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3) ZHEE MH

- 52| g8 A= 0|E 2EE Ao = HHLY| 2ok YEHO| 9t
51x X2 1t

@ Tissue processor : AX|=22 ZELHIS|E X0 S7F D-HAIZ]l = S, &X|H
WHEHS AL (& 12417 BE)
@ Embedding : Zf2tEl S50|2t= Mot Y= 2o ZXE2 26 =8 22 g2
Z|ARZL 7| AA 22 FO| FX| 22 SfA M EICHEE 4 OI0|3E).
3 Hematoxylin & eosin stain(H&E) {2l =& 2 2| S2t0|E [0 2 510 &
ZE MAHet H FIHK| CHE AMZ = HANSHT,
@ 72 F42 A HH0[E 2t A FH| ety E



R
JoO L= T
N WO R 2 K i
e N o
" oy T 5 B
NoFrE K | Ho
W 5 moE 44w
o] & zr H&l%u_.__._l o ' %ﬂ
LT T =<2 ol e
S o = Woor w_# B o
U o ™ 1 b2 Ew
e Bok &3 o
_._._._ O_ ; 0 1 0 H__.E |_._h_|._| O_H
-—-— _O -~ ~ = _.AOO__._._IJI
< O = wuom 40_. ||1_||_u_._._o
o KO M_ 7o | go B2l X0 s
i S HE W R
s LR
g &E 4 L U :
g g0 Uk Ro M g o
rE TWE e
Foo @l e
F oy T on o oo & 51 B0 7
Dolaf MY o 5 T m iy
B o L FmEF T o u
_|_|H=_| Z< Iﬂ.__._ ﬂe@nlrl
= S L oy 2 1l
o =L oifl g 5 K o § i
= U z 0 o U ul 1 < %0
— Ulo X O H o B o g7
o“_o+A - H = +0ﬂA|+o._|| _A._.Aot_u
5w = gr o Ry BN Swmune
=W g O o
=) = K e of B :
T o7 KO Rl —~ollM prid =05
md or M ullgn L. <R LR g gy 80812
_lnt _./ﬁ —~ £ = T _.A_._._| LIL _n_u_
= R0 25 X L mM =or =X
= ..@.m%m_u.m uF S F 7 2 o
= = <= IH gm(\|m -~ 80 Ho
S Grpy € S o U ! E
H_._ 5 |.AO I= e n_._.___._._ I — O
192 % 8= £ 8 £ PF 2 £
H & opr @ £ g o - § &
H ZAw=48 §% 5§ 3
il QA OKI EXI 3 =
_ R O =
_A|_ _ _ _ _ _
) _ _




Ny
X =
Ol A}
O o
S ot
S|
B
INPS
-1 O

&
—
S
S
S
S|
8
(=15
=1
o]
=

Jd
0x
1=
0f0

ba

10|Lt 7] 2] O] & (name of the specimen), == & &
=t (clinical diagnosis)

AL L& (macroscopic examination)->Gross description
A A LH-€ (microscopic examination)

LI =HH (pathological diagnosis)

c| SCi0|E M

Rl
i

12 13

0%



3. ZXAHE|AAl Za} H A

1) & 2tA A7 (Gross description) : 248 Qo) MZEE E2o| NN 7|2

@ XM AEL : fresh, fixed, anatomic site, number of specimen 2 XtA| 5| M2t

@ 44X 272 FA 7=

@ BHIt 22 : external surface, internal surface, cut surface, color,
consistency, appearance = H

@ =Qt™ H 3} : degeneration, necrosis, hemorrhage, infarction, calcification,
ulceration SO 2 HY

G FH 7o &A 4H

® 7|=2 {t45tn 8o =
@ slide t+= : slide key A,B,C,D or 1,2,3,4
ANZEAY el B2 FE F7|E BN 7=

@ ME &7 HM A J|= TO| S| £ A 2[X|E H=2H0| offof &
FO HE 7= 2 AL &Y, E+ DA E| 2
FAHE 7|2



A0|BH A 7|& Al A8 El=

TINEN
TINET
TIFD
NDAR
Dx

(Ll F 7| =T ALROf| Al)
There is no evidence of neoplasm

There is no evidence of tuberculosis

Tissue is insufficient for diagnosis

No diagnostic abnormalities recogenised
Diagnosis

M A Z4(Microscopic description) : 0| d&™ A2HAZ 7| &S

0| A=

S AQ
@ A A0 Lot 7[=1f ZITHO| XHO[7F U= 8%
@ L&At TTHO| Ko7 2 B2
® ZA0| T E25&25te 1 0|77t CrE X0 7|=&[X| = 8F
@ M8 E, MEd S He|of™ 40| 2HXte| o= Z2-0f| S22 8%
® 7|Ef EEALr 20| U= HE[Q| HHQI 3%




OFX| 2 22 pathology diagnosis

— AANIPHO A LI Rt A2 2 physical, history BE= discharge summary
report®] EAHEl CHE | A



eX) acute, subacute, chronic, healed, fresh, recent, focal,

generalized, disseminated, necrotizing, fibrosis,

massive, extensive, involved, hemorrhagic &

@ 7| 52| JAlet AKX #A|

= = o|d
@ Lot TLC| B HHi, 52, ®E T7] A

=] =
Zoro| 2 Z0jot KIS 7|2, A FMo| A 7|2
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Received formalilmn are eight pieces of gravish white soft tissue,

SRO5SS
measuring up to 01T =01 =01 cm

entirely subrmitted in one cassette
DIAGHOSIS | Lung(BUL). bhronchoscopic biopsy
chronic granulomatous inflarmmmation

with cassous necrosis and multinucleated giant cells.
consistent with tuberculosis
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1) MZE2 ALl FF
@ FEHMZ A

At d & Ml Z 4 At(cervicovaginal cytology) : PAP smear

O A M| 2 Z{ Ab(Liquid based cytology, LBC) : M| =2 ZHALS| @ 2 £ H2I5|7| 9|9k 4t
HOE S+ EENU0| ZHMES HEAA ME HE A2 e 45

ZHET M2 A At(sputum cytology) : 2 57| MZAAZ WHA|Z AAA| 7[2tX| £0|L} 7|
X MAH S St A Al

2 M ZE A Af(urine cytology) : R 2LEE0]| 20| S| o =L YEFATIOAM H =72
THS RoH 2O A= HALE AlAE

= -
| A4 M| 2= H At(body fluid cytology) : = X &2 X L0l 20| M= 82 O HA= N
AtoSho] HAL
| M=l M| Z Af(cerebrospinal cytology) : & H, F 0| AF SO| L& H0f T
O| £ ot Lt ZHEd w0l Eotes 87 LA +HS HAISHo &
ZIEHof 08

@ ME Z2Ql(fine needle aspiration cytology, FNA)
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DIAGHMOSIS | subcutis, upper back |
mature fat tissue

consistent with |inoma




