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Purpose
To provide a procedure for the gross examination of a thymus gland.

Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.

_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler

· Forceps

· Scalpel

· Scissors

· Large Knife

Safety





· PPE should be worn.
· 10% FORMALIN is a known carcinogen. 

Supplies and
The following supplies and reagents are needed for this

Reagents
procedure:

· 10% NEUTRAL BUFFERED FORMALIN (pH range 6.9 – 7.2) - BBC Biochemical, Item # 0151 (5 Gallon Cube)
· BLACK INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Black #0728-1
· BLUE INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Blue #0728-2
· GREEN INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Green #0728-3
· ORANGE INK – Cancer Diagnostics, Inc. Tissue Marking Dye Sytem, Orange #0728-6
· RED INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Red #0728-4
· YELLOW INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Yellow #0728-5
· WHITE DISTILLED VINEGAR – Reliance Sysco
Quality control

· All remaining tissue should be retained.

Limitations/

The following may influence the validity of test results:

Notes
· The specimen should be fixed in formalin.
· If any special studies are going to be performed, tissue must be collected while the thymus is fresh.
Procedure
Follow the steps listed below:

1. Weigh and measure (3 dimensions – cm.) the specimen.

2. If the specimen is oriented, orient the specimen using the landmarks provided by the surgeon.  Dictate the landmarks that the surgeon has given for orientation.

3. Describe the outer surface.  Note whether or not a capsule is present.  If a capsule is present, determine if it is intact.

4. Note if any other structures are attached (ex:  pericardium, lymph nodes, parathyroids, and/or thyroid tissue).

5. If orientation is not provided, ink the external surface of the specimen black.  
6. If the specimen is oriented, ink the specimen six colors and follow the standard ink code (anterior – red, posterior – black, superior – blue, inferior – green, lateral – yellow, and medial – orange).
7. Use vinegar as a mordant for the ink.

8. Serially section the specimen perpendicular to its long axis.

9. Examine the cut surfaces.

10. Locate the pathologic process that is present and describe the size, shape, color, consistency, and relationship to the closest external surface of the thymus and capsule (if present).

11. Describe the remaining cut surfaces of the specimen that are not involved by the pathologic process.

12. If fresh tissue is required for special studies, it should be collected.

13. If lymphoma is suspected, a lymph node protocol should be followed.

14. Submit one representative section per centimeter of the pathologic process that is present.

15. Provide a section of the pathologic process to the closest margin.
16. Submit a perpendicular sections of each remaining margin.

17. Submit 1-2 representative sections of the uninvolved thymus.
18. If no areas of abnormality are identified, grossly, submit 14 representative sections that include all margins that are present.
19. Submit a representative section of any other anatomical structures that are attached.

20. Any identifiable lymph nodes should be submitted.
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