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2-Macroscopic examination of gynaecological specimens: a critical and often underemphasised
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Journal of Clinical Pathology . 2024 Feb 19;77(3):190-203. doi: 10.1136/jcp-2023-208832.
Karen L Talia 1, Carlos Parra-Herran 2, W Glenn McCluggage 3
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review and recommendations for grossing.".
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ENDOMETRIAL CARCINOMA REPORTING TEMPLETE
Clinical History:

Gross Description:

A) Received fresh specimen/in formalin labeled as “ consists of a total /subtotal abdominal
hysterectomy and bilateral salpingo-oophorectomy specimen.
The corpus M:--- x--- x---cm, the cervix M:---x--- cm. External os is slit like/round M:...cm in
diameter. Vaginal cuff measures cm in length and  cm in width.Serosal surface is
unremarkable/shows tumoral involvement. On opening, endocervical canal shows normal
appearance/polyp/nabothian cyst/tumoral involvement. Endometrial cavity M:....x....., revealed
a polypoid/infiltrative/shaggy mass M:---x---x--- cm located at
anterior/posterior/cornu/fundus/lower uterine segment endometrium with soft/friable
consistency.
Serial transverse cut sections of the corpus show unremarkable/hemorrhagic pits/myometrial
invasion. Endometrial and myometrial thickness are .... cm and .... cm, respectively. Multiple
submucosal/intramural/subserosal myomas are seen, measuring from .... cm to
greatest diameter with whorling cut surfaces, but without hemorrhage or necrosis.

Right/1st unlabeled ovary M: ---x---x--- cm. Cut sections are unremarkable/show cystic
structures M: ....x...... Xeoene Left/2" unlabeled ovary M: ---x---x--- cm. Cut sections are
unremarkable/ show cystic structures M: ....

Right/1st unlabeled fallopian tube M: ---cm in length and ...cm in greatest diameter. Fimbrial
end is present/absent. The specimen is grossly unremarkable.

Left/2" unlabeled fallopian tube M: ---cm in length and ...cm in greatest diameter. Fimbrial end
is present/absent. The specimen is grossly unremarkable.

Representative sections/Partially submitted in  blocks

Summary of blocks (Block description): Vaginal cuff:  ,Anterior Cervix: , Posterior Cervix:
Anterior Lower Uterine Segment: , Posterior Lower Uterine Segment: , Tumor:

, Non-Tumoral endometrium, , Right ovary: , Right fallopian tube: ,Left ovary:

Left fallopian tube

B) Received specimen in formalin labeled as “pelvic/obturator lymph nodes” consists of
multiple irregular fragments of yellow gray tissue totally measuring: ...x...x.... On cutting
multiple lymph nodes dissected, the largest one measuring: ....cm in greatest diameter.
Representative sections/Partially/Totally submitted in  blocks

Summary of blocks (Block description): bisected lymph nodes: , intact lymph nodes:

Received specimen in formalin labeled as “iliac lymph nodes” consists of multiple irregular
fragments of yellow gray tissue totally measuring: ...x...x.... On cutting multiple lymph nodes
dissected, the largest one measuring: ....cm in greatest diameter.

Representative sections/Partially/totally submitted in  blocks




Summary of blocks (Block description): bisected lymph nodes: , intact lymph nodes:

Received specimen in formalin labeled as “para-aortic lymph nodes” consists of multiple
irregular fragments of yellow gray tissue totally measuring: ...x...x.... On cutting multiple lymph
nodes dissected, the largest one measuring: ....cm in greatest diameter

Representative sections/Partially submitted in  blocks

Summary of blocks (Block description): bisected lymph nodes: , intact lymph nodes:

E) Received specimen in formalin labeled as “omentum” consists of a sheet-like fragment of
fibrofatty tissue M:---x---x--- cm. No obvious gross lesion is seen.
Representative sections/partially submitted in blocks.

DIAGNOSIS:

A) Uterus, cervix, both adnexae, total abdominal hysterectomy, bilateral salpingo-
oophorectomy:

-Histologic type:

+Molecular type: MMR (IHC): intact/ loss of nuclear expression, P53 (IHC): Normal (wild-type),
abnormal (over/ null/ cytoplasmic) expression, POLE status: not available
-Histologic (FIGO) grade:
-Specimen integrity: intact/opened/morcellated
-Procedure: total hysterectomy
+Tumor size: *Greatest dimension:
*Additional dimensions:

-Myometrial invasion: absent/present

*Depth of myometrial invasion: __

*Myometrial thickness: _~ mm

*Percentage of myometrial invasion: less than 50%/ equal or more than 50%

*Distance fromserosa: _ mm

*+MELF pattern (of myometrial invasion): present/absent
-Margin status:

-Vagina /ectocervical margin involvement: present/absent

- Parametrial/ paracervical margin involvement: present/absent

-Lymphovascular space involvement: absent/indeterminate/Present: focal/extensive (number of

vessels: , slide No: )
-Uterine serosal involvement: present/ absent
-Cervical stroma involvement: present/ absent
+Depth of invasion: maximum depth of invasion: , thickness of cervical stroma

+Lower uterine segment involvement: absent /present (non-myoinvasive/myoinvasive)




+Adenomyosis: absent, present: involved/not involved
- Right /left/both ovaries:

-Right /left/both fallopian tubes:

-Other histologic findings:

-Cervix:
-Background endometrium:
-Myometrium:
B) Pelvic/obturator lymph nodes, dissection:
dissected lymph nodes are involved by tumor/ All dissected lymph nodes are free
from tumoral involvement
+Maximum dimension of largest metastatic deposit:
C) lliac lymph nodes, dissection:
dissected lymph nodes are involved by tumor/ All dissected lymph nodes are free
from tumoral involvement
+Maximum dimension of largest metastatic deposit:
D) Para-aortic lymph nodes, dissection:
dissected lymph nodes are involved by tumor/ All dissected lymph nodes are free
from tumoral involvement
+Maximum dimension of largest metastatic deposit:
E) Omentum, omentectomy:

-Fibroadipose tissue, free from tumor /involved by tumor

pTNM stage classification (AJCC 8™ edition ): pT pN pM
FIGO stage (2023):

ICD O CODE: M-




