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Patient ID:  C0618621  PatientName:  SOMBARI NAIKO
VEDWATEE

Age: 56 Years Sex: F

Accession 04314938 Modality: cr

Number:

Referring Dr. Nitin Kumar AUCHARAZ Study: CT SCAN ABDOMEN &

Physician: PELVIS

Study Date: 20-Jul-2026

MD-CT SCAN OF THE THORAX, ABDOMEN & PELVIS (without and with L.V contrast)

Case of Ca (L) breast For staging

THORAX :

Several nodular lesions are seen scattered in both lung fields. The larger nodule is seen
in the postero-basal segment of the lower lobe and is measured at 11 mm in diameter,

Several nodular lesions with irregular contours are seen in the (L) breast, in keeping with
the known multi-focal breast Ca. The larger lesion is calcified and is measured at 4 cm in
diameter

Several enlarged (L) axillary nodes are also seen, with the larger node being measured
at 2.1 cm in diameter.

No mediastinal lymphadenopathy is seen
There is no pleural effusion

The thoracic aorta and pulmonary arteries are unremarkable.

ABDOMEN :

A faint nodular hypodense formation measured at 10 mm in diameter is seen in the (L)
hepatic lobe (segment 2). No other obvious focal hepatic lesion seen.

The galibladder appears normal with no opaque galistone seen. The biliary tree is not
dilated.

Normal features of the pancreas, spleen and both kidneys.

No renal stone or hydronephrosis is seen, either on the (R) or (L) side. Both
nephrograms are homogeneous

A well-demarcated low density (L) adrenal nodule is noted, measured at 13 mem in
diameter and compatible with an adenoma.

The (R) adrenal gland is unremarkable.
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HISTOPATHOLOGY REPORT

Lab Ref : SO/S/39/2026
Dr J Sonoo
MBBS MD (Pathology)
Tel : 52574739 |~
Patient
Name: Sombari Naiko Age: 56 years _ Sex: I'emale
Ref By Dr J Sonoo
Specimen Trucut Biopsy Lefi Breast
Ref from Nouvelle Clinique Ferrier
Date 13/072026
Gross Examination

Five grayish white linear trucut biopsy cores varying from 4-10 mm in length.
A/Ex]

Microscopy

Sections show an infiltrating duct carcinoma involving all the five cores. Tumor cells are
(displayed in sheets and discohesive clusters with variable hyperchromatic to vesicular nuclei
containing inconspicuous nucleoli. Mitotic figures upto 7/10HPF are noted. Stroma is
moderately desmoplastic and shows focal lymphocytic infiltrate

Features are consistent with Infiltrating duct carcinoma NST Modified BR grade 3

Conclusion: Infiltrating duct carcinoma NST Modified BR grade 3

Date 18/07/2026

Signature .
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DOB 23011969 NIC PassportNo K2310692603327 /

MobileNo SU206093 TelephoneNo

l.\nnpk- Coll Date . 20-0ul2026 12:30 PM Sample Recenving Date © 20-Jul-2026 1239 PM

LUMID Coel1s62l Reporting Dare 20-Jul-2026 12.55 PM
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Doctor Notes : Impression:

No significant cardiac issues.

Echo normal - Normal LV systolic function. No significant vaive
disease,

ECG normal.

From the cardiac perspective, patient can proceed with cancer
treatment.

Dr Yanigfy Purmah, FESC FRCP (London)
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The bladder appears clear

The uterus is anteverted and of normal size.

A soft tissue formation is seen in the (R) latero-uterine region, measured at 4.3 cm x 3.6
cm (? ovarian mass).

The (L) ovary appears normal No (L) adnexal mass lesion or ovarian cyst seen.
There is no ascites.

No colonic diverticulae or obvious bowel-related mass is detected.

The small bowel loops are not distended.

No distended fluid filled appendix noted.

The abdominal aorta is of normal caliber.

No coelio-mesenteric, retro-peritoneal or pelvic lymphadenopathy is seen

No focal bony lesion is seen on the bone windows.

Conclusion :
Multiple bilateral lung nodules seen, compatible with lung metastases.
(L) axillary lymphadenopathy.

Faint nodular hypodense formation seen in the (L) hepatic lobe (segment 2), suspicious
of a hepatic metastasis in this context

(L) adrenal adenoma.

(R) latero-uterine lesion noted, compatible with an ovarian mass. Please correlate with
tumoral markers.
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REFER TO CUNICAL ONCOLOGIST AT NATIONAL CANCER CENTRE
FOR FURTHER MANAGEMENT.
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