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Purpose
To provide a procedure for the gross examination of a skin punch biopsy specimen.
Principle
To submit the entire skin punch biopsy so that a diagnosis can be made microscopically by a Pathologist.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler
· Forceps
· Scalpel

· Blue biopsy sponges
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)
· BLUE INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Blue #0728-2
· WHITE DISTILLED VINEGAR – Reliance Sysco
Quality control

· All tissue should be submitted.
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 in a jar of formalin.
2. Using forceps, carefully remove the skin punch biopsy from the container.
3. Measure the skin punch biopsy in diameter and depth (cm.).
4. Describe any identifiable lesions on the skin surface.  For each lesion indicate the size (2 dimensions – cm.), shape, color, and distance to the nearest skin edge.  If the lesion is raised, measure the distance that it extends from the skin surface (cm.).
5. Ink the margin blue. Note: Avoid black ink on skin specimens.
6. Use vinegar as a mordant for the ink.

7. If a skin punch biopsy is 0.1 to 0.3 cm, it should not be cut.

8. If a skin punch biopsy is 0.4 cm to 0.6 cm, it should be bisected.

9. If a piece of skin punch biopsy is 0.7 cm  to 1.0 cm, it should be trisected.

10. If a skin punch biopsy is greater than 1.0 cm, it should be serially sectioned.  
11. If a skin punch biopsy is either trisected or serially sectioned, the ends should be submitted separately in one cassette and the remainder of the specimen should be submitted in additional cassettes with no more than two slices per cassette.  A detailed cassette summary should be dictated.
12. All pieces of skin should be submitted by placing the pieces of skin between blue sponges.
13. If the skin punch is submitted whole (0.3 cm or less), step sections (X6) should be dictated under the special procedures section of the pathology report.

14. If the skin punch is bisected, trisected, or serially sectioned, step sections (X3) should be dictated under the special procedures section of the pathology report.
15. If the dermatologist submitting the specimen has requested a slide on the case, an extra slide should be ordered.
16. The cassette or cassettes should be loaded on the next available processor.
References
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