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Pt. Name: Sl 2o dexe o2us Lab Number: 4083-2026
Pt. Age: 50 years. Gender: Male Received date: 2026-06-16
Referred By: sogill alioz /> Reported date: 2026-06-21

PATHOLOGY REPORT

The entire mucosa looks moderately hyperemic, edematous, with large clean base ulcer at

Clinical Information. incisura angularis.

Natur e of specimen. Endoscopic biopsy

GROSS:
Soft tissue fragments collectively measured 1 cm, totally embedded.

MICROSCOPIC:

Focally ulcerated gastric mucosa showing moderate atrophy of glands and moderate infiltration by lymphocytes and plasma
cells. Some neutrophils are seen infiltrating glands thus indicating activity. H. pylori characteristic forms are seen
colonizing glands. No evidence of intestinal metaplasia, atypia or malignancy. Recommended for follow up.

DIAGNOSIS:

Gastric ulcer, endoscopic biopsy:
¢ H. pylori-associated moderate chronic atrophic gastritiswith associated active inflammatory ulceration.

o Negative for malignancy.

Comment:
o Follow up endoscopy after treatment isadvised to ensureregressive cour se of ulcer. If malignancy is still

suspected, rebiopsy isthen to be considered.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
21-06-2026
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