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Pt. Name: w9 il alllase oaus ounl 4l Lab Number: 0656-2026
Pt. Age: 66 years. Gender: Male Received date: 2026-01-31
Referred By: Ssiall pluy /> Reported date: 2026-02-02

PATHOLOGY REPORT

Clinical Information.

perinea region.

Anal mass. MRI revealed irregular lobulated and multiseptated mass lesion in posterior
wall of lower 2/3 of anal canal, appear pedunculated and projecting from lower posterior

Natur e of specimen.

Biopsy.

GROSS:

Soft tissue fragments collectively measured 1.7 x 1 x0.7 cm, totally embedded.

MICROSCOPIC:

Material examined is superficial dominantly composed of mucus material entrapping dense inflammatory cells rich in
neutrophils and cell debris with few detached fragments of mucigenic columnar epithelium together with some fragments
showing extracellular mucin in relation to mucigenic columnar atypica epithelium. Overal picture is suspicious for
adenocarcinoma with mucinous activity. Deeper rebiopsy from the mass is needed to establish final diagnosis.

DIAGNOSIS:
Anal mass, biopsy:

o Superficial material, mucin and detached atypical columnar epithelium, suspicious but not conclusive for
adenocar cinoma.
¢ Recommended for confirmatory deeper rebiopsy.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
02-02-2026

“Neveen © /A A own

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

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

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)

g9 9

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



