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Pt. Name: 202|300 dozo alud> Lab Number: 3704-2026

Pt. Age: Adult. Gender: Female Received date: 2026-06-02

Referred By: gl so,l /5 Reported date: 2026-06-07
PATHOLOGY REPORT

Clinical Information. Suspected recurrent vesicular mole.

Natur e of specimen. Uterine contents

GROSS:

Bloody soft tissue fragments collectively measured 12x9.5x0.7 cm, totally embedded.

MICROSCOPIC:

Sections examined show clotted blood entangling few inflammatory cells, detached unremarkabl e ectocervical and
endocervical epithelium. Thereis few microscopic foci showing hyperplastic cyto and syncytiotrophaoblastic cells
exhibiting mild to moderate atypia. However, no evidence of fetal tissues or chorionic villi.

DIAGNOSIS:

Uterine contents, D & C biopsy:
e Blood clot with unremarkable ectocervical and endocervical epithelium.
o Negative for fetal tissues or chorionic villi.
o Few dysplastic cyto and syncytiotrophoblastic tissue.

COMMENT:
Correlation with sonographic findings to exclude the presence of uterine masslesion and close monitoring of serum
level of beta hCG till normalization are essential.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
07-06-2026
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