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NEW LAB SPECIALIZED LABS

Pt. Name: ol i xoxl all e Ol e Lab Number: 3615-2026

Pt. Age: 23 years. Gender: Male Received date: 2026-05-23

Referred By: wolidl Juac /> Reported date: 2026-05-30
PATHOLOGY REPORT

Clinical Information. Epigastric pain, bloating and chronic diarrhea. Endoscopy reveaed sigmoiditis.

Natur e of specimen. Endoscopic biopsies.

GROSS:

Two biopsies were submitted:

1- Duodenal: soft tissue fragments collectively measured 1 cm, totally embedded.
2- Colonic: soft tissue fragments collectively measured 1 cm, totally embedded.

MICROSCOPIC:

e Duodena mucosa showing mild infiltration by lymphocytes and plasma cells. Villi are intact and are negative for
atrophy and ulceration. No evidence of specific granulomas. No evidence of malignancy.
¢ Intact colonic mucosa mildly infiltrated by lymphocytes and plasma cells with lymphoid follicles. Mucigenic cells
are intact. Some neutrophils are seen infiltrating glands but there is no evidence of crypt abscesses. No evidence of

atypia or malignancy.
DIAGNOSIS:

Duodenum, endoscopic biopsy:
e Mild chronic non-specific inflammation.
¢ Negative for malignancy.

Colon, endoscopic biopsy:

e Mild follicular colitiswith minimal inflammatory activity.

¢ Negativefor dysplasia and malignancy.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
30-05-2026
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