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NEW LAB SPECIALIZED LABS

Pt. Name: Jiasll 5L & 91%0 Lab Number: 3673-2026
Pt. Age: 4 years. Gender: Female Received date: 2026-05-25
Referred By: o)l dazo /o Reported date: 2026-06-06

PATHOLOGY REPORT

Clinical Information.

Huge cyst covering the entire abdominal cavity with avery delicate surface, attached to the
spleen, mesocolon, and up to the posterior surface of the stomach.

Natur e of specimen.

Excision

GROSS:

Received opened cyst wall measured 6x4 cm, totally embedded.

MICROSCOPIC:

Sections show a multi-loculated cystic lesion composed of dilated, interconnecting, thin-walled vascular channels
proliferating within a mature fibrofatty stroma. These spaces are lined by a single layer of attenuated endothelial cells and
contain pale eosinophilic proteinaceous fluid mixed with erythrocytes. The intervening fibrous walls host prominent
lymphoid aggregates. Stromal areas reveal a bland proliferation of uniform spindle cells in loose collagenous sheets;
significant nuclear atypia, necrosis, or mitotic activity are entirely absent.

DIAGNOSIS:

Abdominal cyst, excision:

¢ Cystic Lymphangioma (M acrocystic Lymphatic M alformation).
¢ Negative for malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
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