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1. THORACICCT

- Focus of pulmonary condensatitotated in the anterior segments of the left upper lobe,
whichcentersthe segmentahnterior branches of the superior lobar bronchial tube, visibile,
thus with preserved permeabilityn the interior of the condensation focus there is an air
bronchogram

- The confirmation of the atelectasy is possible considettiegexistence of the medsinal
hila adenopathy syndroméwhich will be described later) and only with the condition that
this atelectasy process is at its onset, with the preservation of the air permeability of the left
lobarand superior segmentddronai.

- At this moment, we acanot fiind an endeor exabronchial tumor that can determine the
pulmonary condensation syndrome.

- 0,7 millimeter nodule located in the pulmonary cortex of the left inferior lobe (at 1,5cm
distance from the visceral pleura), nonspecific, without any spseaaificance.
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- Minimal left deuraleffusion, in the lower posterior part of the left pleural cavity; no
pericardial or right pleural effusion
- The absence of other focal evolutive intraparenchimal lesions.

At thelevel of the mediastinum anthe cervicalmediastinal junction:

- homogeneous hypertrophy of the garaglround or ovalary, supraclavicular, bilateral, at the
level of the inferiordeep cervicaind paraspinalymph node groups, measuring: 2,2,13
cm (1R) and 1,882,97 cm (1L);

- similar homogeous adenopathies, measuring 1,93 onthe right superior paratracheal
group¢ 2R; 2.6/3.25 cm in the right inferior paratracheal gra#R; prevascular 1.97,

4.04, 3.54, 4.47 crg station 6; pretracheal 3.5cm 3; bilateral hilar enlargements: on the
right hilum¢ 10R4 /2.21cm, on the left hilung 10L¢ 3.25cm; peribronchiat under 1cm
pericardial gaglia of 0:9.8cm

- thymic lodge with a heterogenous contentithout any visible thymic masses

- nonspecific ganglia under 1 cm in the axillary regidiateral.

2. ABDOMINAL CT

- Liver with homogenous parenchyma, with logalizedprocesses; the AP diameter RL 13.24cm, LL
4.04cm. The portal vein 10mm, permeabGallbladder with homogenous content, with no calculi.
The absence of the dilatation of thetra- and extrahepatic billiary ducts; Homogenous spleen, with
diameter=10cm, Splenic vein = 5mm, permeable.

- Pancreag homogenous, with no localised processes; Morfofunctional integrity of the kidneys

- The absence of any tumoral abdominal syndromeimtfaabdominal or retroperitoneal
adenopathy (ganglia under 5mm, nonspegifido ascitis. No bone structusdterations.

CONCLUSIONS

- Hypertrophicadenopathic syndrome, in the mediastinum, at the cerwicediastinal
junction, whichindicates dymphoproliferative syndrome.

- A pulmonary condensation syndrome in the left upper lobe, probablytduke extrinst
compression, rather than to a bronchial tumoral obstruction. An obstructive pneumopathy is
possible.
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HISTOPATHOLOGICAL ANALYSIS OFFICIAL REPORT

ADomina Sana Medical Centre, Bucharest (dr. Camelia Dobrea)

05.032008

Biological product to be analysed: Supraclavicular lymph nclblocks

Lymph nodesvith wiped structure, due to the presence of numerous tumor cells, the majority being
mononucleated, but also relatively frequemultinucleatedtumor cells, with the aspect of Reed

Claudia Chelananalysis



