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Inflammatory Conditions

Neoplasia 

Resection Specimens
Polyps and Local Resections



Before You Start

ÅKnow your anatomy
ðThe peritoneum and its reflections

ðThe mesentery and omentum

ðThe blood vessels

ðThe adjacent structures
ÅBladder, prostate, seminal vesicles, uterus, ovaries











Before You Start

ÅKnow your anatomy

ÅLearn surgeon-speak
ðOperations
ÅHartmannõs procedure

ÅAnterior resection, Abdominoperineal excision

ÅRight and left hemicolectomy

ðAcronyms
ÅEMR, TEM, TART, TME

ðOthers
ÅPouches, columnar cuffs

ÅOstomies

ÅCurative vs palliative



Before You Start

ÅKnow your anatomy

ÅLearn surgeon-speak

ÅGet to know the endoscopists, surgeons, and 
their support staff 



Before You Start

ÅKnow your anatomy

ÅLearn surgeon-speak

ÅGet to know the endoscopists, surgeons, and 
their support staff

ÅInsist on receiving the specimen fresh



Before You Start

ÅKnow your anatomy

ÅLearn surgeon-speak

ÅGet to know the endoscopists, surgeons, and 
their support staff 

ÅInsist on receiving the specimen fresh

ÅFind out as much as you can about the case
ðRequest form

ðMDM records - diagnosis, stage, family history

ðPathology laboratory computer

ðPrevious treatment that might affect the 
pathology
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Before You Start

ÅKnow your anatomy

ÅLearn surgeon-speak

ÅGet to know the endoscopists, surgeons, and 
their support staff 

ÅInsist on receiving the specimen fresh

ÅFind out as much as you can about the case

ÅDonõt be coy about asking the surgeon to show 
you what she has done!

ÅAsk yourself òwhat does the clinician need to 
know?ó

ÅExpect to report the histology yourself



The Specimen

ÅWhat is it?
ðRequest form, anatomical landmarks

ÅWhere is the lesion?
ðLook and feel before you cut!

ðMark subtle lesions with ink

ÅShould I mark margins first? With what?
ðNEVER paint a serosal surface

ÅHow should I open the specimen?
ðEnd margins are generally of limited importance, so 
remove a ôdoughnutõ containing the staples, fix and 
keep



The Specimen

ÅWash out luminal contents carefully

ÅThink about taking fresh tissue
ðMicrobiology (esp TB), EM, cytogenetics

ÅConsider inflating with formalin and immersing 
in fixative
ðDiverticular disease 

ðCrohnõs disease

ðTight strictures

ðSome tumours











Non-Neoplastic Conditions

ÅLook for fat wrapping


