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iBranch : Qatar Waah Age : 55 Year Sex I Fernale Int, [tls. I 4$24.339$
Pathology Unit

Biopsv (Small)
M
Cervical polypectomy

CLINICAL DATA:
Twisted endocervical polyp

MAGROSGOPY:
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 specimgn submitted in one cassette.

C-old lschemia Time: Not written .' ,,,. . ' i'

Prepared by: Dr. Marwa f 
i

Assisted by : Al ,,r1:", i ' :,:

MICROSCOPY:
Benign endocervical polyp were seen showing dilated endocervical glands with heavy mixed inflammatory cells
infiltration of squamous metaplasia.
I{'r$plastic epithelium showed spongiosis and acanthosis.
Nt' atypia.
hlomalignancy. 'i;,-.' .t

Bffi".,o,r:
Benign endocervical polyp with squamous metaplasia

GOMMENT:
Clinical correlation please
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Lab. No.

Contract.

Patient No.

File No.

Maleeha Salem Mubarak
332430093
Dr. Layla Bashir
2160-038940 this sample was collected outside lab
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Pathology Unit

SPECIMEN:

Twisted endocervical polyp n :

MAcROSCQPYI
Received inra lgpelled c"pqtainer,with:patient identification and-f,Xedjn forcAlin, was,a pedunculated polyp measured
1.Sx-l .5x0'5,Glrl,,with rubbery;glistening, gray brown'eut seclton,rbisected. Entire specimgn submitted in one cassette.

.:

Cold lschemia Time: Not written ' ; ' ' :

.' i'.

Prepared by : Dr. Marwa : iir :; .i'r, ', '

Assisted by :nl iri:'i;rr. . ' ., i

MICROSGOPY: ''
Benign endocervical polyp were seen.showing dilated-endecervicalglands with heavy mixed inflammatory cells
infiltration of squamous metaplasia.
Metaplastic epithelium showed spongiosis and acanthosis.
No atypia.
NIo malignancy.

DIAGNOSIS: ir,.'

Cervical polypectomy:
Benign endocervical polyp with squamous metaplasia

COMMENT:
Clinical correlation please
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