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Pt. Name: o> 2ax0 gilo 290> Lab Number: 5122-2026
Pt. Age: 80Years Gender: Male Received date: 2026-07-16
Referred By: adgall Ll /p Reported date: 2026-07-22

PATHOLOGY REPORT

Clinical Information.

Large ulcerated mass in the gastroesophageal junction.

Natur e of specimen. Biopsies.

GROSS:

Soft tissue fragments collectively measured 1 cm, totally embedded.

MICROSCOPIC:
Gastroesophageal junction biopsy showing partially ulcerated mucosa with related invasive carcinoma showing irregular,
crowded glands lined by malignant columnar cells exhibiting moderate anaplasia and mitosis. In some fragment, tumor is
related to surface intact squamous epithelium of lower esophagus. A moderate to marked inflammatory infiltrate and areas
of desmoplastic response are present in the surrounding stroma.

DIAGNOSIS:

Gastroesophageal junction, endoscopic biopsy:

e Adenocarcinoma, grade 2.

COMMENT:

Thistumor could be extending from cardia of stomach or it could be arising on top of Barrett's esophagitis.

L.cWnai dadg ,p0ll Gian

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
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