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Purpose
To provide a procedure for the dissection of a small intestine for a pathologic process.

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

Equipment
Ruler
Forceps
Scalpel
Scissors
Large Knife

S

Safety
1. PPE should be wom.
2. FORMALIN is a known carcinogen.

Supplies and Reagents

1. 10% NEUTRAL BUFFERED FORMALIN (pH range 6.9 — 7.2)
2. Black Ink

3. Bluelink

4. White Distilled Vinegar

Quality Control
All remaining tissue should be retained.

Limitations/ Notes
The following may influence the validity of test results:
1. The spectmen should be fixed in formalin.
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VIII. Procedure

1.
2.

3.

12.

13.
14.

15.
16.
17.

If possible, orient the specimen.

Identify all components of the specimen and measure each. Include a length and a
diameter or an internal circumference.

Describe the specimen using a systematic approach (ex: outside to inside). Carefully
inspect the serosa and the mucosa.

Describe the pathologic process or abnormality (size, shape, color, & consistency)
and its relationship to the margins.

If a rupture site is present, measure, describe, and document the relationship to the
surgical margins.

If an ischemic process is present, serially section through the mesenteric adipose
tissue looking for any obvious vascular abnormalities.

If a tumor is identified within the wall of the specimen, the serosa opposite the mass
should be inked and the mass should be serially sectioned. The cut surfaces involved
by the mass should be thoroughly described including the layers involved and the
thickness.

Use vinegar as a mordant for the ink.

. Measure the thickness of the uninvolved wall of the specimen.
10.
11.

Other attached structures should be described and sampled {ex: attached diverticula).

If the pathologic process warrants a lymph node dissection (i.e. for tumor), all

identifiable lymph nodes should be found and submitted.

e Measure all lymph nodes by giving a range in size (from smallest to largest). Ifa
lymph node is larger than 0.5 cm, bisect, trisect, or serially section it and
describe the cut surfaces.

e Ifless than 5 lymph nodes are found, submit an additional 5 cassettes of adipose
tissue.

e According to the CAP protocol for the examination of small intestine specimens
for carcinoma (v. 4.2.0.0.) and well-differentiated neuroendocrine tumors {v.
2.0.0.0), 2 minimum number of lymph nodes that predicts regional node
negativity has not been defined.

Submit shave sections of all margins. If the pathologic process or tumor approaches

the margin, take perpendicular sections at that margin which may also include the

pathologic process or tumor.

If a tumor is present, submit a shave section of the closest radial margin.

Submit sections of the pathologic process or tumor including sections that

demonstrate the deepest point of invasion and the adjacent uninvolved tissue.

Sample any other grossly identifiable abnormalities.

Submit full thickness representative sections of the uninvolved wall.

Load all cassettes on the appropriate large tissue processor to allow for adequate
fixation.
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