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NEW LAB SPECIALIZED LABS

Pt. Name: wilazd] 3axe oaue Lolac Lab Number: 3990-2026

Pt. Age: 34 years. Gender: Female Received date: 2026-06-14

Referred By: Sl oo /> Reported date: 2026-06-20
PATHOLOGY REPORT

Clinical Information. Ovarian cyst? Dermoid cyst.

Natur e of specimen.

Cystectomy and omentectomal sampling.

GROSS:

Two specimens were received:
1- Intact cyst measured 4.5x3.8x3 cm, with smooth outer surface, filled with yellowish greasy materia and hair.
2- Omental tissue measured 5x2x0.8 cm, unremarkable grossly.

MICROSCOPIC:

e Cyst wall shows partia lining by stratified squamous epithelium with related sebaceous glands and some hair
follicles. There are idands of glandular epithelium, mature cartilage, mature smooth muscles and mature adipose
tissue. Wall of cyst shows luteal cyst and corpora abicans. No evidence of immature elements. No evidence of

malignancy.

e Omental tissue shows mild chronic non specific inflammation with fibrosis, negative for malignancy.

DIAGNOSI S:

Ovarian cystectomy and omental sampling:

e Mature (benign) cystic teratoma.
¢ Inflamed omental tissue with fibrosis.
o Negative for malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
20-06-2026
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