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NEW LAB SPECIALIZED LABS

Pt. Name: wwauladl 038 Juaz & a0l Lab Number: 0305-2026
Pt. Age: 9 years. Gender: Female Received date: 2026-01-17
Referred By: wolidl Juac /> Reported date: 2026-01-20

PATHOLOGY REPORT

Clinical Information.

Hematemesis. Endoscopy: mild atrophic changes and fissuring of the duodena mucosa.

Natur e of specimen.

Endoscopic biopsy.

GROSS:

Soft tissue fragments collectively measured 0.5 cm, totally embedded.

MICROSCOPIC:

Focally ulcerated duodena mucosa showing almost diffuse villous atrophy as the intestinal villi are significantly shrunken
or partially flattened (moderate/marked atrophy). The crypts (glands at the base of the villi) become deeper as the body tries
to compensate for lost villi. There is a pathological increase in these lymphocytes within the epithelial lining. No evidence
of specific granulomas. No evidence of atypia or malignancy.

DIAGNOSIS:

Duodenum, Biopsy:

e Marked villous atrophy, consistent with Marsh Class 3B according to Marsh-Oberhuber classification of

celiac disease.
o Associated moder ate chronic non-specific inflammation.
o Negativefor atypia or malignancy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
20-01-2026

“Neveen © /AR ovn

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

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

g9 9

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

8J9-8LUl gl pn iJldJg - ylpoL
G gga N Liglw y e a i)

wleser—5 Q@

uloy) g acydan ¢ lis- clein
Uiigad § jloc alunoll dgaolaily

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

Baagyies Q



