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NEW LAB SPECIALIZED LABS

Pt. Name: iy i 30>l 3om0 om0 Lab Number: 3961-2026
Pt. Age: 40 years. Gender: Male Received date: 2026-06-13
Referred By: Suggarll /o Reported date: 2026-06-17

PATHOLOGY REPORT

Clinical Information.

Lt upper chest mass extending to Lt. axilla.

Natur e of specimen.

Biopsy

GROSS:

Partially skin covered soft tissue fragment measured 2x1.5x1 cm, totally embedded.

MICROSCOPIC:

Sections reveal a diffuse, non-cohesive infiltrate of uniform, small- to medium-sized mononuclear cells dissecting through
the subcutaneous adipose tissue. The cells exhibit round hyperchromatic nuclei, clumped chromatin, and scant cytoplasm,

entirely lacking cohesive epithelial nesting, significant nuclear pleomorphism, or geographic necrosis.

An immunchistochemical panel including Pan-Cytokeratin, CD3, CD20, Ki-67, CK20, CD99, CD117, Synaptophysin, and
Myel operoxidase (MPO) is recommended to definitively establish cellular lineage.

DIAGNOSIS:

Lt upper chest mass, biopsy

o Atypical round cell infiltrate.
¢ Recommended for typing by marker study.

L.cWnai dadg ,p0ll Gian

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
17-06-2026

“Neveen © /A A own

L 00967 779050735 : ke JLnill d sl aoll :ntjioll wa il doail

§ www.newlabspecialized.com () E-mail : newlabspecialized@gmail.com

Kool el digao §gs yuyla- clein
ey ollleslyg Loy ouya Iy

wleser—5 Q@

g9 9

G gga N Liglw y e a i)

9 J9-9Ll gi i UldIg - ylpor wiloyJdJgaacydan gl - clein
Uiigad § jloc alunoll dgaolaily

C +967 776054631 - 778411360 Juligo chod 84 Jlga il g Bjloc -y ilgn i - slein [[NERTEINE )

Baagyies Q



