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TH BREASTS REP$RT:o Comparison: none

. Indication:left breast pain

FINDINGS:
o Right breast:

shows normal appearance of the fatty and fibroglandular components,with no evidence of focal.cystic orsolid mass lesion within its parenchyma. No evidence of pathological calcifications.Left breast:
shows normal appearance of the fatty and fibroglandular components with evidence of partialcircumscribed hvpoechoic lesion measurins in tonsituJi;ri;-;;;;;;i;;; mm showed few coarse.A calcifications within with posterior shadowlng,seen"at the l1n9 of 5 ouock position suEgesting involutedI fibroadenoma' ' lnd smail hypoechoic ovat llsion seen.at g-9 o,clock poriion measuring 3.gx2.6mm ,suggesting fibroadenoma ' And smallcyst seen at 2 o'clock measuring z.si.z^^.. Normal axillary tails.

. Normalskin and subcutaneous region.. Bilateral axillary few nonspecific lymph nodes .

lmpression: :

Left breast:hypoechoic mass with coarse calcifications suggesting invbluted fibroadenoma.and smallhypoechoic lesion suggesting smatl fibroadenoma.wiil, ,riJlr simple,cyst as mentioned above .
The rest findings are unremarkable.

BIRADS 2y,.fo.t routine follow up.
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Classification:

BI-RADS 0: incomprete. neeiJ additianar imaging evaruation,
Bl-RADS l": negative. ...

BI-RAilS I: benign. ...

BI-RADS 3: probably benign....
BI-RADS 4: suspicious for rnalignancy. ...

BI-RADS 5: highly suggesfrve of nralignancy. .".
Bl-RADS 6: known biapsy-prCIven malignancy.

Prepared by: HALA ALKHOURI Llc No p1 24xg(Radiologist) 
,2g=;Aug -20241g:51Approved by: HALA'ALKHOURI LlC No p l24xginroiotogist),2g-Aug- 2a24"2,{;2g

The report is electronicalty verified.
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AL Kinana St. - Atr |,iasr

Tel,: +97444420900

Fax.: +974 4+4.21900

Al Aziziya- AlWaab St.

rel.: +e74 44so oo74 ffiffi
Fax: +gV4 446A 3040 o,..Lo*ril

q-Hj*JI ,t*dt t;Li
+1VL LLo. . .VL

-r1VL LL-\- y.z.

fl ****==***=*=*=*rr-=rrr--*--==--

*r. H;*ta lhrahim Al Ki;uri
Spe*iutist

$.ia g n*sf ir Rr*din{+13y
l-.i*enssr rus:)"$>1 f4*S" "

H$.tH 
)...;Jl - a-L-$l lrt- j nf nraaUeed 5t. - Al tr4amoura

ffiffi r-rv t LLry r1- - : *" jrer.: +e74 *rurir;"-"'ffim 
6rr*8*l - *,,ol t-,rLl

or)rlocatron-rtv 2. t.Lry .1.. ,'.,*,st-o,, jru*, +gl4uoru;;;; 
ffi :;;, ,r;-, .;t,,ffi ffiffire

t,'



Dr' [EI[A H. MEDrcAL .ENTRE*,, 

@ 
rrr s-Jltr r-oL--,n4J.r;s;o

o 
"t"%....., /,..Y. ...., f ,.\.......,

Furr Name *#W\ G!,t ...1$**:r"+l) t-
Date of 8irth.................. "\-a\-e
Marital status l-l single l+-pl l-l Marrie d /6s-* [-l Divorcedr6iLpffif,wed /&_21

&tst r*yl

.l):Fll GJti

Ltnll i_r

,rrg ":ll\-.r J

....,-JJI!| .-,,. JEI

Emergency Contact Number
.........,-iill CJ

Address: Buitding No.
:olriJl

:olriJl
How did you hear about our Center

r-n€nds&-.J:f,;:,ffiIft] Advertisements/ cil$,l,ej |-| Referral by doctor

fl Others / (J,Jii

How do you want us to address you ? e ,s!.tLii Oi d^:ii ._ijs

W{*ame/e*}l+ E By No/ fJll+ f] others (ptease spec rtflll*1 . ii ct 4lJLIl JJ.r.

I receive my Rights & Responsibilities

Signatu re .................

Zone No.[-l Street No.

aiti^lt irl "\ | t_j.itr i_r

d+,)^Jl *l;l'.*., : cl-lis ejE t-, li*f

lYlA'pf .yCgJt rrtr.J.. - p)l*tt g.,l, - ooriltvt,/oolloyf :dti+ - t,t^tyvtrrgrsll-rrn,uaorffia 
4rr.r*.,a-Tel.:44817651 I 448,17652 Fax:44812796 _ Mobile: 5586852 g t 55s41474Al salam street - Muaither North villa No. oo l g2 e-iait : dr.leilamedcenter@gmail.com

Gender: F tvtatel_fi l-l Femate/ ,Jl Nationatity jq.*_ h; i#.$lt

..............iJ. :..rtt i-illillt iJ
Telephone No. (Home)

..*--'-- .J:t"ll Liskll CJ

FiteNumber..5;.}.Q..1..7)..V..1................



DT. LEITA H. MEDICAL CEI{TREW L L p'p.i g-trrll r.oL-,-l+J .r ;-5;,.o

i#t 4iitJ.Jt GIJ^I

'#$-.i3+ pl+Jl3 .,Jc . i.tsll ol-.pl-e sjrili^l ,J dlJr i+#Ur / e#!lr i+_ri _r ..Fr;i
e+l-r-'-" ..r^ oi el-l.:i t i3 , -r'yr eL:=l .l1 drrJ.c ,i ,g{LLrt ,i qr.rvq Gj+lr,-J
gS.'"i+ el-l.ri tx sl dul ,,!,,t Il -rl:i 3$l_r g+*l_rl rr-Jl cirJl q,-i J,,:sll

.,r-J L&Jl .{t"jt gc 1p..at-,1 / \,crjdfi C ,l .jtj gl_2 ,,,tr .,i .!=lt

.4-F..o 4!#t 
-4.itoJ e"ii cJ+i u^,+ Ct Ol ,srt uFS! el_.;;l gl &.Fl_ri_r

.LlJl Li-^-ll i-,rli: el-;t: L.t.ila iJ-jii,4ll e-iilJrll eir,c .,lc c.ilJJ e,i; S,

9-f t/ t I'z "k 
:L+-r*ll /"-,r-.,p.Il 3t

03qu7l :i-l ,-itffie
iiTH', 1 lffiffi;'ffi]ffiil,"il I

il ":;:--g:'j.;J Lb.o** I" P666sSr'*r*r 
,.;

\ 
--.- -"-='1s-j*zi:r:g'r- 

- -G#

A1 / h, ,.rJ ry sr*] r_"A - p)t-dt gt.2 _tt,r r rvf .,

J"];ii?.111u:!fr!.!.fsz_ rax, 44812rs6 _ Mobire : ss868523 t sss41474ffi::ffi:::::tf,i;::i:iI

C, <. /n.,/C N



SEhofQatar /$qlD.Gard EE
tD. l,to: 272634[J18E;2 :f_!r

D.O.B. 06106/1972 ;r$l e;E
QATAR t t;fi .,J.,,i.t;

lUgSnO?F^ .i*-)"-ll

r g.J+t{Jl O*JkilI l&; +tj r{{{r,& :f.*yt
r{ame: $-HA[|SA ZAYED R K AL-HAJR|

t

f

2A ,* - l2}tJu _ Sl iiLi. 
:OtJtjt

Serial No: :. .

;q!.Lell F;t

Mtiqaffiy:

D*Soqoiry:

7-..

*1

.*,,11 ,.ilEf J.rJ^{ir.Jl i:rl.{ .,p-re jiLLJl &r eO;Authority's sigfrature- 
Holde/s signature

illilil $

-Jaffusa
iItL,

o


