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T PATIENT: FAMILY - NAME \ FIRST NAME MIDDLE (OR MAIDEN) NAME: | LAB. NO.
SING Kio , SP_ 16,669

ANDRESS: T ) AGE I sEx DATE - Y

. Lut Fatient S e ..b8 Years| December 22, 1991
REFERRKD BY: SPECIMEN (S)A= Bl'pncl'niel Washings

’ ]

. . Dr. Dniel Tan ' B= Bronchial Biopsy Tissues

CLINICAL DATA O DIAGNOSIIS . . . .

U ——

THINAL PATHOLOGICAL DIAGNOSIS

A« POSITIVE FOR WELIL DIFFERENTIATED LARGE CELL KERATINIZING
SOUANCUS CARCINOMA CELLS (Bronchial Washings).

Be SEVERF DYSPLASIA ON 'TOP OF GRANULOMATOUS BHONCIHITIS WI'TH
SQUAMOUS KETAFLASIA AND PSEUDO#EPITHELIOMATOUS HYILR-

FLASIA.
Kemark: The granulomtous lesion is coqsistent with jyhvvvc )
' ' Fe 16, o M,

tuberculosis. i belix B, Tiarceld, . Jre
- PATHOLOGISTS
- JUANFILO B, BHLLOTE, M.D,

FELIX B. MARCELO, JR, M,D,
JAIME ‘T ZAMUCO, M.D,

MACROSCOPIC AND MICROSCOPIC ENAMINATION:

A. (Blonchial Vashinps.) Specimen consisbs of about 10ml. of turbid, slightly slipy,
slipghtly tenacopus, moderately viscid and cloudy-white fluid. For Pap's swesrs and
cell blocks, . )

e (Pronchial Blopsy Tissues.) Specimen consists of four small, irregularly-shaped,
Tight=brown, finely raw-looking; to roughened and soft-solid adequately formalin-
fixed tissues with an aggregate diameter of 0O.3cm. Block all for semi-gerial scc—
tioning, '

Byt : .

A. Hoderately cellular smears and cell blocks show thesss

Re~piratory Fpithelia~ 2+ '

Sunamous Tpithelia= 2+

Colunnar Epithelia= few

Eeserve Cells= few ,
Nentrophils= 3+ (47 to 55 per high power field)
lLymphocytes— 3t ‘

Macrophagng= 3+ (with Dust Cells)

lrylhroocytes= 3+

Fibroblasts~ 1+

PFoderataly pleomorphic keratinizing squamous carcinoma cells= few

Be Sections chow multiple fragmenis of mucous membrane covered by respimmtory epi-
Lhelja in very scanty surface-repions but showing extensive squamous metaplasia

in moat regions with markedly clongated rete pegs interdigitating with the under-
lTying tissuers in scanty areas. There is transition from this benign squamous me-
Laplasia with pseudo-cpitheliomatous. hyperplasia to actual severe dysplasia in
some sepments with the dysplastic regiong exhibited by the moderate to severe lack
of maturation and loss of polarity of the squamous cells from top to boliom of the
epithelial Inyer or with the cells showirg mature adeauate cytoplasms and vesicu-
tar nuclei indicative of yourg, karyokinetics to the topmost layer of the epithelia.

“iranulomatous lerjons with multinuclegted Levghang type of giant cells plus non-s-
e 1fia pute and chronic inflammation is ih the subep%iheliaﬁlconnectlve tigasues,



