
LABORATORY SERVICE REPORT

1-800-533-1710

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #

TESTING, 89713 F G914043922

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

11/26/09 07:00 A 11/26/09 07:14 A 12/15/09 02:20 P DATE OF BIRTH:  

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Path Consult,Lmtd w/o Review of PMR

Path Consult,Lmtd w/o 

Review of PMR

Performed MCR

Germ Cell Tumor,i(12p), FISH, Ts

Accession Number HR09-287 MCR

Material: MCR

1 block (X09-1234)
SLIDE DISPOSITION:

Specimen: MCR

A:Limited consult
Final Diagnosis: MCR

Immunohistochemical studies performed on paraffin embedded tissue
revealed loss of immunoreactivity in the subtrophoblastic layer for
p57.  FISH analysis on paraffin-embedded tissue was performed.  A
normal signal pattern for chromosomes 13, 15, 16, 18, 21, 22 and XX
was observed.  FISH interpreted by Dr. Rhett Ketterling.  These
results, in conjunction with the morphology, support the above
diagnosis.

Signing Pathologist: 11/26/2009 07:27 

Interpreted by: 

Pathologist X. Test, M.D.

MCR

Report electronically signed by Debbie A. Postier
Transcribed by: dap07 11/26/2009 07:27:52
Analyte Specific Reagent
 (89713) Germ Cell Tumor,FISH, Tissue was developed and its
performance characteristics determined by Laboratory Medicine and
Pathology, Mayo Clinic.  It has not been cleared or approved by the
U.S. Food and Drug Administration.

* PERFORMING SITE

MCR Mayo Clinic Dpt of Lab Med & Pathology Lab Director:  Franklin R. Cockerill, III, M.D.

* Perform Site Legend on last page of report
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