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HISTOPATHOLOGY REPORT

Specimen- : Left eye enucleation

Gross Description -

Received a specimen of left enucleated eye measuring 3.5x2.2x1.2cm. Externally, cornea is identified which is

showing bluish discoloration. On cut, brownish discoloration areas are identified and lens is also identified.
Microscopic Impression-

Sections examined from eyeball show thinned out sclera with increased collagen deposition.
No definite inflammation or uveal tissue is noted. Retinal pigment epithelium is hypertrophied.

Impression: Histological picture is consistent with clinical diagnosis of anterior staphyloma secondary to
Buphthalmos, left eye.

immunohistochemistry Tests of this laboratory are not covered under the scope of NABL accreditation

Ny forvmon

®  WWHO classification of tumours editori3369al board. International Agency for research on Cancer. 5th ed; WHO Classification
of Tumours Series: Lyon, France.
®  (ollege of American Pathologists Cancer protocol guidelines for reporting of Malignant tumours and optimal patient care.
®  Goldblum JR, Lamps LW, McKenny J, et al.eds. Rosai and Ackerman's surgical pathology, 11th ed. Cambridge, MA: Elsevier,
2018
®  Kumar V, Abbas A K & Aster JC (2017). Robbins Basic pathology (10th ed.). Elsevier - Health sciences division
o

Goldblum JR, Folpe AL, Weiss SW, Enzin ger and Weiss's Soft tissue Tumours. 7th ed. Philadelphia, PA, Elsevier, 2020
® www.pathologyoutlines.com

Dr. Amit K. Yadav
Reporting Faculty
Authorized Signatory

(Report Checked By) (Dr. Ravi ) (Dr. Deepti) (Dr Smriti)

s is & computer denerated report kindly check with onginal 1if any discrepancy m R No-40NVMMC. Collage Bulding)

mridhi) (Dr. Saba)

Note For any quenes by disciission regarding the report. chimaans may call on telephone extension No 3063/04 o1 contact Room No 411 4% Noor. College Bwlding, VNMMO & Satdanung Hospetal
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