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Ex- Head, Department of Medioal Oncology.
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AHMAD MEDICAL CENTRE
House # 71/1, Road # 15/A, Satmasjid Road, Dhanmondi (Sankar Bus Stand), Dhaka-1209
Phone : 02-55029326, Cancer Helpline : 01714-686967, 01718-621061

E-mail: shanticancerfoundationorg@gmail.com, Web: www.drparveenshahida.com
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CT SCAN OF CHEST

¢linical history: Known case of carcinoma left breast,

Findings:

Lung fields are clear. No solid or nodular lesion is seen.
No pleural effusion is noted.

Trachea is central in position,

Heart appears normal in size & shape.

No mediastinal lymphadenopathy is seen.

Great vessels appear normal,

e Thymus appears normal,

. * 8 s » -

« Bony thorax reveals no abnormality.
 Irregular soft tissue density lesion (3.6 cm x 2.3 cm) is noted in left breast.
« Anoval enlarged lymph node (3.7 ¢cm x 2.4 ¢cm) is seen in left axilla.

anned partofliver:
Liver is normal in size & shape with smooth borders. No solid or nodular lesion is seen

L]
¢ Parenchymal density is homogeneous all over.
e o e L L e e

1. Apparently normal CT findings of chest without any evidence of metastasis.
2. Screening of liver shows normal study with no evidence of secondary deposit
3. Known case of carcinoma left breast with axillary lymphadenopathy.

4. Radiological Stage I1A: TZNOMO.

DR. SADIA 1
MBBS (CU), MD (BSMMU) .
Specially trained in CT and MRI of whole body (Singapore),
MSK Imaging (Penung, Malaysia),

Breast Imaging (India).
Consultant Radiologist
Ibn Sina Hospital, Dhanmondi, Dhaka.

% please notify us for typing mistake / misplacement of report and send the report for correlation immediately.
** Please be noted that this is only a radiological professi inion and not a diagnosis, hence | rrel
clinicopathologically.
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D Date August 07, 2023
: AMENA BINTE RAHIM 3 ' Female
. )F, P# : o
# PROF. PARVEEN SHAHIDA AKHTER -ONC OLOGIST MBRS FCPS

: Left breast lump (core biopsy) MH-5440

24 Year(s) Sex

Clinical Information : Fibrocystic change with epithelial hyperplasia on FNA

Gross Description

Specimen consists of eight linear pieces of tissue, the largest one is 1.2 cm in length.

Embedded as such.
Microscopic Examination

Sections show cores of breast tissue. These reveal an

The anaplastic cells have moderately pleomorphic nucl
the rate of >11/10HPF. These are arranged in clusters
necrosis are present. The tumour cells have invaded tﬁ

infiltrating duct cell carcinoma.
ei exhibiting mitotic figures at
cords and diffusely. Foci of

e surrounding fibrofatty tissue.

Dx : Left breast lump (core biopsy) :
Infiltrating duct cell carcinoma (NOS),

grade-lIl.
(Score-8/9 Nottingham modification of

Bloom-Richardson system).
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) Prof. Drf. Ma a Afroze

MBBS (DMC) M.Phil (Path.Hon DU)
Histopathology, AKUH. Karachi

r/ Fellow in
; Head (Ex), Dept of Pathology, BIRDEM.
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Patient Name:  AMENA BINTE RAHIM Age : 24 y(s)
Exam . ENAC(2) o Earrals
Ref. By - Prof. Parveen Shahida Akhtar, MBBS, FCPS
Specimen  : ENAC. 1. Left breast lump, 2. Left axillary lymphnode. K AR

Fhanks for your referral

Microscopic Appearance:

1. Breast : Smears show mostly mature fat cells and a moderate number of unremarkable duct epithelial

cells arranged in tight clusters. These are uniform in appearance. A few myoepithelial cells are found.

2 Lymphnode : Smears show many lymphoid cells with variable degrees of maturation. These are mixed

with many reactive macrophages.

No granuloma or atypical cells are seen.

Dx - ENAC. 1. Left breast lump : Features are suggestive of Fibrocystic change with epithelial hyperplasia.
2 Left axillary lymphnode : Reactive hyperplasia.

L ne

PROF. PARITOSH K.GHOSH
MBBS,M.Phil(Path)

Consultant Histopathologist and Cytopathologist
Ibn Sina Diagnostic & Imaging Center
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creased parenchymal echogenicity th
neous. Hepatic and portal vessels a

pleen - Is normal in size, 7.1 cm and uniform in parenchymal echotexture.
as- Well visualized. But visible portion appears normal in size (AJP diameter of neck 1.5 cm & body 1.7
cm). Parenchyma is homogenous in echotexture. Pancreatic duct is not dilated. No sign of inflammation /cystic or

solid mass is visualized.
Right kidney- s normal in size (10.2 cm X 4.2 cm), shape and position. Cortex- 1.4cm. Cortico-medullary

differentiation is maintained. Cortical echogenicity is within normal limit. Pelvicalyceal system of right kidney is

not dilated. No focall calculus is seen.
Left kidney-Is normal in size (10.5 cm X 4.4 cm), shape and position. Cortex- 1.6cm. Cortico-medullary

differentiation is maintained. Cortical echogenicity is within normal limit. Pelvicalyceal system of left kidney is not

dilated. No focall calculus is seen.
Urinary Bladder-Well filled and appears regular in outline. Wall thickness is within normal limit. No sign of
{

intravesical lesion is seen.
Uterus: Is normal in size (AP- 3.4 cm), anteverted in position with homogeneous myometrial echotexture, No '

focal lesion seen in the myometrium. Endometrial thickness within normal limits 2.1 mm. Cervix is normal in
thickness (2.0 cm) with normal echo. No collection is noted in endocervical canal.
Right Ovary: Normal in size with normal shape, volume: 5.8 ml.Few follicles are seen.

Stromal echogenrcﬂy is within normal limit.
Left Ovary: Normal in size with normal shape, volume: 8.2 ml.Few follicles are seen.

Stromal echogenicity is within normal limit.
Adnexae: No abnormality is seen in both adnexae.

Pouch of Douglas: Free from any fluid collection.
Aorta, IVC and other abdominal vessels are normal. No ascites or lymphadenopathy is noted in abdomen

and pelvis.

Comment: Suggestive of-
Fatty change in liver (Gr-I).

Dr. Lubna Sharmin

Consultant Sonologist

MBBS, DMUD, ADMS (Canada)

ARDMS (USA)

American Registered Diagnostic Medical Sonologist (APCA) Prepared by; Poly
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RDW-CV

‘White Blood Cells
Total WBC
Circulating Eosinophils
Differential Count
Neutrophils
Lymphocytes
Monocytes
Eosinophils
Basopbhils
Others
Platelet Count:
Total Platelet Count
MPV

Md. Arifuzzaman Sohel
Sr. Medical Technologist

Department of Laboratory
Tbn Sina Hospital, Dhanmondi

11T g/dl

5.10 million/Cmm.

20 T
0.35 1/1
694 fl
218 pg
314 g/l
16.1 %
00 %

7,220 /Cmm.
72 /Cmm.

70 %
26 %
03 %
01 %
00 %
00 %

4,00,000 /Cmm
9.7 fl
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8.0-9.5

Prof.'Brig. Gen.

Dr. Syed Sabbir Mahmood (Retd)
MBBS, MCPS, DCP, FCPS (Haematology)
Consultant Haematologist

Tbn Sina Hospital, Dhanmondi
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XR CHEST P/A VIEW IN ERECT POSTURE Sex: Female

Prof. Parveen Shahida Akhter(Oncologist)

Thank you for the courtesy of this referral.

Chest P/A View:

Diaphragm - Both domes of diaphragm are well-delineated.
| Costophrenic angles - are clear on either side.

Heart - Cardio-thoracic ratio is within normal limit.

Lungs - Both lung fields are clear

Bony thorax - is unremarkable.

Impression - Normal chest skiagram.

Dr. Aliza Mamataz

MBBS (DU), BCS (Health), MD (Radiology)
Radiology Consultant

Kurmitola General Hospital

Dhaka cantonment, Dhaka

Consultant, Ibn Sina hospital
Prepared by: Nahar



