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Tissue from cervix.

Specimen
Lab no- ETEOT at Kimia Cenlre.

Microscopic appearance :
All the slides are examinegd.

Seclion show fragments of cervical mucosa lined by columnar epithelium. These reveals an adenccarcinoma. The
wnmour is composed of anaplastic epithellal celis arranged In glands and sheets with frequent mitosis, The tumour 18

moderately differentiated. Areas of necrosis are alsc seen.

: carcinoma, grade-l|
Dx :  Adeno gradedl|,
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Patient Name |l Romesa Khatun
Name of exam. ; MRI of Lower abdomen with contrast

Egggnm;
Axfal TIWI, T2WI & Sagittal T1WI, T2wWI

After IV contrast: Axial TTWI, Sagittal T1WVI
thickness. No intravesical abnormality is

Findings:

Urinary bladder: Regular in outline and normal wall

noted. The perivesical faseial planes with adiacent structures are well maintained.

Uterus is bulky in size (5 cm in AP diameter). Multiple TIWI hypo, T2WI hyperintense

signal change area Is noted at the Junctional zone of fundus of the uterus upto

endocervix-suggests adneomyosis.

Endometrial thickness is about 5 mm.

T1WI hypo, T2WI & STIR heterogeneously hyperintense signal change lesion is noted

ing about CC-1.48 cm x AP- 2.08 cm x TD- 1.46 cm.

ild heterogeneous enhancement of the

involving the exocervix measur
After IV contrast (Gd-DTPA) administration: M

lesion is noted.
Multiple nabothian cysts are seen in cervix,
Lower 1/3™ of vagina © Not involved
Parametrium ¢ Notinvolved
Fat plane with urinary bladder © Maintained
Fat plane with rectum . Maintained
Pelvic lymph node Absent
Absent
- Absent

Pelvic wall involvement
Para aortic lymph node

Adnexae: Both ovaries are normal.

No collection is seen in cul-de-sac.
The imaged bones have marrow signal characteristics

Impression:
» Suggestive of cervical growth involving exocervix (
» Please see the description also.

stage T2aNOMO).
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