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General points

ÅNo single ñcorrectò way to cut a specimen

ÅSpecimen dissection:

ïBlock order

ÅMargins 

ÅLymph nodes away from tumour 

ÅTumour (3+ blocks, ? 1 large block)

ÅLymph nodes close to tumour (after margins/serosa etc)

ïMargins

ÅCut ends

ÅDucts, vessels etc 

ÅCircumferential margins



Oesophagus and stomach



Oesophageal resections

ÅVast majority are oesophagectomies/ 
oesophagogastrectomies for adenocarcinoma.

ÅSCC oesophagus primarily treated by radical 
chemoradiotherapy.

ÅIncreasing number of EMR specimens.



ÅOesophagus shrinks 

25% on removal from 

patient

ÅOn fixation 

oesophagus may be 

33% of original length
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Oesophagectomy specimens

Ÿ Pin specimen fresh 

if you can



ÅOpen gastric end (cut along staples) + pin on cork board



ÅNon-pinned specimen



ÅSuboptimally pinned specimen



ÅInk circumferential margin



Circumferential margins

ÅEntire length of 

oesophagus.

ÅAt OGJ for gastric 

tumours





ÅTry and keep background 
clean in photographs



Endoscopic mucosal resection (EMR)

ÅResection not biopsy.

ÅIf received orientated ïdifferential ink

ÅTreat like a cervical cone (not bisect!) 

4 ï20mm
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ÅSerially section.
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Endoscopic mucosal resection (EMR)

ÅUsually lots of diathermy artefact.

ÅDysplasia usually incompletely excised.


