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SURGBATH, L¥LOS $8305/2, SURGBATH, LVLOS 89207, IHC XB STAIN 1572
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Findings are similar to specimen #1. Again there are urothelial cells with atypia auu
urothelial cells stain for CK20. But, there is a background of cystitis and atypia may be
reactive in nature.
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Sections show urothelial carcinoma with predominantly an inverted pattern of growth. There
are some papillary contours. For the most part tumor is low grade. However, there are
foci with high grade nuclei. In the high grade foci nuclei are markedly enlarged. The
degree of high grade dysplasia is less than 5% of the overall tumor. No invasive cancer is
seen. There are items of muscularis propria without infiltrate

Dictated by: DALTON MD,LESLIE ¥
Entered:10/18/16 - 1039 DR.DALL





