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I. Purpose

To provide a procedure for the gross examination of a fallopian tube specimen.

II. Principle
To take representative histologic sections.  If a pathologic process is present, sections should be submitted that demonstrate the process so that a diagnosis can be made microscopically by a Pathologist.  If the specimen has been removed for prophylactic purposes, submit the entire specimen.
III. Equipment
A. Ruler
B. Forceps
C. Scalpel
D. Scissors
IV. Special Safety Precautions
A. PPE should be worn.
B. 10% FORMALIN is a known carcinogen.
V. Supplies and Reagents
A. 10% NEUTRAL BUFFERED FORMALIN (pH range 6.9-7.2)
B. Black Ink

C. White Distilled Vinegar
VI. Quality Control
All remaining tissue should be retained.
VII. Limitations/Notes
A. The specimen should be fixed in formalin unless an ectopic pregnancy is suspected.

B. If an ectopic pregnancy is present, tissue may need to be submitted for cytogenetics in the fresh state.
VIII. Procedure
A. The specimen will arrive in a jar of formalin or fresh.
B. The specimen should be measured in 2 dimensions (cm.).

C. The external surface (serosa) should be described.  Any attached adhesions or cysts should be mentioned.

D. Mention if a fimbriated end is identified.

E. If a tumor is suspected, the serosa should be inked.

F. Use vinegar as a mordant for the ink.

G. The specimen should be serially sectioned.

H. Received For Tubal Ligation/ Sterilization
1. Document the presence of a lumen.
2. If both tubes are received in one container, may ink to differentiate.
3. If received as only partial segments, without fimbria, submit representative cross sections in one cassette.
4. If received as an entire fallopian tube with fimbria, submit the bisected fimbriated end, infundibulum, and representative cross sections. 
I. Received for Ectopic pregnancy
1. Submit multiple cross sections that contain identifiable villi.

2. Submit any sections with attached adhesions.

3. If villi cannot be identified grossly, submit the entire specimen (unless very large).

J. Received for hydrosalpinx
1. Submit representative sections.

K. Received for carcinoma
1. Ink the external surface (serosa).
2. Look for papillary or solid areas within the tube.  
3. The specimen should be extensively sampled to differentiate a primary tumor from a metastatic process.

L. Received for prophylactic purposes (e.g. BRCA positive)
Submit entirely as follows:
1. separate the distal 2 cm (fibriated end), bisect longitudinally, and submit both sections on edge.

2. serially section the remainder of the fallopian tube at 2 mm intervals and submit entirely in sequential order.
3. If both tubes are received in one container, may ink one to differentiate.
M. If a fimbriated end is present in any case, separate the distal 2 cm, bisect longitudinally, and submit both sections on edge. Also submit a cross section of infundibulum. 

N. The cassettes should be loaded on the appropriate tissue processor.
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