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Pt. Name: ol o>l xaxl aiyj Lab Number: 2434-2026
Pt. Age: 66 years. Gender: Female Received date: 2026-04-18
Referred By: wolidl Juac /> Reported date: 2026-04-21

PATHOLOGY REPORT

Clinical Information.

Ampullary thickening: The patient is 9 months post-laparoscopic cholecystectomy (with a
prior history of choledocholithiasis, ERCP, and CBD stenting) who now presents with mild
hepatomegaly and significant intra- and extra-hepatic biliary dilatation—specifically a
common bile duct dilated up to 17mm with abrupt tapering at the ampulla—raising
suspicion for arecurrent stone or stricture that requires further workup.

Natur e of specimen.

Endoscopic hiopsies.

GROSS:

Soft tissue fragments collectively measured 0.9 cm, totally embedded.

MICROSCOPIC:
Sections from the duodenal mucosa show mild chronic follicular duodenitis, with mild infiltration by lymphocytes and
plasma cells and associated lymphoid follicular hyperplasia. The villous architecture is preserved, with no evidence of
atrophy, ulceration, granulomas, or malignancy.

DIAGNOSIS:

Ampullary thickening, endoscopic biopsies.

e Mild chronicfollicular duodenitis
o Negativefor for atypia and malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
21-04-2026
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