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Benign Conditions

V̋ulval biopsies ïlike skin samples, levels

C̋ervical biopsies ïusually pre-cassetted, levels x 3 
minimum

E̋ndometrial curettings ïembed all

P̋OC ïweight, dimensions, note vesicles and fetal 
parts

H̋ysterectomy ïweight, dimensions, comments on 
cervix and serosa, endometrium and myometrium, 
lesions (eg fibroids and adenomyosis)

T̋ubes ïembed clean X-sections

Ővarian cysts ïcomment on lining, solid areas, 
sensible sampling
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Gynaecological Cancer 

Pathology

Recent Developments

G̋uidelines (IOG, RCPath, FIGO, NHSCSP)

Űnit -vs- Centre

S̋pecialisation

N̋etworking

M̋inimum Datasets

M̋olecular biology



Gynaecological Cancer 

Pathology

Unit Centre

Endometrial Cancer Low grade High grade

Cervical Cancer Early stage All others

(loop treatment)

Vulval Cancer - All

Ovarian Cancer Some/ Complex cases/

non-complex All



Importance of Cut -up

T̋o comply with minimum data-sets

T̋o answer specific questions

T̋o stage

-endometrial

-ovarian (especially borderline tumours)

-vulval (lymph nodes)

-cervical (microinvasive and margins)



Endometrial Cancer 

Pathology

Role of Pathology

s̋ubtype

g̋rade

s̋tage (corpus sampling, peritoneal fluid)

Implications

S̋pecialised examination

M̋DT discussion

M̋olecular pathology/immunohistochemistry



Endometrial Cancer

Usually TAH/BSO & Peritoneal Fluid

Important points at cut-up:
m̋easure tumour

c̋ervical sampling

j̋unction of normal with tumour endometrium

d̋eepest part of invasion (need serosal margin)

c̋ornual and parametrial tissues

t̋ubo-ovarian sampling

i̋nclude cytology findings in histology report

Big blocks useful









Cervical Cancer 

Pathology

Role of Pathology

b̋iopsy -vs- loop -vs- hysterectomy

s̋ubtype

s̋tage (clinico-pathological)

g̋rade

m̋argins

b̋ackground disease

Implications

S̋pecialised examination

M̋DT discussion

H̋PV typing/immunohistochemistry



Cervical Cancer

Loop Excisions

őften incidental findings of 
microinvasion

t̋hin blocks

l̋evels (at least 3) at outset useful

l̋evels with extensive CIN 3 or CIN 3 
with deep gland involvement mandatory

l̋evels for excision margins




