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Pt. Name: Jagall dexe arac ad, Lab Number: 4132-2026
Pt. Age: 22 years. Gender: Female Received date: 2026-06-17
Referred By: aisizd| slowl /> Reported date: 2026-06-24

PATHOLOGY REPORT

Terminal ileum mild mucosal erythema, edema and granulation, with mild colitis and rectal
polyp.

Clinical Information.

Natur e of specimen. Endoscopic biopsy

GROSS:

Three biopsies were submitted:

1- Terminal ileum: two soft tissue fragments collectively measured 0.7 , totally embedded.
2-Colonic: soft tissue fragments collectively measured 0.9 cm, totally embedded.

3- Rectal polyp: two soft tissue fragments collectively measured 0.6 cm, totally embedded.

MICROSCOPIC:

Ileal mucosa showing mild infiltration by lymphocytes and plasma cells. Villi are intact and are negative for atrophy and
ulceration. No evidence of specific granulomas. No evidence of malignancy.

Intact colonic mucosa with mild reduction in the number of mucigenic cells and moderate infiltration by lymphocytes,
plasma cells and neutrophils. However, crypt abscesses are not identified. No evidence of atypical or malignant cells.
Polypoid lesions formed of hyperplastic intact colonic glands with preserved mucigenic activity. Stroma is fibrotic and
shows mild chronic inflammatory reaction composed of lymphocytes and plasma cells. No evidence of specific
granulomas.

No evidence of crypt abscesses.

No evidence of atypia or malignancy.

DIAGNOSI S:

Terminal ileum, endoscopic biopsy:
e Mild chronic non-specific inflammation.
o Negativefor villous atrophy.
¢ Negative for malignancy.

Colon, endoscopic biopsy:
e Moderate chronic colitiswith minimal inflammatory activity.
o Negative for dysplasia and malignancy.
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Rectal polyps, excision:
e Hyperplastic polyps, inflamed.
¢ Negativefor dysplasia and malignancy.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
24-06-2026

“Neveen C /A A ovn

L.cUhnINl ddig yall G1an ¢ 00967 779050735 : ale JLmill &gl 2ol :atjioll wa wull d_oaal

& www.newlabspecialized.com @ E-mail : newlabspecialized@gmailcom ¢ +967 776054631 - 778411360 JJUgo (ol 84l jlga Ll g6 jloc - pac dlga Jud - clein [ENMHIFEYIN 9

8J9-8LUl gl pn iJldJg - ylpoL wiloyJdJgaacydan gl - clein

Hoil eluwdisan §go yula- clein 1
S s wleser—5 Q@ . = -
UL yga (L sw yc i) uiga8 § Jlot alunoll g olaily

. AR s
ey olllaslyg Loy ooy o Iy iacpiies §

wujag—s Q




