OVARY

I. Purpose
To provide a procedure for the gross examination of an ovary.

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. Scale
C. Forceps
D. Scalpel
E. Scissors

IV. Safety
A. PPE should be worn.
B. 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
The following may influence the validity of test results:
A. The specimen should be fixed in formalin. 
B. Overnight fixation may be necessary if the specimen has a friable nature.

VIII. Procedure
A. The specimen will arrive fresh or in formalin.
B. Weigh and measured in 3 dimensions (cm.).
C. If a fallopian tube is attached, measure in 2 dimensions (cm.).  Note if a fimbriated end is present.
D. Describe the external surface of the ovary (and ink black if for tumor), paying close attention to any rupture sites or areas of involvement by tumor.
E. If the ovary is cystic, it should be opened carefully.  Describe the cyst contents (serous, mucinous, or hemorrhagic) and measure (cc.).  Describe the inner lining of the cyst or cysts (if multiloculated) and any papillary or solid areas that are present.
F. If the ovary is solid, the cut surfaces should be described.
G. Describe any residual ovarian parenchyma (ex: corpora lutea, corpora albicantia, simple cysts).
H. If a fallopian tube is present, describe the serosa and serially section to identify a lumen.
I. If the fallopian tube has a fimbriated end, cut the distal 2.0 cm of the specimen including the fimbriae, then cut longitudinally, and submit on edge in a separate cassette.
J. One section for each centimeter of the tumor’s largest dimension is generally recommended, with modification based on the degree of heterogeneity of the tumor and the difficulty of diagnosis. Borderline (atypical proliferative) serous tumor, borderline serous tumors with micropapillary features/noninvasive low-grade serous carcinoma, borderline (atypical proliferative) mucinous tumors, and benign mucinous tumors require more sections (2 sections for each centimeter of the tumor’s largest dimension is recommended in such cases). Some sections should include the ovarian surface where it is most closely approached by tumor on gross examination, with the number of sections depending on the degree of suspicion of surface involvement. Tumor adhesions and sites of rupture should be sampled and labeled specifically for microscopic identification.
K. Sample any residual ovarian parenchyma in one or two cassettes.
L. If the specimen has been removed for prophylactic purposes, submit all tissue.  
M. The cassettes should be submitted on the appropriate processor to allow for proper fixation and processing.
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