|AP Approach to Cut-UP

The Endocrine System
Tim Stephenson



Recommended texts

SURGICAL

A Surgical pathology dissection. An
illustrated guide. Westra WH et al. 2@
Edn. Springer 2002.

HISTOPATHOLOGY
SPECIMENS

A Histopathology specimens. Clinical,
pathological and laboratory aspects.
Allen DC, Cameron RI. Springer 2004.

i M..-u n;..u.;ll T:f
SURGICAL

A Manual of surgical pathology. Lester PATHOLOGY
SC. Churchill Livingstone 2006 ? o




SYNOPTIC REPORTING PROFORMA FOR
ADRENAL CORTICAL TUMOURS

BUrname:.; sesousisiisssesssenoss Forenames..........ccccevvvunnnnns
Hospital.......... ... Hospital no.........
Date of receipt.. ... Date of reporting..
Pathologist............c.cccooenene SUrgeon. ... cvvecsveinsncisesiranes

Gross description

Nature of specimen Right adrenalectomy [ Left adrenalectomy O

Other (defing) «..vueneeiiieiee e,
Nature of surgery Open O Laparoscopic [ Not known O
Weight of specimen

Dimensions of specimen
Dimensions of tumour

Adrenal capsule Intact 0O Breached O
Excision complete Yes O No O
Uninvolved adrenal Identified [1  Not identified [ Not applicable [1

Othertissuesincluded (AefIfe).  coimvassossrosenmsnssmsrssmsosnssssisssnsnsss oo

Histology

<25% clear cells Yes 0O No ]
> 1/3 diffuse architecture Yes O No |
Significant nuclear pleomorphism Yes [ No ]
Confluent necrosis Yes 0O No |
Mitotic rate per 50 HPF (x400) ...

Abnormal mitoses Yes O No o
Broad fibrous bands Yes ] No n}
Capsular invasion Yes 0O No u]
Venous invasion Yes 0O No O
Sinusoidal invasion Yes O No u]
Extra-adrenal invasion, not involving other organs Yes [l No o
Invasion of other organs Yes O No u]
Uninvolved adrenal identified Yes O No O
Appearance

Pathological staging of adrenal cortical carcinoma

pTl <5 cm, no invasion n}
pT2 >S5 cm, no invasion O
pT3  Any size, locally invasive but not involving adjacent organs o
pT4  Any size with invasion of adjacent organs u]
NO No nodes involved O

N1 Regional nodes involved ]

NX Cannot assess regional nodes O

MO No distant metastases O

M1 Distant metastases 0

MX  Cannot distant metastase: [

SIgNAtUTE o.ocseressssesssossssosssnsssesssasoss Date.ccieessoecsoscosnssnas SNOMED code T93 M.......c.ceuuuee

The Working Group on Cancer Services, The Royal College of Pathologists
March 2006



SYNOPTIC REPORTING PROFORMA FOR
PHAEOCHROMOCYTOMA AND PARAGANGLIOMA

Surname... .... Forenames.. . Date of birth... s SeXesu
Hospital........ .... Hospital no......... NHS no........
Date of receipt .... Date of reporting... .. Reportno................
Pathologist.............cc.oeeis SUIEeon . iuiisariisaiiniasiaisiine
Gross description
Nature of specimen Right adrenalectomy O Left adrenalectomy O
Other (define) «:avisnsaisains B sasives
Nature of surgery Open 0O Laparoscopic [ Not known O
Weight of specimen ... g
Dimensions of specimen ... b ORI - I mm
Coarse nodularity Yes O No O
Adrenal capsule Intact [ Breached (]
Excision complete Yes O No ]
Uninvolved adrenal Identified u} Not identified [ Not applicable O
Other tissues included (define).............ccoiiiiiiiniiiiiiiiiiiiiiiiie e
Microscopic description
Predominant cell type Large O Small O
Hyaline globules Yes O No O
Mitotic count (20 HPF x400) ...
Confluent necrosis Yes O No O
Vascular invasion Yes 0O No (]
Capsular invasion Yes O No (|
Infiltration into surrounding tissues Yes O No O
Sustentacular cells Yes O No n| Not assessed O
Other components
Ganglioneuroma 0O Neuroblastoma [ Ganglioneuroblastoma [
Uninvolved adrenal identified Yes O No O Not applicable O
Medullary hyperplasia Yes O No ] Not assessed [
Not applicable ]
Comments
Signature .....ccooceiirniinenines seseess sesseers DAt@iciceisinsrusascisass SNOMED code .......cccceuenee.

The Working Group on Cancer Services, The Royal College of Pathologists
March 2006



DATASET FOR MALIGNANT ADRENAL TUMOUR
HISTOPATHOLOGY REPORTS

SUTHEME o csnemmmssssmmansses s FOTeNAMES vocessovomasansssmesses Date of birth............ Sex....
Hospital...........ccccee.. .... Hospital no......... NHSH0:wwmunusmsasmaens
Date of receipt... . Date of reporting.. < REPOFNO:sesiszswamine
Pathologisti . v inscanansisosonss SUFEEON.«scvsvssassmmsvevssssessions
Nature of specimen Right adrenalectomy [ Left adrenalectomy u]
(81 -1 (21711 1) RN
Nature of surgery Open U Laparoscopic [l Not known u]
Diagnosis: Malignant phaeochromocytoma [ Adrenal cortical carcinoma [
Malignant paraganglioma 0 Site;sssesisssosearisnssersnsassovons
Size of tumour: ............... (mm)
Adrenal capsule Intact [ Breached O
Excision complete Yes O No o
Uninvolved adrenal Identified O Not identified [ Not applicable [
Other tissues included (define)............ccoovuiiuiiiiiiniiiiiiiiiiiiiiiieieieannn,
For phaeochromocytoma only
Medullary hyperplasia Yes O No O Not assessed [
Not applicable O
For adrenal cortical carcinoma only
Pathological staging
pT1 < 5 cm, no invasion (m}
pT2 >S5 cm, no invasion |
pT3  Any size, locally invasive but not involving adjacent organs O
pT4  Any size with invasion of adjacent organs O

NO No nodes involved ]
N1 Regional nodes involved O
NX Cannot assess regional nodes O

MO No distant metastases m]

M1 Distant metastases |

MX  Cannot assess distant metastases O

Comments

Signature ...c.oeevecenrecencannns Date....ccovvenenen SNOMED code ...... s TASL RS RE SRS

The Working Group on Cancer Services, The Royal College of Pathologists
March 2006



Adrenal T Initial procedure

A Weigh / measure

A Paint if tumour present

A Consider removing fat and weighing again

A Describe any attached tissues

A Fix

A Serially slice at 3mm intervals
perpendicular to long axis

A Look for any lymph nodes



Section the adrenal in
a plane perpendicular
to the long axis.

-



Adrenal description

A Tumour size X X Y x Z, colour, site,
appearance, edge

A Non-neoplastic tissue character
A Other e.g. cysts, haemorrhage



Section perpendicular
to the long axis of the lesion

Adrenal cortical mass

Adrenal
cortex

\
Adrenal medulla

Adrenal mass,
cortex and capsule

Adrenal mass

Adrenal mass, medulla
S~ cortex and capsule







Adrenal - Blocks for histology

A Two blocks plus one for each 10mm of
tumour diameter including capsule and
edges of haemorrhage or necrosis

A One of background adrenal
A One of each lymph node if available

A Meet requirements of RCPath Adrenal
Data Set



Parathyroids identified  Number........ STE(S)evvneenrunenereeieeeiereeteaeeeiaeneeanaans
Adjacent thyroid Mild thyroiditis 0  Severe thyroiditis O

Nodular goitre [

C cell hyperplasia (medullary carcinoma only) Yes [l NoO Uncertain 0
Other (define).......ccceeveernna

COMMENIE: s 3o s S R R e S R ST dev e s Ao

Pathological staging

pTO  No evidence of primary tumour O

pT1 < 10 mm, limited to thyroid O

pT2 > 10-40 mm, limited to thyroid O

pT3 > 40 mm, limited to thyroid O

pT4  Tumour invades extrathyroidal tissues

OR anaplastic carcinoma. O
pTX  Primary tumour cannot be assessed O

Multifocal tumours of all histological types should be designated (m), the largest focus determining the
classification e.g. pT2(m).

pNO  No nodes involved O

pNI  Regional nodes involved (cervical or upper mediastinal) O

pNla Metastasis in ipsilateral nodes O

pNIb Metastasis in contralateral nodes O

pNX  Cannot assess nodal involvement O

pMO  No distant metastases O

pM1  Distant metastases [u]

pMX Cannot distant met; u]

Signature .oovvveeeeeninicecence Dateuesieceninninennns SNOMED code T96 M.....cccoeuneue

The Working Group on Cancer Services, The Royal College of Pathologists
February 2006



