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Pt. Name: iS20 20>l > eul> Lab Number: 1221-2026

Pt. Age: 60 years. Gender: Male Received date: 2026-02-22

Referred By: lasll /e Reported date: 2026-02-25
PATHOLOGY REPORT

Clinical Information. L eft breast mass.

Natur e of specimen. Excision biopsy.

GROSS:

Soft tissue fragment measured 5x2.5x2.3 cm, partially covered by skin ellipse measured 4x1.7 cm. Sectioning revealed
fairly defined rubbery greyish white mass measuring 2.5x2.3x2 cm, located 0.6 cm from the least deep margin.

MICROSCOPIC:

Tumor summary:
Specimen: Left breast, excision biopsy.
Tumor (primary)
e Diagnosis (histologic): Invasive carcinoma of no special type (NST, invasive ductal carcinoma).
o Histologic grade (Nottingham/Elston-Ellis): Grade 3 (high grade).
e Largest tumor dimension: 2.5 cm (greatest dimension).
e Pathologic T category: pT2 (tumor >2 cm and <5 cm).
Mar gins (closest measured distances)
o Closest deep (posterior) margin: 0.6 cm — negative for tumor.
o Closest lateral margin: 0.5 cm — negative for tumor.
Lymphovascular / Perineural invasion
e Lymphovascular invasion (LVI): Present.
e Perineural invasion (PNI): Not identified.
Associated non-invasive/ other features
e DCIS: Present (about 5%) — intermediate and high grade components.
¢ Foci of necrosis noted.
Extent/relationship: Invasive tumor extend to involve the dermis of the overlying skin.
Tumor-infiltrating lymphocytes (TIL s): Moderate.
Additional finding: Lobular cancerization present.
Lymph nodes: Not submitted, N status: pNx.
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DIAGNOSIS:

L eft breast mass, excision biopsy:

I nvasive car cinoma of no special type (NST)
Nottingham grade 3

Associated ductal carcinoma in situ (DCIS), high grade.
Surgical margins are negative.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
25-02-2026
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