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assess the endometrial status. So these were
benign. Out of four cervical biopsies received all
showed cervical cancer, carcinoma in situ (CIS).
This indicates and emphasizes the need for early
diagnosis of cervical cancer by cervical screening
like Paps smear test. This must be ensured by the
Gynaecologists.

Among the breast lesion 92.3% were benign and
7.7% were malignant. The age range of these
patients were 15-52 years and the mean age were
31 years, as such most of the breast lesions came
out as benign and one malignant case the age was
52 years. This is consistent with findings of others.

Among the total 19 appendix resected 26.31% were
males, 73.65% were females,age range 14-78 years
and the mean age is 38.94 years, Male female ratio
M: F1:2.8. Out of this were acute and recurrent
appendicitis was 55.6% and benign lesions were
composed of obliteration of lumen by faecolith,
lymphoid hyperplasia. was present is 33.3% cases
and no case of malignancy was seen.

Conclusion

This study emphasizes the need and reaffirm the
importance of Clinico-pathological correlation and
sending of all surgically resected samples for
histopathological diagnosis. Routine screening tests
like Paps smear for all women above 35 years
should be advised. Also any lesion in buccal
mucosa, oropharynx, nasal mass, eye lesions
should be sent for histological diagnosis. By doing
these we will be able to diagnose malignant lesions
early and can define better strategies for its early
diagnosis and treatment plan. This will also reduce
the increased morbidity and mortality in these
patients.

Microphotograph1: Showing a squamous cell
carcinoma, H&EX20 showing well differentiated
anaplastic squamous cells and keratin pearl
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Microphotograph2: Showing foci of adenomyosis,
H&E 20 showing endometrial glands within myometrium
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