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E-mail: rakanalhansh313@gmail.com
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Ph. D (London)

F.R.C. Path (( K)

Mmm I\mm : eL—’w -\:——-AM P Date: 14 /2/20
Referred by Dr. @ Taha H Al Saeigh esq. P
Age/Sex: 45y/ Specimen: Mastectomy & axillary dissect

Clinical history: Rt breast mass

- - - s o 0.

Macroscopy:

Breast tissue ( 23x18x7 cm) covered by skin ellipse with central nipple & attached
loose axillary fat tissue containing multiple rubbery LN. Slicing show an irregular whi
cm mass located at 11 o'clock region with grossly 2.5c¢m free posterior surgical marg
Sampled.

Micrascopy :

- Sections from the mass show breast tissue infiltrated by irreguli
nests & cords of malignant medium size epithelial cells mth
hyperchromatic nuclei & frequent mitoses.

- The picture is of invasive lobular carcinoma of the breast
(classical type); Nottingham's histologic score II.

- The tumor shows periductal elastosis, with focal mild Iymphoc
reaction & focal vascular & perineural invasion.

”_'_—*
The posterior surgical margin is clear.
Axillary LN: 1 out of 14 LN detected show metastasis & the |
show reactive changes ( 1/14). No extra-capsular extension.

Stage: T2 N1 Mx ( IIB ).

Ref. No. : 431 /24 Musta S;gl

llll

Scanned with

& CamScanner



