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Pathology Unit

Biopsy (Small
S$7=CIMEN:
Cervical polypectomy

CLINICAL DATA:
Twisted endocervical polyp

MACROSCOPY:
Received in a labelled container with patient identification and fixed in formalin, was a pedunculated polyp measured
1.5x1.5x0.5 cm, with rubbery, glistening, gray brown cut section, bisected. Entire specimen submitted in one cassette.

Cold ischemia Time: Not written
Fixation Time: 24 hours

Prepared by : Dr. Marwa
Assisied by : Al

MICROSCOPY:

Benign endocervical polyp were seen showing dilated endocervical glands with heavy mixed inflammatory cells
infiltration of squamous metaplasia.

M~“aplastic epithelium showed spongiosis and acanthosis.

Nu atypia.

Mo malignancy.

OIAGNOSIS:

Cervical polypectomy:
Benign endocervical polyp with squamous metaplasia

COMMENT:
Clinical correlation please
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Name : Maleeha Salem Mubarak Sample Date :29/05/2024 14:58 PM
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Contract. : Dr. Layla Bashir

Patient No. : 2160-038940 this sample was collected outside lab |
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Pathology Unit

Biopsy (Smali)

SPECIMEN:
Cervical polypectomy

CLINICAL DATA:

Twisted endocervical polyp

MACROSCOPY:
Received in:a labelled container with patient identification and fixed in formalin, was a pedunculated polyp meesured
1.5x1.5x0.5.cm, with rubbery; glistening, gray brown cut section, bisected. Entire specimen submitted in one cassette.

Cold Ischemia Time: Not written
Fixation Time: 24 hours

Prepared by : Dr. Marwa
Assisted by : Al

MICROSCOPY: -3

Benign endocervical polyp were seen showing dilated endecervical glands with heavy mixed inflammatory cells
infiltration of squamous metaplasia.

Metaplastic epithelium showed spongiosis and acanthosis.

No atypia.

No malignancy. ;

DIAGNOSIS:
Cervical polypectomy:
Benign endocervical polyp with squamous metaplasia

COMMENT:
Clinical correlation please
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