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For Advanced Medical Diagnosis
and image-guided inferventions
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NAME Ot 3 gaimna 0] L 35 YRS. F  DATE: 19-02-2022
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RIGHT BREAST LESION; BIRADS 5

two wide bore tru-cut biopsies are taken from the upperinner
quadrant LESION under ultrasound, using local anesthesia.
Fixed with formalin.

Radiology:
BI-RADS 5 ; very suspicious breast lesion.

CT showed multiple lytic bony lesions (likely metastasis)

For your kind histo-pathological examination please.

~

>
WL/(//
@ © contecvajesn@omaitcom  §)Vajeen Hospital (© o751 125 @

_— g s T Tl B s iy~ ) s 15 g cT

e am e e o o o o R

TR A el



Dr.M D T.YAHAY

Specialist in radiology and diagnostic imaging.
Iraq. Mosul. Almasaref.

Mobile: +964 751 048 4940.

N
Name: 3ana PR ES

Age:
Date: 2022-08-22

Referring Doctor: Dr Shaiban Almukhtar  Esq.
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~ Right breast lobulated multicenteric FDG active mass 10 x 19 mm, clear adjacent axilla

Multifocal mainly sclerotic bony metastases and few are FDG avid.
Normal pulmonary fields. No SOL is seen
Normal hilum &mediastinum
" No evidence of pleural thickening or pleural effusion
Normal both adrenal glands 5
Liver normal size and shape normal density no abnormal enhancement or focal lesio)

Spleen& Pancre. s are normal in size , and density , no focal lesion

Both kidneys lo« < normal in size , no focal lesion , normal PCS, no stone,
Urinary bladde:  as normal wall thickening , no focal lesion
Retroperitonez.  ice looks normal

T gl . A

Vo any enlarg ' LN .No any free fluid
'‘ormal scanner bones.
I1. pression:
Rx@t breast tumor with bony metastases and comparing with old PET there is sign of

Gooii Partial Response to treatment as decrease SUVmax of the breast tumor with
decrease size, disappeared axillary LAP, decrease foci of FDG avid bone metastases.

R,\DIOLOGIST: DR. MOHAMED TAHSEEN M.B.CH.B, C.A.B.H.S |

¢ _3“
. B
5%
B,
ik
i




Medya Diagnostic Center  CT / SIEEMENS
HUSSEIN KHALIDA MAHMUD F
ID 162842
C484R 484

15082022 ABDOMEN
1401 W 256 L 128

Medya Diagnostic Center  CT / SIEMENS
HUSSEIN KHALIDA MAHMUD F
ID 162842
C4B4R 484










-

QLD 0O 0ILLC b e iane I
1.57 gi=all swubliszall jul jlma 3 AT - |
L e i Ar ) |
i AP it o T e - Agtalined -1”."" pe | Shgpellind ! |
At M) i B i " — { et ot i N ! B ! |
Dr. Mahamed T, Yahy i i v, Mholearmsl M) s il :
Spoutalint adulog amd dhaginosti g ‘ ‘r-*.uimlu. ':Ji'ulu:v T':;":'i ".'N‘" o J
\ CARINS rad MBCAR o MGk« 3

3 pana 5204 ¢ oy pall

February 15, 2022: & A0 L 36 : el
pinal Lpanl) Aagll da) jp g Aicsl Aol 3 ala 3 1 Jeajpall aghal)

MRI OF THE CERVICAL SPINE
INDICATION:  pain in right upper limb

TECHNIQUE: 11, STIR and T2 sagittal images through the whole spine in 2 blocks, axial
MEDIC sequences. Intravenous contrast was injected.

FINDINGS:

LITTEIation & TONHOY

® Spinal cord normal.
. Noabnonmlsigndhtensnynoudhmespinalcord.
* The intervertebral discs are unremarkable.

e
Dr. Mohamed Muyaser Naif
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M.B.Ch.B., CA.B.MS.(rad.)
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