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Sun Yat-sen University Cancer Center

Sun Yat-sen University Affiliated Cancer Hospital
Histopathological Diagnosis Report

Pathology No.: .. .

Name. __ . Gender: Male Age. Patient Tel No.: A
Dept.: 1st Ward of Hepatobiliary Surgery Medical Record No.: Collection Time: 202 07
Specimen Name: Tumor in Segme. =" " Liver, Gallbladder Receipt Date: 202°-07 -..
Clinical Diagnosis: -~ =»* space-occupying lesion, nature to be determined

Gross Findings:

1 (Tumor in Segment 5/6 of Liver): The subm. .ted liver tissue measures 11%8%5cm in size. A nodule

is found on the cut surface, measuring . 5%3%3 cm, greyish-yellow, hard in texture, without necrosis
or satellite nodules, and closely adjacent to the liver capsule.

2 (Gallbladder) : The submitted gallbladder tissue measures 8%3.5%1 cm in size, with a capsule wall
thickness of 0.3 cm, smooth inner wall of the capsule, and containing dark green bile.

Pathological Diagnosis:

[Specimen]

Preoperative Neoadjuvant/Conversion Therapy: None.
Specimen Name: 1 (Tumor in Segment 5/6 of Liver).
Number of Tumors: 1.

[Lesion]

Tumor Size: 3.5 emX3 cmX3 cm.

Gross Classification: Multinodular type.

Microscopic Description: Infiltration of moderately to poorly differentiated adenocarcinoma is
found in the liver tissue, which is consistent with intrahepatic cholangiocarcinoma combined with
the results of immunohistochemistry.

Histological Type: Intrahepatic cholangiocarcinoma, ICD-0 Code: 8160/3.

Differentiation Degree: Moderately-Poorly differentiated.
Edmondson-Steiner Grade: Grade [[-III.

Necrosis: No necrosis.
Satellite Lesions: None.
[ Invasion Status)

Microvascular Invasion (MVI) Grade: MO: No MVI detected.

Review Physician: Zheng Yinli Audit Physician: Report Date: 2026-( -=.
Sampling Physician: Tan Xirong Sampling Technician: = = Initial Diagnosing Physician:
Notes: S

| If clinicians have any doubts about the pathological diagnusis in this report, please contact the Department of Pathology in a timely
manner,

2. A small amount or fragmented tissue submitted clinically may not represent the whole picture and essence of the lesion tissue, so
clinicians should pay attention to the pathological diagnosis made based on this; ;

3. This report shall take effect only after being signed and confirmed by a physician: —
4. Address: 6/F, Building 2, 651 East Dongfeng Road, Guang/hou Tel.: 020-87. . 0. R N 3
Barrister. Solicitor - 4 Notary Public
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Sun Yat-sen University Cancer Center

Sun Yat-sen University Affiliated Cancer Hospital

Histopathological Diagnosis Report

Pathology No.: &
Name;: ' Gender: Male

-

Age

Patient Tel No.:

Dept.: 1st Ward of Hepatobiliary Surgery

Medical Record No.:

Collection Time: 202 -0 7

Specimen Name: Tumor in Segment 5/6 of Liver, Gallbladder

Receipt Date: 202 -07 2

Clinical Diagnosis: Hepatic space-occupying lesion, nature to be determined

Macrovascular Tumor Thrombus: No tumor thrombus is found.

Biliary Duct Tumor Thrombus: No tumor thrombus is found.

Nerve Invasion: No invasion is found.

Liver Capsule Invasion: No involvement of the liver capsule.

Invasion of Extrahepatic Viscera or Structures: Not assessable.

[Surgical Margin]

Hepatic Resection Margin: No carcinoma is found.

[Condition of Perihepatic Tissue)

Background Liver Condition: Showing chronic hepatitis changes, with steatosis in some hepatocytes.

Inflammation G2, Fibrosis Stage S2.
[Other Conditions])

2 (Gallbladder): Cholelithiasis, chronic cholecystitis.

[Distant Metastasis])
Mx: Unknown.

[TNM Staging]
pTlaNxMx

[ Immunohistochemistry ] CK7 (+),

CK19(+), Muc-1(Focal

HepPar-1(-), Argi:

Glypican-3(-), CD34(Sinusoidal +), Syn(-), HER2(0), MSH2(+), MSH6(+), MLH1(+), PMS2(+).

Review Physician: .. . Audit Physician: .

Sampling Physician: ™

Sampling Technician: ™

Report Date: 202¢ € -
Initial Li.gnosin . Physi

Notes:

L. It clinicians have any doubts about the pathological diagnosis in this report, please contact the Department of Patholc

manner:
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2. A small amount or fragmented tissue submitted clinically may not represent the whole picture and essence of the lesion tissue, so
clinicians should puy attention to the pathological diagnosis made based on this:
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