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NEW LAB SPECIALIZED LABS

Pt. Name: Sl pwld (s el assle Lab Number: 0778-2026
Pt. Age: 45 Gender: Female Received date: 2026-02-04
Referred By: Laadl Luaslae /> Reported date: 2026-02-05

PATHOLOGY REPORT

Clinical Information.

Fluid from previous cyst removal from chest

Natur e of specimen.

Cyst fluid for cytology

GROSS:

One smear was prepared and stained from submitted 5 ml brownish fluid.

MICROSCOPIC:

Smears are moderately cellular, set against a heavy, granular, and proteinaceous background (suggestive of cyst fluid
contents). The cellular component consists predominantly of scattered inflammatory cells, including neutrophils and
lymphocytes, admixed with numerous foamy histiocytes (macrophages) containing phagocytosed debris. There is evidence
of cellular degeneration and nuclear streaking. No malignant epithelial cells or suspicious solid components are identified

in the examined fields.

DIAGNOSIS:

Fine Needle Aspiration / Cyst Fluid — Chest Wall

o Negativefor Malignancy.
e Benign Cyst Contents.Consistent with an inflamed or reaccumulating cyst (e.g., seroma or degenerated cyst

fluid).
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
05-02-2026
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