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TEST RESULT REPORT
Patient Name : Ms. ALJAZI SALEM S M AL- ASWAD Accession No  : 030216642
Age/Gender :37Y /Female Qatar ID : 28463400018 Patient UID : MHLQC174865
Sample Collected : At Clinic Entrance Date : 03-01-2022 16:52
Ref By Clinic : Dr. Leila H Medical Center Exit Date : 06-01-2022 15:39
Ref By Doctor . Dr. Ebetsam Abdellah Eltayib Elsheikh Ext.RefNum  :017686

~ HISTOPATHOLOGY

Interpretation:
Reactive cellular changes associated with acute and chronic inflammation.

Negative for intraepithelial lesion/malignancy.

Epithelial Cell abnormality:

Squamous cell - No abnormality detected.
Glandular cells - No abnormality detected.

Other malignant neoplasms:
abnormality detected.

Recommendations:
Features are suggestive of moderate chronic active cervicitis. No evidence of dysplasia/malignancy.

Cytology Number:
PAP 17/2022

Note: All slides are kept for 5 years after the date of reporting.
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Disclaimer: All test results reported by us is performed using the e
internationally accredited testing equipment and standard .
procedures. All data and test results presented in the reported SIBENDU NANDA Dr.Reg: Sukhmani
documents is the characteristics of the sample we have received A23615 B MBBS, MD
and were analyzed andlor calculated at the specific point of time. Laboratory Technician (MOPH-LS-:P5878)
Please correlate clinically before reaching to final Specialist Histopathologist and
conclusion.Report may vary depend on the technology, Value of Cytopathologist

two technologies are not comparable.
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TEST RESULT REPORT _
Patient Name : Ms. ALJAZI SALEM S M AL- ASWAD Accession No  : 030216642
Age/Gender :37Y/Female  Qatar ID : 28463400018 Patient UID : MHLQC 174865
Sample Collected : At Clinic Entrance Date :03-01-2022 16:52
Ref By Clinic : Dr. Leila H Medical Center Exit Date : 06-01-2022 15:39
Ref By Doctor : Dr. Ebetsam Abdellah Eltayib Elsheikh Ext.RefNum  :017686

PAP Smear (Liquid Based Cytology)
Clinical Data:

- LMP: 16.12.21.

- Easy bleeding.

- Cervix: Erosion +.

- White discharge +.

;_(3!0 Prolonged spotting.

specimen Adequacy:
Satisfactory for evaluation.

Microscopic Findings:

Cellular smear shows scattered, groups and clusters of superficial and intermediate squamous cells admixed with a few
endocervical cells and few squamous metaplastic cells. Acute and chronic inflammatory cells are seen in the background
of red blood cells and proteinaceous cell debris. No dysplastic cells, malignant cells or granulomas seen. No evidence of
bacterial vaginosis, Candida or Trichomonas noted.
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internationally accredited testing equipment and standard

procedures. All data and test results presented in the reported SIBENDU NANDA Dr.Regi Sukhmani

documents is the characteristics of the sample we have received AZ3615 MBBS, MD

and were analyzed andlor calculated at the specific point of time. Labaratory Technician (MOPH-LS-:P5878)

Please correlate clinically before reaching to  final Specialist Hls‘wpathclqglsi and

conclusion.Report may vary depend on the technology, Value of Cytopathologist

two technologies are not comparable.
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Patient Name : Ms. ALJAZI SALEM S M AL- ASWAD Accession No  : 030216642
Age/Gender :37 Y/ Female Qatar ID : 28463400018 Patient UID : MHLQC 174865
Sample Collected : At Clinic Entrance Date  :03-01-2022 16:52
Ref By Clinic : Dr. Leila H Medical Center Exit Date : 06-01-2022 15:39

Ref By Doctor : Dr. Ebetsam Abdellah Eltayib Elsheikh Ext.Ref.Num  :017686

~ HISTOPATHOLOGY

Disclaimer:

Pap Smear Cytology is a screening procedure. Collaboration of Cytopathologic findings with local examination and

ancillary findings is recommended. 2001 Bethesda system. Combined HPV DNA testing with cytological examination (Pap

smear) is proved to be more sensitive and improves the specificity in detecting cervical abnormalities and minimizes the
2d of invasive diagnostic procedures when compared to Pap test alone. The interim guidance was developed by

American Society for Colposcopy and Cervical Pathology (ASCCP) and the Society of Gynecological Oncology (SGO).
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PATIENT’S NAME ALJAZI SALEM 32 Yrs Female
ID NO -
REF NO 017686
REPORT NO 74985
REFERRED By Dr. LEILA H.H.BASHIR
DATE 15 08 2017
HEMATOLOGY
==V AI1VLOGY

~RBC INDICES RESULT UNIT NORMAL RANGE
RBC 4.27 X 1076 / ul 3.8-48
Hemoglobin 10.9+* g/dl 12.0-15.0
HCT (Pcv) 34.0* % 36- 46
MCvV 80.0% fl 83 101
MCH 25.7% pg 27-32
MCHC 32.2 g/dl 31.5-35.5
WBC
Total count 5.9 X 1073 /ul 4-10
Neutrophils 3.60 X 10"3 /ul 3-7
Lymphocytes 1.90 X 1073 / yl 1-3
Differential count

““Neutrophils 59 % 40-75
Eosinophils 01 % 01 -06
Basophils 00 % 00-01
Lymphocytes 33 % 20-45
Monocytes 07 % 02-10
Platelet count 366 x 1073 / ul 150 - 400
Peripheral Smeaz_f_.,-'y-_\
RBCs . 2\ Microcytic hypochromic cells,
WBCs » cv01 o -0 =1 ; Total count and differentia] within normal range.
Platelets . . \;‘; 77 /f Normal
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CYTOLOGY

~accurate information is necessary for a valid interpretation | please (v') boxes

Gynaecological - PAP SMEAR
Conventional / Liquid Based

Referred By ,@ v E é /)rg) ahQ ﬁww

Name L ALIRFZ] SHT 2IY) Doctor / Hospital / Clinic / Lab / Account Cade |
Date of Birth | Sex | !:

Nationality | 62 D]

MRN /File No. | © , :F é gé’ Ph No. |

Speamen Preperation

PAP Smear &=l Liquid Based Cytology (LBC)

[ Conventional Cytelogy

Instruments used for collection ] Cytobrush [[] Broom ] Spatula (] Others
Smear Information
— e o ————— — —
_ﬁ SRS
7 K [} Stained Smears Unstained Smears [ wet fixed il “Q Notksown
No. of Slides 3 -\N§ 1

Exfoliative Cytology [ LBC Fluid [C] PAP Smears [ others f___ L same P "

TR i e A A e e e 20
Source bﬂ’tfervix [J Endocervix I:I Vagina | 1 Vulva

S
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Menstural History: []LMP L_| | \ ] Cycles: Regular / irregular : [ Menopausal I

™ History:if anyl

Provisional Diagnosis:
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| Declaration of Informed Consent: With my signature, |

| declare that | was briefed By Dr |
About the nature impertance and implications of the diagnostic/
| genetic test and that | give my concern to the following diagnostic/
genetic analysis and to the collection of the blood and tissue samples
| needed for this purpose. And my consent to the communication of my
data to a medical billing/invoicing purpose b

This is my consent, Date: |

(signature of Patient/Guardian)

1 Cervical lesion [ Pro esﬂ@Tnmapy

[ Contraceptive % rb'K'PPV\.raccn'iated

[ Hysterectomy 1 wp
For Laboratory Use only: = = ‘
Report Type |
[l Urgent [ Regular |
Sample Type ! __J
[ LBC [[] slides [ Others: h-_

Sample Received / Checked by:
Date/Time:__

No. of Sample Received

- Technician: R
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Notification Request for Surgery

Date - {\—fg[l:r’ File No.:

Patient’s Name A‘q&% ......... Mmﬂ%%@ ---------

Nationality

T P I V=s

Procedure/Operation_:_ ______ ~ LS

Anesthesia; General | | Local it gp

Additional Requirements : GQ’LOW\M Ui
Hospitalization
Expected Period of stay in Hospitak: o

Accommodation: Royal Suite | VIPSuit¢ | Suite [] Deluxe [ |
Regular D Day Care IE I.C.U. D OB-Gyn D
Doctor / Surgeon’s Name: B{‘ .- LQ)ULS& J{ . BCL"/QWQ _____________________________________
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lame . AL JAZ) SALEM AL.
ex - Female oyq File N‘;fSWAD ) OPERATION NOTES

latar DOB - 07/09/1984 File No, :

Nationality: Age: 3‘1 Sex: -
Conﬂ:iultant,-”Surgacn: ,5) = g Assistant: ’Jg A
Anesthesiz Consultant / Anesthesiologr’st: Df ,! ﬂﬂé I Anesthesja Tech: ,Eht k
Scrub Nurse/s !S&}}_MF I@mg.z Circulating Nurse/s: ' Csﬂ( L0V gy
Date: Cl . _

r\\l‘w

Time Anesthesia Started: @: %0 avy) ’
Pre-Op Diagnosis: ]2@1 %, C:& Time Anesthesia Finished: j'_ 10 A
Post-Op Diagnosis: Time Surgery Started: - n

QUAl PM Time SurgeryS-ta%:m"\he/ﬁ:‘‘;l o g,

Procedure:

Findings:

N @A\ :
Under G, and in lithotomy Position. The patient cleansed and drapped L{(jmr xylocaine,
chairocaine, adrenaline is infiltrated locally.

Mucucutaneous junction Opened transversely / longitudinatly for about— HYNMR. em. Vaginal

mucosa dissected up to about _ s L. em. below posterior formix through the plane of
cleavage and laterally to expose th perirectal fascia. Triangular flap of vaginal mucosa cut and
the mucosal edges are approximated by vicyl &€ ... locked stitches till the ....( 0\;\
hymenal ring which is rejoined. Perirectal fascia is approximated by vicyl 1 simple anY inverted

stitches. |
The Perineal muscles are approximated by vicyl (ZQI\U‘& Lo.. simple and inverted
stitches,

Mucocutaneous junct rejoined perineal skin closed b matress stjtches. S——
Bleeders ... MWA Q& A Sivn-. (o ( E,g -
Blood loss O\-L)U q—()&-—-?)b O
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