£

J@alb pumlpyl prowus jedu ol

EhgUl Lil Sga > wuif yass i § a5l

6)DLaJa ool > nog & llplgilla g o o

o9l ol)gll 3gea) N29)9i gkl 129)9ilgiuugll @uud Juisi)g Sl

6,1 daols - pljolll L—>gJg— iU oljg—s5 5>

hew LAD

dwandr il ulgu wlpliso
NEW LAB SPECIALIZED LABS

Pt. Name: wizlaol daxo s axllo Lab Number: 0071-2026
Pt. Age: 39 years. Gender: Female Received date: 2026-01-05
Referred By: wSavgall 8,Lw /> Reported date: 2026-01-09

PATHOLOGY REPORT

Clinical Information.

Abnormal uterine bleeding.

Natur e of specimen.

Subtotal hysterectomy.

GROSS:

Subtotal hysterectomy specimen; uterus measures 6.5x6x4.5 cm with myometrial thickness 2.2 cm and endometrial
thickness 0.5 cm, showing an intramural fibroid 1x1 cm. Attached part of cervical tissueis 2 cm, long, grossly

unremarkable.

MICROSCOPIC:

Myometrial tumor is benign leiomyoma formed of whorly bundles of mature smooth muscles separated by a fibrous
stroma. Endometrium is non-secretory, it is formed of slightly branching glands lined by 1-2 layers of cells. Stroma is
cellular. Islands of these endometria glands and stroma are seen entrapped deep within myometrium. No evidence of
complex glandular pattern. Submitted part of cervix showing Nabothian cysts. No evidence of atypia or malignancy

DIAGNOSIS:

Subtotal hysterectomy:

e Leiomyoma
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PHOTOGRAPH

Mild simple endometrial hyperplasia without atypia
Deep adenomyosis
Cervical n Nabothian cyst.
Negative for malignancy.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
09-01-2026
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