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: Left g HISTOPATH NO : RMLIMS-01425(A-B)/26
: R:qur:IaC fossa mass CR NO. MM T o =
: s

RECEIVED ON : 29/01/2026 ac

REPORTED ON :23/02/2026 =t

HISTOPATHOLOGY REPORT 72

:Soft Tissue 6

i Clinical history: Known case of GIST (Jejunum) Presenting with left iliac fossa mass?
Recurrence ?Metastatic GIST

Gross: Multiple linear cores received ranging from 1.1-1.3 cm in length. All have been
Submitted,

:Section shows tissue cores with diffuse infiltration by atypical lymphoid cells showin _
marked crushing artefacts. The cells are medium to large sized, have round to oval nuclei a
irregular nuclear membrane, coarse chromatin, inconspicuous nucleoli ap~ ‘cant: t
moderate amount of ytoplasm. Interspersed reactive inflammatory ~.cu: a & al o e ident,

Immunochistochemistry for Cell of Orig: °, st oty ing (Har 3 Mgurithm®).

IHC Marker % ceV-s ain'd —[ Stal.Zug Intensity Interpretation
CD-10 %% LW - Positive

) LR | wu=-15% 20 52 Negative

| BL -6 >90% et Positive

* High Grade Non Hodgkin Lymphoma-Diffuse Large B-cell Lymphoma,
Germinal center B-cell phenotype.

* In view of CD10 and BCL-6 positivity, the possibility of Burkitt's lymphoma
cannot be ruled out. Hence, FISH for demonstration of MYC breakage or
IG::MYC translocation and other variant translocations are strong advised

to rule out Burkitt's Lymphoma,

I : LCA- Diffuse Positive | s
IMMUNCHISTOCHEMISTRY

€D 20: Diffuse positive Y !

C-myc: Positive in 60-70 % of tumor cells (3+ staining Intensity) v 3
CD3: Highlights scattered T cells

BCI-2; Negative

Pan-Cytokeratin: Negative

Cytokeratin-20:Negative

Cytokeratin-7:Negative

CDX2: Negative {
CD117: Negative |
DOG-1: Negative

Ki-67 proliferation index: 90-100% +/
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.......... Wﬂ_ e



DEPAR undor Govornmant of Utiar Prad
B TMENT OF BIOCHEMISTRY

@ ) ITUTE OF CHILD HEALTH

CR-u i S i g2 OOt
NAME/ B/o. ne R Gl

0
RALLTTTS VaeT

MISTRY EXAMINATION REP 18 JUN 2026

e J\& . S s s 2L NI S L
LA LL TS Tt 2l A ﬁ ‘--.. 3
voversisinnnnnnn AGE... T D/ Wk/M/Y,GEN -M/F

L LTI
R T T e P e P e

Plasma Glucose Fasting
Plasma Post Prandial G}
Plasma Random Glu
Pl

DTS

........
""""""""""

Ucose(2hrs)

Wi tins
""""""""""

.........
--------
---------

S Creatinine.,........... '

S. Uric Acn:[

e Paomé ......................

~ $- Sodium (Na*)............

i &y e e SRR
S. GalciumTotal

S:Chioride (e} o 00

. Calcium, lonived (Ca2) e i B o e A\Y

Rl e e A F LT mg/dL

Serum Bilirubin Total....ccocvvvvesisioianna:

ot (e LY oy, 00 L i i

UNCONJUEALEd [IDIFl TU) weiines vov, idssiness — cxonsssisismfionsaurussonsesassstsbinssn s stsnssnamssanasssensssnmss s s eht st v AE mg/dL
SGO/S M . T RN AY R el T A L e u/L
S.TB T8 T). | oot oesesitvessiacressiEisesasessse s ases s s s
Ser.m alkaline Phosphatase........., S T e sl R
S, TOLAI PTOREINS ornsesnssnsessssssissgpociescasssmassssssmpisscisiotisssmssssssastassiasos A misamsib st st we@/dL
S ARSI s e SRR 2t . DR L et e RN BB :

.......
...............
.........
..............................................
.....................................

.........................................................................................................................................

S. Globulin....

------------------------------------------------------------------ ¥
G. CRP (QUANTILAIVE) coossismunscssmmmmssssissssssicssesiinsies L P e A ]
.
S, PhOSPIONIS st sttsgrner s iy e ORI (T mg/dL
......
;
R PR T e AN et DT AR YR L
......................................... TLLL LR .u-..‘..uunuuu..u...-n...'.u...-.“...“uﬂ
L e e sy
.............................. T LT .u----.u.u.nn..-............u.n_u-ui\\_nuu\'_u_uuun
A T
S, LipASe ..ormmssararsrrsas r ﬂ
L L L L L UL Vau i andnn s ae gl na g AN agEERay LA SRaRRANRES CPEETr LTI, ““‘:"'"“‘l'“'-"msf e

u||l|+.|u1o-lu-"\l--l'n-lu.n-ﬁuumudl-

|nun||11n--"‘“\uunuu\'uuuui\huﬂ

plasma Lactate. e
. MagnessitM et

P LU L]

Taanane BAwsREERRL IO CEEL LA ANRLY

TTIL L LRL

Spee et O ECLLECCL LA R
s

----- T UG ACERAES LS

\ LS
........ umn.unur-.-n.un-nu-t_\uu\-'uulu_n\'l.\mudli

(Tt
AR AFATEEEE

ApraE A r--u.u--uu-uuuulp-on.iununnu--u
eas 3

ST

CiRREEER AR
ax

.....nu-uuru-uluuuuul (il

T
18 JUN 2026

....... ke anid

...........-uu..--'q-----h-n--u1\un:mmn‘nnc<-..‘.'“.'v.i.\\WdL-

.......u....-..uu.1|..uu-m|nu\n.ﬁ\\\ﬁ_\iiq\jmﬂdli i

|1rua||n|1§ -W\u-unuus.nu||ununuiunll!“‘l'ﬂ'.\ﬂlb“"b'l;'liun
..g‘...."“ .uu.a---uu.u|u.l|nanuuu-..-hn|l\Iln\|.\|Ilh\““_lnnl.\u’1‘:

(Bio. Ref. Interval)
{ 70-100 mg/dL)
(<140 mg/dL)
(70-140mg/dL)
(4-5.6%)

(10-45 mg/dL)
(0.5-1.5 mg/dL)
(2-8 mg/dL)

1135-1 sm 1 L)
3.5-5.1 mm A} )
v =210 mg/dL)
(96-106 mmol/L)
(4.6-5.3 mg/dL)

(0-2-1.0 mg/dL)
(0.1-0.4 mg/dL)
(0.2-0.6 mg/dL)
(0-40 U/

(0-asu/y




POST GRADUATE INSTITUTE OF CHILD HEALTH

ST Tafereqy

Td HTdehicd? dfeqoren Hxam

SECTOR-30. NOIAD, GB. NAGAR, (U, ##27-30 A, g TR, (Fovo) Website: wwssphpgunmdaacm

An Autonomaus Institute under Governmant of U.p. S T YR % T TR

Pediatric Hematolo

Serial No.: 5 Y

. Weight igqﬂfa 3

Ol PO Y P P NV T 2
; ] ﬁ?%dw ‘:? 60
Oncology”
-
r @5 bAbb6bb0m
. /-é ?:ﬂ 6{
bord ar kavng obuwwa‘
bovns
P

- mARA

VAL A) (.«(le) ‘pftww Bw-ﬂf

( e 9

June 2035

_pupeL’?

Retol 4 epler (Y
Rero p Amare ﬁr“” Lo
O

@ ext. rbac e

( lent aﬂ‘?/"g ”*"J‘



