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Pt. Name: dlas roxo 0dus iy Lab Number: 1069-2026

Pt. Age: 60 years. Gender: Female Received date: 2026-02-13

Referred By: Ll dazo /> Reported date: 2026-02-21
PATHOLOGY REPORT

Clinical Information. Gastric outlet obstruction.

Natur e of specimen. Subtotal gastrectomy with D2 lymphadenectomy.

GROSS:

Subtotal gastrectomy specimen measuring 10.5 cm aong the greater curvature and 4.5 cm along the lesser curvature, with a
proximal circumference of 4 cm and a distal circumference of 3 cm. Attached omental tissue measuring 25 x 15 x 2 cm
showing four firm nodular masses, the largest measuring 1 cm. On opening, there is an ulcerated solid firm irregular mass
measuring 8x5x3.5 cm. The mass infiltrated through the full thickness of the gastric wall into the subserosal and perigastric
region. The massislocated 7 cm from proximal margin and reaching to distal resection margin. ?Twelve lymph nodes were
dissected from the fat along the lesser and greater curvatures, the largest measuring 1.7 cm in maximum dimension. The
omentum contained

Specimen Type: subtotal gastrectomy.

Tumor Size: 8 cm (axia length) x 3.5 cm (depth).

Depth of Invasion: Full thickness into subserosa and perigastric tissue; focal serosal involvement.
Margins: Uninvolved proximal margin, clearanceis7 cm.

Distal margin isinvolved by tumor.

Total Lymph Nodes: 12.

Other Findings: Four nodular masses in the omentum (largest 1.7 cm).

MICROSCOPIC:

tumor summary.

e Specimen: subtotal gastrectomy.

e Tumor Size: 8 cmin greatest axia length x 3.5 cm in depth.
Histologic Type: Adenocarcinoma.
Histologic Grade: G3: Poorly differentiated.
Tumor Extension: Tumor invades subserosa without involvement of visceral peritoneum (pT3).
Margins:

e Proximal Margin: Negative.

e Distal Margin: Positive.

e Lymphovascular Invasion (LVI): Present.

e Perineural Invasion (PNI): not identified.

L.cubll ddig ol Gaan ¢ 00967 779050735 : uale JLnill dyilaoll :ntjioll wa sl doail

& www.newlabspecialized.com @ E-mail : newlabspecialized@gmailcom ¢ +967 776054631 - 778411360 JJUgo (ol 84l jlga Ll g6 jloc - pac dlga Jud - clein [ENMHIFEYIN 9

9 J9-9Ll gi i UldIg - ylpor wuloy)Wgaacydan gl - clein

Kool el digao §gs yuyla- clein ; )
G yoa (L yc i) e 9 U198 6 jlo palunoll dga oLl

; 4. daalie
clpollalyg Loy oo by - 9

g9 9




Regional Lymph Nodes. Number of Lymph Nodes I nvolved: 4, with focal capsular infiltration.
Number of Lymph Nodes Examined: 17.

Other findings: caseating granulomatous lymphadenitis.

Pathologic Stage Classification (AJCC 8th Edition): pT-Category: pT3 (Tumor invades subserosa).
pN-Category: pN2 (Metastasisin 3 to 6 regiona lymph nodes) Mx.

DIAGNOSIS:

Subtotal gastrectomy:
e Poorly differentiated adenocar cinoma, grade 3.
Proximal margin of excision isnegative while distal oneis positive.
Lymph nodes are (4/17) positive for tumor metastasis.
Stage pT3N2M x.
Associated caseating granulomatous lymphadenitis, suggestive of tuber culous etiology for further
confirmation by microbiological studies.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
21-02-2026
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