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HYSTERECTOMY – ENDOMETRIAL CANCER

Purpose
To provide a procedure for the gross examination of a hysterectomy specimen with or without bilateral adnexae for endometrial cancer.
Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.  All margins and any identifiable lymph nodes should be examined.  If the adnexae have been removed for prophylactic purposes, all adnexal tissue should be submitted for analysis.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler
· Forceps
· Scalpel
· Scissors

· Large Knife
Safety





· PPE should be worn.
· 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
· 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.

_________________






 
Procedure
Follow the steps listed below:
1. The specimen will arrive fresh or in formalin.
2. Orient the specimen and determine which structures are present.
3. If the adnexae are attached, remove them before weighing the hysterectomy specimen.

4. Measure the uterus from ectocervix to fundus, from cornu to cornu, and from anterior to posterior.

5. Measure any attached vaginal cuff.

6. Measure each ovary that is present.

7. Measure each fallopian tube that is present.

8. Mention any other structures that are present (ex: paracervical soft tissue and/or parametrial soft tissue).

9. Describe the specimen using a systematic approach.

10. Carefully describe the uterine serosa.

11. Examine and describe the cervix including the ectocervical mucosa the nature of the os.

12. Describe any attached vaginal mucosa.

13. Ink the cervical margin, any attached soft tissue (paracervical/parametrial tissue), and the vaginal resection margin (if attached).

14. Use vinegar as a mordant for the ink.

15. If the specimen is received with abundant attached paracervical/parametrial tissue, amputate and serially section perpendicular to the cervix at 0.3 cm intervals.

16. Bisect the uterus into anterior and posterior halves.

17. Describe the endocervical canal.
18. Measure the endometrial cavity in 2 dimensions (cm.).
19. Describe the tumor that is present (shape, size, color, and consistency) and give the tumor’s location.  Measure the tumor’s relationship to the closest serosa and to the cervical os.  Mention whether the tumor involves the lower uterine segment of the uterus or involves any attached paracervical/parametrial tissue. If the paracervial/parametrial tissue is involved, measure the distance to the inked margin.
20. Serially section the uninvolved endomyometrium.  Measure the thickness of both the uninvolved endometrium and the uninvolved myometrium.

21. Describe any leiomyomas or any other significant areas in the myometrium.  If leiomyomas are present, estimate how many, what type (subserosal, intramural, and/or submucosal), and give a range in size using 3 dimensions (cm.).  Describe the cut surfaces of the leiomyomas.  Examine the texture of the uninvolved myometrium.
22. Describe any other notable areas (ex: polyps).  If polyps are identified, give the relationship to the closest serosa and to the cervical os.  Also give the relationship to the tumor.
23. If adnexae are present, describe the external surfaces of both ovaries and both fallopian tubes.  Serially section the ovaries and describe the cut surfaces (corpora lutea, corpora albicantia, and/or cysts).  Serially section the fallopian tubes and identify a lumen for each tube. The fimbriated end should be bisected longitudinally.
24. One section should be submitted from the anterior cervix and one section should be submitted from the posterior cervix.
25. If the vaginal cuff is present, it should be divided into quadrants, shaved, and submitted to be embedded en face.  If the tumor extends to the vicinity of the cervix and any attached vaginal cuff, perpendicular sections should be taken to demonstrate the relationship in the area where the tumor is closest to the margin.

26. One section should be submitted from both the anterior lower uterine segment and posterior lower uterine segment.  If the tumor is near or in the lower uterine segment, this area should be sampled more extensively.

27. Full thickness sections should be submitted from the tumor, which include the adjacent myometrium and the closest serosa (deepest point of invasion).  The sections may be too thick to fit into a cassette and can be divided into endometrial and serosal halves.  If the tumor is present in both the anterior and posterior aspects of the endometrial cavity, both sides of the tumor should be sampled.  

28. If possible, one section should be submitted from the anterior endometrium and one section should be submitted from the posterior endometrium that are away from the tumor.
29. If a tumor is not grossly identified within the endometrium, the entire endometrium should be submitted with some attached myometrium.  A full thickness section should be taken from each side of the endometrial cavity.

30. If present, each of the different types of leiomyomas should be sampled.  If many leiomyomas are present, more representative sections should be submitted.  Any abnormal areas should be included.
31. One or two sections should be submitted from each ovary.

32. The entire fallopian tubes should be submitted with the fimbriated end bisected (longitudinally).
33. Any other abnormalities that are identified should be sampled.

34. If received with abundant attached paracervical/parametrial tissue, it should be sampled adequately perpendicular to the ink to show any involvement. Be sure to mention presence or absence of tumor involvement.
35. The cassettes should be loaded on the appropriate end of day tissue processor.
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