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Pt. Age: 40 years. Gender: Male Received date: 2026-04-13

Referred By: oIl xigo /> Reported date: 2026-04-16
PATHOLOGY REPORT

Clinical Information. Gastric polypoid mass.

Natur e of specimen. Endoscopic biopsy

GROSS:

Soft tissue fragments collectively measured 0.8 cm, totally embedded.

MICROSCOPIC:

Superficial material showing polypoid gastric mucosal lesion with complex branching villous and tubular architecture,
lined by dysplastic columnar epithelium exhibiting nuclear stratification, hyperchromasia, and loss of polarity. Within the
lesion, there are foci of intramucosal carcinoma characterized by crowded, irregular glands with marked cytologic atypia,
luminal necrotic debris, and cribriform pattern. More invasive growth can not be assessed on such superficial material.

DIAGNOSIS:
Stomach, polypod mass, endoscopic biopsy:
o Superficial material, consistent with adenomatous polyp (tubulovillous type) with high-grade dysplasia and

intramucosal adenocar cinoma.
e Moreinvasive growth can not be assessed on submitted material.

COMMENT:
Deeper biopsy may be advised to assess invasive potential of such lesion.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
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