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NEW LAB SPECIALIZED LABS

Referred By: woladl Jusc />

Pt. Name: ool umy dlll e aue Lab Number: 3566-2026
Pt. Age: 40 years. Gender: Male Received date: 2026-05-21
Reported date: 2026-05-26

PATHOLOGY REPORT

Clinical Information.

esophagitis.

Dysphagea. Endoscopy: normal esophageal mucosa biopseis taken to rule out eosinopilic

Natur e of specimen.

Endoscopic biopsies.

GROSS:

Soft tissue fragments collectively measured 0.6 cm, totally embedded.

MICROSCOPIC:

Superficial esophageal mucosal fragments with prominent intragpithelial eosinophilia, greatest in the superficial and mid-
epithelia layers. Peak counts show multiple foci with ?15 eosinophils per high-power field (HPF, 400x), with occasional
eosinophil microabcsesses (clusters of ?4 eosinophils). There is associated basal cell hyperplasia with expansion of the
basal layer, focal elongation of papillae into the upper third of the epithelium, and spongiosis (intercellular edema). Surface
epithelial sloughing and scattered degranul ated eosinophils are noted. No evidence of atypia or malignancy.

DIAGNOSIS:

Esophageal endoscopic biopsy:

e Consistent with eosinophilic esophagitis.
¢ Negative for malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
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