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Pt. Name: all ue solwe uxy axisle Lab Number: 0848-2026
Pt. Age: 50 years. Gender: Female Received date: 2026-02-07
Referred By: Ll /o Reported date: 2026-02-13
PATHOLOGY REPORT
Clinical Information. Rt. modified radical mastectomy status post lumpectomy for breast cancer.
Natur e of specimen. Modified radical mastectomy
GROSS:

Fibrofatty tissue measured 15x9 cm, covered by a skin ellipse of 12.5x3.5 cm, with unremarkable nipple and areola, with
attached axillary tail. Serial sectioning revealed obliterated tumor bed 1.8x1.5x1 cm. Surgical clearances are 6.2 cm, 1.2
cm, 3 cm, 10 cm and 1 cm from the superior, inferior, medial, lateral and deep margins, respectively. Dissected axillary
lymph nodes are variable sized largest is 1 cm.

MICROSCOPIC:

e Procedure: Right modified radical mastectomy (post-lumpectomy).

e Residual tumor in breast: No residual invasive carcinomaidentified.

e Tumor bed / prior lumpectomy site: Identified; shows post-surgical-related changes only.
o Residual tumor size: Not applicable (pT0).

e Extension to skin: None; nipple and areola free of tumor and Paget disease.
e Chest wall (pectoral muscle) involvement: Not identified.

e Margin status. All mastectomy margins free of tumor.

o Lymphovascular invasion: identified in the axillary tail.

e Perineural invasion: Not identified.

o Multifocality / multicentricity: Not applicable (no residual tumor).

e DCIS: Not identified in the mastectomy specimen.

o Number of lymph nodes examined: 14.

o Number positive for metastasis: 2 lymph nodes.

e Greatest dimension of metastatic deposit: 8 mm.

o Extra-nodal / extracapsular extension: Present (focal).

¢ Pathologic stage (AJCC, post-treatment): pTON1IMX.
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DIAGNOSIS:

Right breast, modified radical mastectomy (post-lumpectomy):
¢ Negativefor residual invasive carcinomaor DCISin the breast.
o Axillary lymph nodes: M etastatic invasive duct carcinoma, present in 2 of 14 lymph nodes, with focal
extranodal extension.
e Pathologic stage: pTONIMX.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
13-02-2026
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