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NEW LAB SPECIALIZED LABS

Referred By: aloYl /p

Pt. Name: bl awld ddlo alll auc Lab Number: 0877-2026
Pt. Age: 70 years. Gender: Male Received date: 2026-02-08
Reported date: 2026-02-14

PATHOLOGY REPORT

Clinical Information.

Foot ulcerative lesion.

Natur e of specimen.

Excision biopsy.

GROSS:

Skin ellipse 1.7x1.5x0.7 cm, showing fairly defined ul cerative mass measured 1.4x1.3 cm. Margins of excision ranged from
0.1to 0.2 cm. The specimen was totally embedded.

MICROSCOPIC:

Sections show a dermal non-capsulated nodular lesion composed of proliferating spindle fibroblastic cells entrapping tiny
spaces full of RBCs, but no definite endothelial lining. Anaplasia is mild and mitotic activity is increased. Margins
of excision are free of tumor, however, deep margin is close (0.1 cm). Picture is consistent with Kaposi sarcoma. Marker

study (HHV8, CD34, ERG, HMB45, CK) isrecommended for confirmation.

DIAGNOSIS:
Foot ulcer, Excision:

e Consistent with Kaposi sarcoma.
¢ Recommended for confirmatory marker study (HHV8, CD34, ERG, HMB45, CK)
e Marginsareclose.
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Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
14-02-2026
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