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TNM (Tumor Node Metastasis) Staging
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Finding

The tumor mass was located in RUIQ of the breast
L oele PSHUAZ(RY), S0 AXRCH
Excisional Bx was done after circum areolar incision
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Under the general anesthesia, the patient was placed in supine position with elevation
of her neck and rt arm.

SO0 AEHOIA Xt S 2501 Sck2t M 229 HAIE FJASLICHL

An elliptical skin incision from xiphoid process to axillary fossa was mad and skin flaps were elevated to
sternum medially, sternum medially, latissimus dorsi laterally, clavice superiorly, and costal margin
inferiorly.
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Rt breast was excised and the pectoralis fascia was dissected from the underlying pectoralis muscle.
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Axillary lymph node dissection was done.
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The long thoracic and thoracodorsal nerve were identified and preserved.
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Rotter’s lymph nod dissection was performed.
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After meticulous hemostasis and water and saline irrigation, H-vac wsa inserted into the axillary cavity
and under the medial side of the flap.
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The operative wound was closed in one layer and aseptic compressive was applied on it.
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==J|S Operation Record P472~473

With the patient in supine position and under general anesthesia, the perineum and the vagina was
preparedm painted and draped as the usual manner after urinary catheterization.

BAE BHXZ0l =2 MAEZ dAOHFGHH 25 JHHIEH &Y T 242 20| 2529 25 &M 2 EH5IH &
MSHASLICE.

A Pfannenstiel's skin incision was made and then cutting the subcutaneous tissue, fascia and peritoneum.
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Entering the abdomen, the uterus was enlarged to gestational 4 months size.

S22 SHIIEAM 4300 & 448 2 SUHEUJSLICH

Bilateral ovaries were atrophied and both tubes were grossly normal.

LS Has /ISEHULD F IS 22 2806 FA0IAUSLICH

After adequate exoisure of the peritoneal cavity, the uterus was clamped with kelly clamps for
itsconvenient handling, elevating and grasping the organ out of the pelvis.

Sg2ds HF0 HoH =, 32 H2s HE2S Aol 2ol SHZZ2 DEEA HIIE =B $iez2 202
el HEASLICH

The round ligament on each sides were frasped, sutured, ligated and divided with #5 silks.

2F Ho S22 Qs ZAY, &, 2 & #5 Az 2 /ASLICH

The anterior leaf of the broad ligament on each side was separated from the underlying connective tissue
and incised in a curvelineal fashion inward dividing the peritoneum overlying the low segment of the

uterus above the bladder fold, Bilateral infundibulopelvic ligaments were frasped, sutured and ligated with
#5 silks.

2t SO HE2 oo & 22 JIM Z2E RN 2l 2 =8 9 22 E2 2E [ Y= =%
CHEOZ 2ols 34 LALE ZEINEJULH, &= QI=ZEEY Qs ZetAl, S8 & #5 2432 22
SRAsUt

Then, the posterior leaf of the broad ligaments were divided to help facilitate division of the bladder flap
from the lower uterone segment and mobilization of the uterus from the parametrial connective tissues.
8 O, ofF A= 2EZ22H 22 28 22 I2HHER 28 XA ZRH A2 3= Z0IoHA
ot floil E2 ol =2 25 2EHASLILH

The uterine aryery on each side was skeletonized, doubly clamped, divided, sutured and ligated with #5
silk.

UZO A2 S22 223D D 0z NN =) SN #5 433z ZE2HYJUSLICH
Then the parametrial connective tissues on each side was clamped, divided, sutured and ligated with #5
silk.
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In several steps, the cardinal ligaments on both sides were clamped, divided, sutured and ligated with #5

silk.

Ol A2 252 Jlz eiE 1E, 22

he

=8 % #5 A3z FFMSLICH



After identifying the lower limit of the cervix, the incision was made below the cerviz along the vaginal
wall.
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Anallis clamp was placed on the edge of vaginal wall and the uterus was separated from the vaginal
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vault with bandage scissors.
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The angles of the vaginal vault were sutured to the stump of the cardinal ligament of each side.
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The anterior and posterior vaginal pubocernical fasciae were sutured with a continuous locking suture of
#1-0 vicryl.
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The vaginal vault was completely closed.
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The peritoneum was closed with continuous sutures of #1-0 vicryl.
S92 #1-0 U032 o Sz HMIAUSLICH

Hemostasis was assured.
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The pelvic peritoneum was closed with a continuous suture of #2-0 CCG inverting the stump of the
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round ligaments.
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Abdominal wall was closed in layers a continuous sutures of #110 CCG for the peritoneum and muscle
with interrupted sutures.

SH2 AW 20| e #110 CCGY o Sz SEZ HMTIUSLICH

The fascia was sutured with contunuous sutured and the skin was closed with subcuticular suture with
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The GS dapartment participated the operation for mastectomy.
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HelZ A2 10 Pathological Report

Breast, right modified radical mastectomy

GROSS DESCRIPTION EHA Q2 HAl

The specimen consists of a product of modified radical mastectomy, from the right side.
HE2 2LEX0AM BEd 2X8 Y EM=2 &2 2420 JASUICH

it measures 21X22X3cm.

AJI= 21X22X3cm

on one surface, an ellipse of skin is present, measuring 16X4.5cm.

ro

HH0M= 16X4.5cm AJ19 EHEES LISt UASLICH

palpation reveals an irregular shaped fixed hard mass in upper inner guadrant.
FL2 42 WS MEEHN SAa3e 229 D& HHs D02l E LIEFHLIC
the nipple and areola are grossly unremarkable.

FE2% RE2 Mo sELtet A0l OtELICH.

it was previously bisected.

Oldll= OISE2E 0 UA/USLIC

The cut surface reveals an irregular shaped paletan to brown dolid and firm mass(1.8X1cm) with
multifocal areas of necrosis and hemorrhage.

HHAHN= =3t 2o ZMIUAM ZMo s Ox=FEQ IJAM E =8 =20t Y= oos 31
(1.8X1cm)Jt UASLIC

The tumor has infiltrative border.

L2 FF BHE AL UsLICL

The remainder of the parenchyma is grossly unremarkable.

LHHAI &2 3H == Btgt 2401 Ot LICH.

Two fragments of fibrofatty tissue are submitted, la—belled as level | and level Il

8% N £2XHe & 22101 MESLICH e 120 e 22 ctESFLICH
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ilateral adnexae, total abdominal hysterectomy with bilateral sal-pingo—oophorectomy

Az @ 2= 2E)|, 54 480 AL EMlssS S8t =72 A U2 El=

GROSS DESCRIPTION SXI&EQl Z Al
The specimen consists of an entire uterus with bilateral adnexa attached.

=2 2% 2520 FHE U2 dHEZ A4EHH ASLICH

Hl

It measures 12X14X8cm and weights 550gm.

AJI= 12X14X8cm, £H = 550gme LICt.

The external contour is slightly distorted, due to in—tramural masses.

2F E2H2 WU HEo=z olof 42t H=2ELICH

The serosa is pinkish, smooth and glistening.

292 ZJLS OH HDELD SHRLICH

The cervix is grossly unremarkable.

AA=2dREsE =0 DX ESLUCH

On opening along the anterial wall, the uterine cavity is 6cm long and the endomyometrium is 2.5cm
thick in anterial wall.

dEE et HFotH =222 20l= 6cm, A=W SH= 2.5cm LICH

The right lateral wall measures about 10cm in thickeness.

LEE FH Ho EN= 2 10cme LIt

On multiple sections, there are several, white to gray well-circum-scribed, dolid and rubbery

masses(about 8X7.5m in largest) in the myometrium and subserosa.
Ol YA, 2= OFE20 o] JHel EAMUA gMo & AFZ|dE S&2 dojelet D2E doel(=

ok 8X7.5m)Jt USLILCH
The remainder of the myometrium is grossly unremarkable.

LUHA =252 JH == 2tet 2401 Otg LICH

The right fallopian tube measures 8X0.5cm and the left ovary is 3.5X3X1.5cm.
LEFE Az&#2 8X0.5cm, &FE tA= 3.5X3X1.5cm LILH.
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