCNE IS TRY ‘
S Meyatve, i " i ‘.
CPNIGN * ’ . 5 =
FRAGHE HTS OF FIBRPGATPOSE TISSUE 311203 INFLAMMATION - RIGHT B2EAST LUMP BIOPSY,
CORMI-NTS: e : : . -
i el sdvetal issue is identificd in multiple levels examined. 5 -
! Concslle climcally and radjologically. © - -
+ Hapent hiopsy mzy be congidered, If clinically indicaled. £ .
‘_' '_.'I-__. g I/ : . - e
[\ 1|
i .
' E I'
Ji
' [ i :
. )
" T
! , 2 * 1
‘g GO Hig wal desn T I e
L el Hhislopaision gy : SunaUant e ‘-,g;;-,;-,f: Jy
s I]- ) '.I SR U PR SR SIS o, 1 RO ; .

5 wral P ) . ]
;n'tl;rl?::é;sjg:ll:i;l‘::p:li:;:yj : I l Surg Lt Cdr Rabia Ahmed FN
Assvicale orelessorof - i | . MBBS,FCPS,(istopatiology)

. Ly : . . FRE Path(LK)

P-‘Iholngy '
_— .Assl professor of Painology



Y C nmees e NS SHIFA @
g .KME:::-" 021-48508000/4 8500708 Fax . .

Dept Rowd - S S220010 48 " Orcered uy H
MRIXO DA OOV T3<02 Paswtring Vhstopathology
Gida R TR SR oo PP T T8 T « Ie-house Consullan| 3 P
. Asghar Ali . Heyiort Destination . Histopsihiology
AgeSer 15 Years)T onuale . ’ : Requesiod . 2TMAR-2021 12 06 20
Phone - 0302 1204267 . ) Goscimon Meeived . 37-MAR-2023 121769
Address . SHIEA. KARACHI - PAKISTAN Heporied ’ y 11-APR-2023 00 04 57 -
= e i - g 1 ol O - o Bt [P %
= - PONDACRERI I Tk s e Bbhon MY AN R AN L
IMMUNO! IS TOCHEMISTRY
K67 ndax Up o .. i

OPMNION y
NVASIVE GREAST CARCINOMA OF NO SPECIAL TYPE, PROVISIONAL GRADE 3 - LEFT BIEAST LUMP.

REPORTING CATEGORY B5b (INVASIVE). . v B

COAnl. . 3¢ 2
Curreldie chrically a.ad ac 0k, sy
. : .
[
!
]
o ' . %
R C o . itne . . _'.hil’.,:‘&i_-'._:__.‘-‘.-_J e 22 '
nsy’anl Hislepahis oy - - - Consultzat | lblwl*‘-#hai : .
- o e O, t,h:s_lﬂmmrc{?.J..; squl ed. .

SPE IS ' ; - : :
3 '.'-".r'-::;l'shfl lisopatiiok 3;) ; Sury Lt Cdr Rabia Ahmed PN
mcae plesEor o . ' MBUOS FCP3 (Hislopaliolegy)
e _ FRC Path(UK)

Assl prolessor of »aihaiogy



e e e AL R LS S

oo | PNS SHIFA

Dt IA.Phun 2, Kar,
Emall; , Websile:

) Brgl Ruilt (PR AIE25301220

NN * PNA-L‘O-)LJ‘TE-!BZ |
Nk'l"’, o o U' v
. il L BIOUNS L u-bUUGHTZ O
An'.llmr AL e } o
AgnlSex ;35 Year(s)Famde ‘
Phone : 0309 1234567

Addiess . SHIEA, KARAGHI - PAKISTAN

achl Phone: 021-40500808/:465007G0, Fax:

Ordered By

Melerring : Hislopslhology

In-house Cons ull anl

Ieport Destination ¢ Hislopathology

Haquested . 10-MAR-2023 13:26:70
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‘The speciman roceived in formalin coiis'sa ui .our lisyue corea ranglng In size irem 0.C civ lo 1.2 cm. Placed on siior paper and slainoed wil

evain. E nlirgly subinillad In cassalles 2 (A,B).

Cise Reyslrar: Surg LU Cdr Tabish Hassen PN, Reskdent Histopathology.
Case Consuliani: Surg Cdr Nighat Jamal PN, C!nllﬁcd Histopalliologis!.
IAicroscopic Appearanco

LA

1w azplions 1eves | Lucul I'r.imnu showing fibroadipcse lissue. Thore is mﬂiunlion by Iy mphocyies, plasma colls, lew neulrophils, cosinophils
watis ytnphoid folice formallon. No definilive ductal tissus Is iderified in multiple levels examined.
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FRAGMIENTS Gi Fll!"l"C."iDIPOoE TISS.E SHOWING INFLAMMATION = RIGHT BREAST LUME BIOPSY.
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1 Lo duclal dzcte bs wenabed inmodisliz . "xarineu.
2 Coresale cliv'cally and reiologlcslly.
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Chimal Histor Carcinmoma breast (post NACT)
. F cT Ch.::?:'l.uhullild lnsion wilh inl
x4 4 xA0cmind.nensions.

elurred By
PINE SHIFA
Matwre O Spacimen
Masleclnmy

Specunen Sl .

Lef thens Level L& T

Macroscopic Appearance © _
Ihe specimen mecerved In lormalin conaists of breas! wilh axillary ,ail.
£ 3 5 can. Ovarlying skin ellipsn measuros 21 x 10.5 cm. Nipple is rafr
aray whiles inagular fem lumor involving UOQ and LOQ (lateral hail of breaslLmess
wanigin, 2 6 e away fromn superlor margin, 4.5 cm away from Ilh',ei‘l°¢ marg
smargn aned 0.6 em away Irom skin, 13 apparent lymph nodes are recover
an Hepresenialive seclions taken are labéled as:

A Decp margin painled RST 1 in casselle 1.

" rigin painled RST 1 in casselle 1.
gy painted 151 1 in cassalln 1

1 el margin painted RS54 1 m cassalla 1. :
Lol magin shaving RS T 1 in cassalie 1 5
Mgl 1S 2 casaells | .l

Gt Tmor with skin HSTE 2 m cassell2s 2

Lt MO IS Tumor RS TS 9 in cassailos 0.

U Upper inmer gquadeand lissoe IRST 1n casselle 1. g
11 ower meer guadrant tissup RST 1 in casseile 1.
W ue lymph node (15Ts 7 in cassolle 1

wi O dymiph node RSTs 2 in casselle

X Doty Sasue 0S5 2 i cassece | .
¥ D lyiophogodes RG5Ts 2 incosselle 5. %

4w tymph nodes 115Ts 2 in casselle § B

A1 One: bypmph node [@15Ts 5 in casselle 1.

£# Lam sanph nodes RSTs 2 in casselle 1,

#0 wan iymph nodes RST 1 in cassalle 1
44 /9.0 Lamest lymph node 115Ts 5 In casselles J. ;
£1.70,49.210.411, Fibrofally lissue in HSTs 5 in casselles 5.
Z10 1 lymph node RST 1 in casselle 1. .

Caviee tewpsiear: Surg 11 Cdr Muhamimad Umnair PN; Resident Histopalhology.

Case Consullant. Surg Coi Akhier Ali Bajwa P, Classified Histopathologist.
Miioscopic Appejrance

IR

Poweainne Bodiled radigal rmasleciomy -
Speceween intendity Lell il

Ve Pw .

1 e Dl ol apinoent s lowaer giler queadrant (lateral hall)

¥ A dnsann, 6,9 cm, Additionai dimensions: 5.5 x 4 4 cov’
<t Wesngae Wit carenoma of na special Iype (ductal)

it (Nothngham | istologiz Score):
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talitsh 1 G il hsiapathology)
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" ur L IE

; éi.lrg Lt Cdr Muiaimmad Umais '
Regisirar Histopalhology

i ; s
Surg Gur leighioi g aimes P,
MBS FCES (Histopathalegy)
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TINIMo. Differantial dingnosis: Maniaciomy with lovol Il axiilary tymphnoda
tarnal necrolic componenl noled in uppor oular quadrant of lofl braas! neasuring 3 A

Elu:lim'::aully ver.i:ed repo.l, nu signalure(s) required.

= e — .

in, 11 cm aviay from madiol margin; 12 cm s ;
ed from the allachad axillary (ail. Largest lymph-node measuring 2.5 x 1%

. ; 5
Braasl measures 22 x 13 x 7.5 cm and allached axillary taill measures 11 5%
acled and diamelor cf nipple is 1 cni. On sectioning, he braas! mveals o
uring 6.5 x 55 x 4.4 cm. The tumor Is 2 5'cm away from duey,
away lrom lalaral (axillary)
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1 utwiar differentialion: Score 3 (<10%).
nncioar plaomorphisi: Sebre 3 (Severa).
Miolie; riste, Score 3 (215/10 HPF). '
tnlarseore 9 oul ol '
Cveall glmln {aado 3.

PR FTRRTYON ) & s\

] ul-wp-qwlogm-m e
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1mor faealily' Single focus of Invasive carcinoma . -

il carc.noma in sitlu; Nol UGQIM-
| nhwlar carcinoma in situ: Mol idenlified

tumnr iienl: Skirand nipple present and nol Involved

I ymphovascular invasion: Not idenlified

Aemial lymphovascular invasion: Nol idenlified.

Microenicilicalions: Hotidentified.:

Hizalment effect in breast: Parlial response lo Ihaﬂw with app. oximately 85% of lumor ramalnlng

lLiatmenl elfecl in lymph node: Melasiatic lumor nol detected bui evidence of response seen i.e., Mmlideruphagn and local librosis are seon

MANGINS ' ¥

Margir stalus for lnvanlw carcinoma; All rnughu nagalive for invasive carcinoma.
Crosusl inargin' Deep mnrgiﬁ'?m;f om lumor.

Ol inarging

margin' Nol invalved (Distance from tumour is 26 mm). .

In.|_|l0|' margin: Nol involved (Distance from lumour is 45 mm).

techial margun: Not involvd (Distance from tmour is 110 mm).

1 ateral margin. Nol involved (Dislapce from twmour Is 120 mm). -l
Ghin Nol involved tl)lutancu from Wmour is 6 mm),

PCGIONAL LYMI?PH NODES

Iegiona! lymiph node sidlus: All ragional lymph nodos examined bre negalive for melaslatic carcinoma.
Number of lymph nodes with macrometasiasis: 00 e 1 R e .1
Munber of lyniph nodes with micromelastasis: 00.

Fmalan af lymph nodes gl isulated lumer cells (ITC). 00

1 ymiphnode examined 13 ll!lary lall) & G (level | & Il (hislopath ID 4721423 of PNS Shﬂll}

G TAML METASTASIS™
Mol applicibie
PATHON OGIC STAGE CLASSIFICATION

pleategory. ¥1'13 (Tumor groaler than 50 mm In grealest dimansion).
yni calcgory. yp 70 {No regional lymphnode malaslases).

RECEPTOR STUDIES:

I S TROGEN RECEPTOR:
Prapolion score: 0

Imensily score’ 0

folal seore: O ol ol 8.
Intezeprelation’ l!gg:ul.w
PROGES e RONE REGEPTQIR:
Iapoition scone; O

Intansily oo, 0.

lotal seore. 0 oul of 8 5
Inlerprelation: Negative

e

HE W2 embrane lildmmg scoie: 0.
Inhpretivhon Negalive,
IMRILINOIISTOGHEMIS TR
Kot melex Uplo 80%.
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M - PG (Hislopathology)
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© Surg LI Cdr Muhdmiwad Umair Pn
Registrar Hislopathology
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Mugiear pleomorphism: Score 3 (Sevare) i ) .

ale: Seore 3 (1510 HPF), . . '
Dumol 9 ’ 5

Ui Grode

wor focalily: Singhe focus, of Invasive carclnoma.

carcinoma in silu: Nol identified. ; .
1anl- Skin and nipple presant and nol Involved.

hovascular invas.on: Nol idenlified,

Demuat lymphovascu'or invaston: Not kientilied. t .

Miciocalcilicalions: Not identifiod. p

Lreainent effect in breast: Pailial rosponse 19 herapy wiih approximulely 85% of lumor remafning.

ol oflect in lymph noda: Melaslalic tumer nol delecled bul avidence of response séen |.a,, ‘hemosiderophages aid focal fibiosis are seon

,._>.:.9_Zm . . ;
Margin slalus lor invasive carcinoma: All margins negalive for invasive carcinoma. g
Closest margin: Oaep margin-25 T EWay from lumor, 3 .

inl margin: Hol ineived (Distance from tuncur is 110 ._..:..w. " . )

mgin: Mol invelved (Distanca lum lemour s _~..... mzh). 2
.

rce Irom lumour lc 6 mmj.

120 GIOMAL LYNMCH I2DES R .
I mph node slatus: Al regionis Jympl nodas e4tmined e nogaive lor melaslalic carcinoma . . » .

A g — -
1 of lymph nedos vaill mocromelaslasis: 00. S
micromatastasis: 00.

s vl
wphnute nua:.__:nﬂ_ﬂw. xillary til) & 06 (level | & Il (nislopalh 1D 4721423 vl PNS Shila)). .
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PNS SHIFA

x DHA Phase 2, Karachi Phone: 021-48506608/48506768, Fax: o \‘\
Emall: , Website: ' R S
Dept RelV - PNAIIS24003523 Ordered By :
MIRNO  :1’NA-00000176492 Referring O e o) PR

Namea : RABIA ASGHAR .. .. Spousc ND-88868872 Sep

In-house Consullant  : Admin Consultant

ASGHAR ALI .. Report Destination : Histopathology
AgelSex (37 Year(s)/Female ) _ ) _Requested . 21-AUG-2024 11:35:54
Phore 0335 3035959 T 02 Spocimen Received  :_ 21-AUG-2024 11:36.29
Address SHIEA, KARACHI - PAKISTAN Reportad :mis:osm

- T T T """ Tistopath Review with Ihc (Tissue ) " " " """

Clhimical Hislory 2844/2024; Melaslalic carcinoina.

A

T SR B ST A o4, NA

Relerred By
NS SHIEA
Nature Of Specimen

liopsy i i i
Specimen Site: el VW SETE N RSB
night arm near axilla

Macroscaopic Appearance

Ine specimen consists of PNS Shifa Hislopathology case number 2844/2024 for hormgne. receptor studies and HER2 immunohistochemistry.

Case Poegistrar Surg LI Cdr Muhammad Umair PN, Resident Histopathology.
G Cunsuliant: Surg Cdr Akhter Ali Bajwa PN, Classified Histopathologist.
Microscopic Appearance )
I 51ROCH N RECEPTOR T g R R BCRSRAT R G Y 2  a
litensiy: G

'rapeition.Q

Tolal score. O out of B

tnteipictation. Negative. s R S O 5 L L it

PROGESTERCNE RECEPTOR

Intensity. O

iroportion:0

)t scure O out of 8

imerprilallon Negative . : ) ; Aty B e el )
it o
Seore'D

nlerpretanon: Negative

OPINION :

W1 TASIA1IC CARCINOMA RIGHT ARM NEAR AXILLA (NEEDLE BIOPSY):
1 ESTROGEN RECEPTOR NEGATIVE.
2 "ROGFSTERONE RECEPTOR NEGATIVE.

FOUEIRY NEGATIVE - w3 o
CORMMENTS: i "
{ e fino sce 1°NS Shifa report number 2844/2024 of the same paient dealing with right arm near axilla tissue biopsy.
L
. O L
Sury Cdr Akhter Ali Bajwa Pn * - Surg Lt Cdr Muhammad Umair Pn
NS, FCPS (ilistopathology) Registrar Histopathology ‘ ' St

Assl Prefessor of Pathclogy ~ -

Electronically verified report, no signature(s) required.

SURG COR Akhter Ali Bajwa
KBS CERS (Hislopathoiogy)

Masetanl prelessar ol

ity
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PNS SHIFA

. DHA Phase 2. Karachi‘Phone: 02148506608/48506768, Fax
Emall , Website
LAy P L
Depl Hetd : 1PNALIS24002844 Ordered By
MRNO : I’NA-00000176492 et oi)a Haferring . Histopathology
Name - RABIA ASGHAR .. .. Spouse NO-6886972 Sep In-house Consultant  : Admin Consultant
ASGHAR ALI . Report Destination ~ : Histopathology
Age/Sex 36 Year(s)/Female Requested . 05-JUL-2024 1%‘%’1% —
Phone . 0335 3035059 Specimen Recoived  : 05-JUL-2024 100422 LY TR R Sy
Address - SHIFA, KARACHI - PAKISTAN Reported | 22-AUG-2024 15.06 32
——— 2T T Ty " TR e > .
- o ) Hisiopathology (Tissue ) : ' J
O N T 0 Ry P T © P  PIP ( TT OrY P SERY WP 1 et
Clinical Hislory swelling on right arm near wtih axilla shows heterogenous lesin with increased vascularity (suspicious lesion). Patient is
a known case of IBC NST left breast, postchemotherapy and post MRM.
e e VS ERENNT AT
Relerred By
PNS SHIFA
Nature Of Specimen
Biopsy i
Specimen Sile:

Righl arm near axilla.
Macroscopic Appecarance

submitied in casselle 1.

Casc Registrar: Surg Lt Cdr Muhammad Umair PN, Resident Histopathology.

Czse Consultant: Surg Cdr Akhter Ali Bajwa PN, Classified ".ﬁl_!ﬁp_?ﬂ'lglaqist ' R
Microscopic Appearance

SPECIMEN

Iype of biopsy: Needie biopsy.

Sile of bepsy Righl arm near axilla T u ey

T TR R P A TSR TR ]

i UMUK s e
Histologie diagnosis: Metastauic carcinoma.

) istologic grade” Not applicable.

MICIRCSCOPIC DESCRIPTION . .
The sections reveal linear lissue fragments with skin. The tissue shows infiltration by nests and cords of malignant epithelial cells with high NIC
ralio. pleomorphism, prominent nucleoli, mitoses and eosinophilic cytoplasm surrounded by desmoplastic stroma.

IMMUNO IS TOCHEMISTRY: - : M A VR Tk e
CRI. Posilive,

CK20: Negalive.

I MA Dilfuse posilive

GATAS Megative. i T W o O L S N P MR e por o .

Mamimoglobin: Megative =Rk TS R e e T

1111 Negauve.

1PAX3 Negalwe,

Cls Negalive

PA%8. Negalive. . . R S T, T E M S

=14 Negative. .

BerPd: Negative

K6/ index Low.

OPINION ! j i e :
MEIASTATIC CARCINOMA - RIGHT ARM NEAR AXILLA (NEEDLE BIOPSY).
COMMENTS:

1 Conswicung the orior history of left breast carcinoma and positive CK7 and EMA by immunohistochemistry, the primary is most likely from
AT .
2. Conelale clinically and radiologically to ascertain primary tunior.

ure Sdre akbler Ali BajwaPn . - * . ~Surg Lt Cdr Muhammad UmairPn = = -

TEZESSS 1 L (i stapathology) Registrar His'loﬁatholog'y
w81 Mofessor of Pathology
Electronically verified report, no signature(s) required.

"R G CDR Akhter Ali Bajwa

= E357TCPS (Histopathology)
= 150! molessor of

3 denenns
’ S

Il specimen received in formalin consists of lwo off while tissua cores collectively measuring 1 x 0.8 x 0.2 cm; Placad-an fites pAPRL-ERPY R UPA ST

W
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1 PNS SHIFA

; DHA Phase 2, Karachi Phone: 021-48506608/48506768, Fax
" Email , Websile'
Py

Dept el - PNAHIS23004720 Orderad By :
MRNG - PNA-00000176492 Refering ¢ Histopathology
Name - RABIA ASGHAR .. .. Spouse No-6886972 Sop In-house Consyltant  : Admin Cansultant

Asghar Al .. Report Destination . Hislopathology
Agefbex 36 Year(s)/Female Requested ¢ 19-0CT-2023 08 37 22
Phone 03353035959 Spocimen Recaived @ 19-OCT-2023 08:38 45

Addiess SHIFA, KARACHI - PAKISTAN . DB-NOV-2023 155418

Reported

B

T Histopathology (Tissue ! .
INVASIVE GREAST CARCINOMA OF NO SPECIAL TYPE, GRADE 3 - LEFT BREAST (POSTCHEMOTHERAPY MODIFIED RADICAL
MASTLCTOMY) il

PATHON OGIC STAGE ypT3 yp

GOMMENTS: —_—

1 Corelate clinically and radiologically. ‘ _ . .
2 "'l:?a’“’ also see PNS SHIFA Histopathology report number 4721/2023 of the same patient dealing with level | and Il lymphnodes biopsy

revealing reactive lymphoid hyperplasia and negative for nodal metastasis

Surg Cdr Akhler Ali Bajwa P N Surg Lt Cdr Muhammad Umair Pn
MIIRS, [ CPY (lislopalhology) Regislrar Histopathology
Asst Prolrssor Palhology

Electronically verified report, no signature{s) required.

Surg Lt Cdr Rabia Ahmed PN

MBBS.FEPS (Hislopatholoyy)
FRC Path(UK)

Assl professor of Patholugy

sooa Cade fhghat Jamai PN

i hstogatboiosy) F
poate voolesson of
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DEPARTMENT OF RADIOLOGY
PNS SHIFA KARACHI
CECT CHEST, ABDOMEN AND PELVIS
NAME  W/OABGHAR AL " O.NO | " | RANK: Nk | AGE: 35 YRS
INIT: ' REG.  4662/24 | WARD: | oPD DATE 1305 2024
P Clinical history:
e  Biopsy proven case of left breast Invasive carcinoma ----status post-surgical MRM and chemotherapy
Technique: 5 mm sontiguous slices are taken from apex 1o publc symphysis,
IV contrast is given, T
Findings l

~ Left breast is not visualized, consistent with the history of mastectomy

» Mastectomy site along lateral aspect shows an Il defined heterogeneously enhancing soft tissue attenuation
mass (measuring 2.6 x 2.5 cm) with irregular splculated margins causing overlying skin puckering and skin
thickening of 7.4 mm. Thickening and patchy heterogeneous enhancement of underlying pectoralis major and
minor muscles Is noted along with significant fat  stranding -representing recurrent/residual disease.
Contralateral breast is normal. _

» Few eﬁﬂmﬁ@i@ supra clavicular and axillary lymph nodes are not«d, one of them measuring 8.4 mm in

its short axis dimensions._
~  Few sub centimetric contralateral axillary lymph nodes are noted. Largest one measuring 5.3 mm in '“ Sh"" axis
dlI‘I'IEITSTI';!-SH
~  Bilateral apical pleural thickening is poted
: » Rpical fibrosis of left upper lobe is noted

» Enhancing, soft tissue attenuation nodule measuring 1.8x 1.5 ¢m is noted in apical/ supenor segment of right
upper I lobe. Anomlng 1.9 x 1.7 cm is noted in anteromedial basal segment of left Iuwer lobe.

~ No modmstmul mass or Ivrnphndcnopathv is detected. Med:astmum'is normit! in position. l (

~ Nochest wall or pleural-based iesion ur mass is detected.

» ardlac size is enlarged (CTR 13.3/22)

~ Lwer is normal in size shows homogenous parenchyma with srnooth outline. Normal intra-and extra hepatic biliary
channels identified. CBD, portal vein is normal in caliber.

»  Guail bladder reveals normal wall thickness. No evidence of calculus or mass is seen within its lumen.

~ Pancreas reveals normal parenchymal texture. No evidence of peripancreatic fat stranding or fluid collection,
spleen is normal in size and contour reveals normal enhancement

» Adrenals are normal morphologically. No mass is noted.

~ Doth kidr.eys excrete contrast and normal morphologically. No solid / cystic mass is seen on either side.

~ Few prominent mesenteric lymph nodes are noted, d, largest one measuring 5.5 mm in its short mtis dimens:ons
» Urinary bladder shows normal wall thickness. No mass is seen in the lumen.
» Uterus and adnexa appear normal.

~ Boneisland is noted in right femoral head -~

e e

IMPRESSION: _ "
* Biopsy proven case of left breast invasive carcinoma -----status post-surgical and chemothe"apl-

o Thisisfi rst_post-surgery L'l'sc an.

« Present scan shows recurrent/residual disease at mastectomy site, also involving ipsilateral pectoralis major

and minor muscles with malignant ipsilateral axillary and supracla vicmﬁ'lj___phadennpathf and bilatéral

- pulmonary metastasis. , — st ol it

OTEry PReeay,
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g oy : a brons! (post NACT) T3N1Mo. Differential diagnosis: Mastectomy with level Il axillary lymphnode
s g:rg:::?-":,aburaled lesion with internal necrotic component noted in upper outer quadrant of left breasl measuring 3 4

x4 4 x40 cmindmensions

Reterred By
PMS SINFA
Nature Of Specimen
Masieclomy
Spewimen Sile:
Leh Breast Level i & 01
Muacroscopic Appearance
The specimen received in formalin consists of broast with axillary tail. Breast measures 22 x 13 x 7.5 cm and nnncr?ed'axi!lary tail measures 11 % 5
x 35 em Overlying skin ellipse measures 21 x 10.5 cm. Nipple is relracted and diameter of nipple is 1 cm. On sectioning, the breast reveals a
gray while irregular tirm lumor involving UOQ and LOQ (lateral half of breast) measuring 6.5 x 5.5 x 4.4 cm. The tumor is 2.5 cm away from docp
‘narqin, 2 6 cm away from superior margin, 4.5 cm away from inferior margin, 11 cm away from medial margin, 12 em away from lateral (axillary)
margin and 6.6 cm away Irom skin. 13 apparent lymph nodes are recovered from the attached axllary tail. Largest lymph-node measunng 25 x 1.5
e Representative sections taken are labeled as:
A Deep margin painted RST 1 in casselte 1.
{5 Supenor margin painted RST 1 in casselte 1.
¢ intenor margin painted RST 1in casselle 1 2
13 Medial margin painted RST 1 in casselle 1
- 1ateal margin shaving RST 1 in casselle 1.
s 5 Ts 20 cassetle 1.
(11 tumor with skin RSTs 2 in cassclles 2
J KM NPQRS: Tumor RSTs 9 in casseltes 9.
I Upper innet quadrant tissue RST 1 in casselle 1.
1} 1 ower inner quadrant tissue RST 1 in casselte 1.
v One lymph node RSTs 2 in cassette 1.
W One lymph node RSTs 2 in cassette 1.
% Pibralalty lissue RSTs 2 in casselle 1.
v 1wo lymphnodes RSTs 2 in cassetle 1.
¢ Twe lymph nodes RSTs 2 in cassette 1.
/1. Cne lymph node RSTs § in casselle 1.
/2 !walymph nodes RSTs 2 in casselle 1.
/3 Iwo lymph nodes RST 1 in cassetle 1.
ZA./5.46 Larges! lymph node RSTs 5 in cassettes 3.
21.72.79.210.211: Fibrofatty lissue in RSTs 5 in casselles 5.
/12 % lymph aode RST 1 in cassette 1.

Case Kegistear Surg Lt Cdr Muhammad Umair PN, Resident Histopathology.
“asc Consullant. Surg Cdr Akhler Ali Bajwa PN, Classified Histopathologist.
Microscopic Appearance ’
% LAide i
weuurn Modihied radical maslectorny
Spcumen aleahly: Lefl
AR ETRTE]
T S Dot suted Guradeant and lower ouler auradrant (lateral half)
Cose taeatost danension” 6.5 cm, Addiional dimensions 55 x4 4 em.
Caue type Invisive Breas! carcinoma ol no speeial type (ductal).
et o grade (Notuingham Histologic Score)
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*Electronically verified report, no signature(s) required.
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MB35 SCPS (Histopathology) 9 p——— e
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INVASIVE BREAST CARGINOMA OF No SPECEAL TWE OIIM)'E 3- I.EF'f BRFJ\ST (POSTGHEMO“!EWY MOD‘FIED RADICAL
MAG TG 1 OMY) 5 ‘ .
PAINOLOGIC 5TAGE ypT3 ypNO ' ’
COMNENTS: .
| Conalila clinic na 1sivlogival
? mun.:':n nlso‘ :a:?lfs l::c‘;l Il:-\hl-?hinp-thoLJE! 19001 rumbar 472172023 of (ha some palient denlinq wﬂh level | and Il Iymnhnodun hiopsy
ieunaling roaciive iymzhoid hype/pirsia aw regelive for nodal melaslasis.  «
.
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