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NEW LAB SPECIALIZED LABS

Pt. Name: wdlgl pwld alll 3uc daxo Lab Number: 2643-2026
Pt. Age: 60 years. Gender: Male Received date: 2026-04-25
Referred By: oIl xigo /> Reported date: 2026-04-28

PATHOLOGY REPORT

Clinical Information.

antral ulcers.

VVomiting and epigastric pain, gastroscopy revealed gastritis with a granular appearance and

Natur e of specimen.

Endoscopic biopsies.

GROSS:

Soft tissue fragments collectively measured 0.6 cm, totally embedded in one cassete.

MICROSCOPIC:

Gastric mucosa showing superficial erosions and moderate glandular atrophy with moderate infiltration by lymphocytes
and plasma cells. Lymphocytes aggregates in some foci forming Iymohoid follicles with active germinal centres.
Neutrophils are seen infiltrating glands thus indicating activity. H. pylori characteristic forms are present. Areas of
intestinal metaplasia are noted, however, no evidence of atypia or malignancy.

DIAGNOSI S:

Stomach, endoscopic biopsies :

e H. pylori associated chronic atrophic erosive follicular gastritis with moderate inflammatory activity and
areas of intestinal metaplasia.
o Negativefor dysplasia or malignancy

L.cWnai dadg ,p0ll Gian

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
28-04-2026
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