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NEW LAB SPECIALIZED LABS

Pt. Name: tllo oz e Lab Number: 2556-2026
Pt. Age: 73 years. Gender: Male Received date: 2026-04-21
Referred By: 80> olgs /> Reported date: 2026-04-25

PATHOLOGY REPORT

Clinical Information.

Gastric peduncul ated polyp.

Natur e of specimen.

Excision

GROSS:

Soft tissue fragment measured 1.2x0.8x0.7 cm, totally embedded.

MICROSCOPIC:

Fragments of gastric polypoid mucosa exhibiting marked foveolar hyperplasia characterized by elongated, tortuous,
irregularly branching, and cystically dilated foveolae. These glands are lined by a single layer of benign, mucin-secreting
tall columnar epithelial cells with uniform, basally oriented nuclei and preserved polarity. The intervening expanded lamina
propria is edematous and contains a mild to moderate chronic inflammatory cell infiltrate composed predominantly of
lymphocytes and plasma cells. H. Pylori characteristic forms are not seen. There is no evidence of cytologic atypia,
dysplasia, or malignancy in the submitted material.

DIAGNOSIS:

Gastric polyp, endoscopic, Excision:

e Gastric hyperplastic polyp.
o Negativefor H. Pylori.
o Negativefor dysplasia and malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
25-04-2026
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