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NEW LAB SPECIALIZED LABS

Pt. Name: aivo plj> ux aabls Lab Number: 2442-2026
Pt. Age: 35 years. Gender: Female Received date: 2026-04-18
Referred By: wolidl Juac /> Reported date: 2026-04-19

PATHOLOGY REPORT

Clinical Information.

Abdominal pain, mild terminal ileitis and normal colonic endoscopic findings.

Natur e of specimen.

Endoscopic biopsy

GROSS:

Two biopsies were received:

1- Colon: soft tissue fragments collectively measured 0.7 cm, totally embedded.

2- Terminal ileum: two soft tissue fragments collectively measured 0.5 cm, totally embedded. ?

MICROSCOPIC:
Intact colonic mucosa mildly infiltrated by lymphocytes and plasma cells with lymphoid follicles. Mucigenic cells are

intact and no evidence of crypt abscesses. No evidence of atypia or malignancy.

Sections from the ileal mucosa show mild infiltration by lymphocytes and plasma cells and associated intact lymphoid
follicles. The villous architecture is preserved, with no evidence of atrophy, ulceration, granulomas, or malignancy.

DIAGNOSI S:

Colon, endoscopic biopsy:

e Mild chronicfollicular colitis.

o Negativefor dysplasia and malignancy.

Terminal ileum, endoscopic biopsies:

e Mild chronic non-specificileitis.

o Negative for for atypia and malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
19-04-2026
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