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PATIENT: PATIENT, YOUR PATH #: TP00-00013
DOB, 01/01/1946  AGE: 68 yrs SEX: F DATE COLLECTED:  07/162014
PHYSICIAN:  Code Doctor, M.D. DATE RECEIVED: 0162014
COPY TO: DATE REPORTED: 07162014
LOCATION:  Physician Office

DIAGNOSIS:

LEFT BREAST, CORE BIOPSY:
~Invasive ductal carcinoma,

~Tumor grade: Poorly differentiated
Nottingham/MBR grade 3/3; score %9 (tubules score 3, nuclei score 3,
mitotic figures score 3)

~Tumor involves 5 out of 5 tissue cores/fragments

-Tumor size in this sample: up to 9 mm

-Tumor volume is approxi 60% of

tissue

!

A for lymph
-Breast profile studics will be performed; addendum report to follow
-Negative for carcinoma in situ,
-Non-neoplastic breast tissue is unremarkable,

Invasive ductal carcinoma

CLINICAL HISTORY:  611.72; left breast 10:00 suspicious mass (CA).
ANATOMIC SITE AND PROCEDURE:

Left breast, core biopsy
GROSS DESCRIPTION:

‘The specimen is labeled Patient, Your - L. 10:00, Received in formalin are five tan sofl tissue cores ranging from 0.4 10
1.2 cm in length and averaging 0.3 cm in diameter, TE-1, CM:sg The specimen was excised and immediately placed in 10%

neutral buffered formalin at 0945 on July 10. Total formalin fixation time 11 hours 50 minutes.

Pathologist: Regina P.C. Singson, M.D.
Electronically Signed

Y REFERENCES:
Arch Pathol Lab

Arch Pathol Lab Med 2007: 131: 18-43
Am J Clin Pathol 1995; 104: 42-49
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OGNOSTIC/THERAPEUTIC ANALYSIS
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