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GULF LABORATORY & RAEEGLOGY
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REPORT
Patient Name : SHAMSA ZAYED RKAL- Gender/Age :F/52Y/2M/25D
HAJRI
File No. : 67531 /030( 47/ Site : Al Mamoura
Nationality . Qatari Visit Number : ALM216033
ID No. 1 27263401842 Accession No : 140727
Exam Name : BREAST ULTRASQUND Exam Date 1 29/08/2024 5:32PM
Referred By : Dr. Ebetsam Abdellah Finalized By  : HALA ALKHOUR] LIC No
™ Abdellah(P6685) P12409(HALKHOURI)
ULTRASONOGRAPHY OF BOTH BREASTS REPGRT : " : LAy

e Comparison: none

* Indication:left breast pain

FINDINGS:

* Right breast:
shows normal appearance of the fatty and fibroglandular components with no evidence of focal cystic or
solid mass lesion within its parenchyma. No evidence of pathological caicifications.

¢ Left breast:
shows normal appearance of the fatty and fibroglandular components with evidence of partial
circumscribed hypoechoic lesion measuring in longitudinal axis about 16 x 5 mm showed few coarse

Py calcifications within with posterior shadowing,seen at the line of 5 o'clock position suggesting involuted

fibroadenoma. . And small hypoechoic oval lesion seen at 8-9 o'clock position measuring 3.8x2.6mm

suggesting fibroadenoma . And small Cyst seen at 2 o'clock measuring 2.5x2.2mm.
* Normal axillary tails.

* ~ Normal skin and subcutaneous region.
* - Bilateral axillary few nonspecific lymph nodes .

Impression:

 Left breast :hypoechoic mass with coarse czlcifications suggesting involuted filsroadenoma.and small
hypoechoic lesion suggesting small fibroadenoma.with small simple cyst as mentioned above .

e The rest findings are unremarkable.

* BIRADS 2.,,,for routine follow up.
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Classification:

® BI-RADS 0: incomplete. need additional imaging evaluation, .
® BI-RADS 1: negative. ...

® BI-RADS 2: benign. ...

® BI-RADS 3: probably benign. ...

®  BI-RADS 4- suspicious for malignancy. ...

® BI-RADS S: highly suggestive of malignancy. ...

®  BI-RADS 6: known biopsy-proven malignancy.

Prepared by: HALA ALKHOURI LIC No P12409 (Radiologist) ,29:Aug-2024 18:51
Approved by: HALA ALKHOURI LIC No P12409 (Rad.iologist),29-Aug-2024‘21;:2.9 e
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Dr. Hala Ibrahim A Khouri
Specialist

Diagnostic Radiology
License No.P12409
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The report is electronically verified.
******End Of Report******
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