09alb oumlpl pow Jadui al

EhgUl Lil Sga > wuif yass i § a5l

6)DLaJa ool > nog & llplgilla g o o

Y " n " N aunmndAJluligu wlpiso
yeadll plioll agaay e 9 e e e Y9 Sl NEW LAB SPECIALIZED LABS
6}l aeol> - pljgul L—>gJg—JU oljg—i 5>

Pt. Name: OB i uy o Cawgy Lab Number: 1900-2026
Pt. Age: 10 years. Gender: Male Received date: 2026-04-01
Referred By: oMl dlall suc /> Reported date: 2026-04-06

PATHOLOGY REPORT

Clinical Information. Right proximal femur bone lesion.
Natur e of specimen. Tissue biopsy with fluid for cytology examination.
GROSS:

Two samples were received:
1- Tissue biopsy: fragmented pieces of soft tissue and bone, measuring 1.8 x 1.5 x 0.7 cm in aggregate.

2- One smear was prepared and stained from submitted 1 ml bloody fluid.

MICROSCOPIC:

e Dominantly mature adipose and skeletal muscle tissue with few foci of soft tissue infiltrated by malignant
osteogenic bone tumor. Tumor isformed of cellular nodules of neoplastic cartilage with focal calcification. Focally,
thereis a pleomorphic population of rounded, oval, stellate and spindle cells. Anaplasia and mitosis are moderate.

e Smear is hemorrhagic and markedly hypocellular showing few inflammatory cells, negative for malignant cells.

Addendum to Histopathology Report

e Theinitial biopsy showed atypical osteoid/chondro-osteoid formation and cytologic atypia, raising the possibility of
chondraobl astic osteosarcoma based on morphology alone.

o However, the subsequently provided radiologic studies demonstrate a recent fracture at the corresponding site with
callus formation, without a discrete destructive bone.

Inlight of these findings, the histologic features are now best interpreted as reactive fracture callus with atypical/reactive
osteoblastic proliferation, rather than a malignant bone tumor.

DIAGNOSIS:

Rt. proximal femur bone lesion, biopsy (Addendum diagnosis after submission of radiologic data):
e Reactive fracture callus, with atypical/reactive cellular features.
¢ No evidence of chondroblastic osteosar coma in the examined sections.
e However, follow up isrecommended.

Pathologist
Prof. Dr. Neveen Tahoun, MD, PhD
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