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NEW LAB SPECIALIZED LABS

Pt. Name: waell adllo dlo salxe Lab Number: 0157-2026

Pt. Age: Adult. Gender: Male Received date: 2026-01-08

Referred By: el zlall s /5.0 Reported date: 2026-01-13
PATHOLOGY REPORT

Clinical Information. Perineal fistula

Natur e of specimen. Excision

GROSS:

Partialy skin covered soft tissue fragment measured 2.7x0.3x0.8 cm.

MICROSCOPIC:

PHOTOGRAPH

Skin and underlying soft tissue containing a well-formed fistulous channel. The lining of the tract is dominantly composed
of septic granulation tissue characterized by newly formed capillaries, stromal edema, and active fibroblastic proliferation.
A dense inflammatory infiltrate is present, predominantly lymphoplasmacytic in composition, admixed with histiocytes and
excess neutrophils. The surrounding tissue demonstrates variable degrees of fibrosis and reactive vascular changes. The
adjacent sgquamous epithelium is partially denuded. No cytologic atypia, dysplasia, or invasive malignant process is
identified in the examined sections.

DIAGNOSIS:

Perineal fistulous tract, excision

e Chronic activeinflammation with granulation tissue and associated fibrosis (inflammatory fistula).
¢ Negative for malignancy
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
13-01-2026
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