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Pt. Name: Ao doxo @3l Lab Number: 3914-2026

Pt. Age: 19 years. Gender: Male Received date: 2026-06-11

Referred By: i o elos /> Reported date: 2026-06-15
PATHOLOGY REPORT

Clinical Information. Diffuse esophageal nodularity down from pharynx to the gastroesophageal junction.

Natur e of specimen. Endoscopic biopsies.

GROSS:

Soft tissue fragments collectively measured 0.6 cm, totally embedded

MICROSCOPIC:

Submitted material dominantly shows intact hyperplastic esophageal squamous epithelium with focal ulceration and related
dense inflammatory cell infiltrate rich in neutrophils, lymphocytes, plasma cells with many cell debris. The residual non-
ulcerated area shows moderate reparative dysplasia. No evidence of glandular metaplasia. Picture is consistent with severe
GERD. No evidence of malignancy.

DIAGNOSIS:

Esophagus, endoscopic biopsy:
o Activeinflammatory ulceration with moderatereparative dysplasia, consistent with GERD.
¢ Negative for malignancy.

Comment:
e Follow up endoscopy after treatment of active inflammation is recommended to ensure reversal of the
observed dysplastic changes and to exclude the possibility of mor e serious pathology

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
15-06-2026
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