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Box A.1 Varieties of lung specimen

Needle aspiration
Fibreoptic bronchoscopic
Bronchial biopsy
Transbronchial biopsy
Rigid bronchoscopic bronchial biopsy
Mediastinoscopy or mediastinotomy lymph node biopsy
Transcutaneous drill biopsy
Pleural punch biopsy
‘Medical thoracoscopy
Pleural biopsy
Thoracotomy or ‘surgical’ (video-assisted) thoracoscopy
Pleural biopsy
vegage ng bioo
Segmentectomy
Lobectomy
Pneumonectomy
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UK lung cancer mortality at ages 35-54
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Still a large number of lung cancers/year + increasing humber of metastatectomies




Table A.1 A protocol for reporting lung tissue resected in the treatment of lung cancer

Specimen Type
I Right [ Left
VATS segmentectomy VATS lobectomy
1 Open segmentectomy Open lobectomy/bi-lobectomy
1 Pneumonectomy (extra-pericardiall 1 Pneumonectomy (intra-pericardial)
1 Sleeve 0 Wedge resection
1 Other, e.g. chest wall
Gross description
Location of Tumour
1 Main bronchus within 20 mm of carina (T3) - this will require clinical information
1 Main bronchus more than 20 mm from carina (T2)
7 Non-assessable
_! Right upper lobe [] Right middle lobe 1 Right lower lobe
O Left upper lobe [ Left lower lobe
Tumour size ... mm (T1 230 mm or superficial tumours confined to bronchial wall, T2 > 30 mm)
Distance from bronchial or medial resection margin ... mm
Extent of atelectasis/obstructive pneumonitis: ] None
1 Involving hilar region but not whole lung (T2)
1 Involving whole lung (T3)
Histology
Histological type
_1 Squamous cell carcinoma [Z] Adenocarcinoma [Z] Bronchoalveolar cell carcinoma
1 Large cell undifferentiated [ Small cell carcinoma
71 Mixed tumours (please SPeCify: ..o sisassescessane )

Local invasion
O Visceral pleura (T2) [ Parietal pleura/chest wall (T3) O] Mediastinal pleura (T3)
1 Pericardium (T3) [] Diaphragm (T3)
1 Great vessel (aorta, central pulmonary artery or vein) (T4) I Atrium, heart (T4)
T Malignant pleural effusion (T4) [] Separate tumour nodules in same lobe (T4)
Lymph node spread
Ipsilateral hilar/intrapulmonary (node stations 10-14) [ Submitted  [J Involved (N1)
Ipsilateral mediastinal (node stations 1-9) [ Submitted I Involved (N2)
Contralateral mediastinal. hilar, ipsilateral or [] Submitted [ Involved (N3)
contralateral scalene, supraclavicular
Margins
Bronchial 1 Clear 1 Involved
Mediastinal [J Clear 1 Involved
Vascular 1 Clear 1 Involved
Chest wall [ Clear 1 Involved
Other Pathology
1 Emphysema (moderate/severe degree) [ Interstitial fibrosis; State cause (if known):
O Other (please state: ...........ooeeeussecemsnssinn )
Metastases
0 Unknown (MX) [ Absent (MO)
1 Present (M1) including tumour nodules in different lobes. (please state: ....................... )
Pathological staging
OT 1N [ M (select highest stage from above data)
Complete resection at all margins [ Yes [0 No
Copies can be downloaded from the Royal College of Pathologists website: www.rcpath.org/resources/worddocs/dataset_lung_cancer_form_v2002.doc




Lung ca - staging

A TNM remains the most
Important prognostic
Indicator (modifications
due in 2009)

A 20% are amenable to
surgery (pTNM)

A TINOMO has a5 year
survival of 75.5%

A Nodal stations (Naruke
map)
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i Proper Preparation Prevents Poor Performance

A Inflation of the
specimen
I Intheatre
I Inthe laboratory

A Fix for 24 hours
(overnight)

A Cut-up next day (Can
leave to fix further if
chest wall/bone
present)




FOR PERIPHERAL TUMOURS
STEP 1: Assess:

Arhe clinical details
Arozen section result

A xternal surface
In order to decide how to proceed with specimen




STEP 2: ASSESS AND PROCESS THE HILUM OF THE SPECIMEN







Blocks:

Bronchial and vascular (2) margins
(*may be more than one airway)

Specimen resection LNs



