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REPORTING TEMPLATE FOR Breast CANCER Resection REPORTS
	Surname: ...............................
	Forenames: ............................
	Date of Birth: ..........................

	Sex: .......................................
	Case ID: .................................
	Hospital: .................................

	[image: image1.jpg]Pathologist: ............................
	Surgeon: ................................
	


Instructions: If completing form by hand, fill in blank spaces & circle required text as appropriate. If completing form online, fill in blank spaces & delete non-required text as appropriate. Optional data fields are denoted with ¢, all other data fields are required. For microscopic reporting, complete section A or B.
Specimen type:
	Wide local / Mastectomy

Formalin / Fresh
Macroscopy:

	Breast Tissue:     Left / Right

	Specimen size(MLxSIxAD): ....... x......... x ....... mm
	Specimen weight: ................... g

	With attached skin:    Yes / No 
	If Yes, specify dimensions: ............ x .............mm

	Slice containing wire tip: .................................... *
	Distance of wire tip from mass: .....................mm *

	Specimen oriented and inked according to protocol: 
	Yes / No

	If Yes, list protocol colours for margins: .......................................................................................................

	Sliced at (approximately) 5mm intervals from: anterior to deep / medial to lateral (according to local protocol)

	No. of slices: .........................................

	Description of mass:

	Well defined:    Yes / No
	Mass size (MLxSIxAD): .......... x........... x ......... mm

	Present in Slice: .............. to .................
	

	Margins (approximate):
	

	Lateral: ..........................................  mm
	Medial: ..........................................  mm

	Inferior: .........................................  mm
	Superior: ........................................  mm 

	Deep: .............................................  mm
	Anterior/skin: .................................  mm

	Specimen slice x-rays taken:    Yes / No
	


Lymph Nodes:
	Sentinel Lymph Node / axillary sampling / clearance

	Number of Lymph Nodes received: ..........................

	Macroscopically involved:    Yes / No

	Document whether a Lymph Node is sampled (macroscopically involved) or uninvolved (fine sliced / all embedded): .....................................................................................................................................................


	Additional comments: ..................................................................................................................................

	.........................................................................................................................................................................




(A) Microscopy for Invasive Breast Cancer  

	Tumour type: ............................................................
	Tumour grade: ..........................................................

	Max diam invasive carcinoma: ......................... mm
	In-situ carcinoma:    Present / Absent

	Grade and architecture of DCIS: ....................................................................................................................

	Whole size of tumour: ....................................mm *
	

	
	

	Margins: *
	

	Invasive:    Lateral: ..........................................  mm
	Medial: ..........................................  mm

	                   Inferior: .........................................  mm
	Superior: ........................................  mm 

	                   Deep: .............................................  mm
	Anterior/skin: .................................  mm

	
	

	In-situ:       Lateral: ..........................................  mm
	Medial: ..........................................  mm

	                   Inferior: .........................................  mm
	Superior: ........................................  mm 

	                   Deep: .............................................  mm
	Anterior/skin: .................................  mm

	Calcification:    Benign / Malignant
	Paget’s Disease:    Yes / No

	Involvement of overlying skin:    Yes / No
	Lymphatic / Vascular invasion:    Yes / No

	
	

	Lymph nodes:
	

	Number of Lymph nodes received: ..........................
	

	Sentinel Lymph Nodes  / axillary sampling /clearance

	Involved Lymph Node – macrometastases / micrometastases / ITC’s

	

	Oestrogen Receptor: …………………………........
	Progesterone Receptor: ……………………………

	HER-2:
	

	IHC: ………………………………………………
	FISH (if applicable): …………………………

	
	

	Comment:

	Core biopsy site present:    Yes / No
	Clip site present (if applicable):    Yes / No

	Background breast changes: ………………………………………………………………………………... 

	Response to neoadjuvant therapy (if applicable): …………………………………………………………...

	Multifocal (if applicable): …………………………………………………………………………………...

	¢ Extent of DCIS / Invasion: ………………………………………………………………………………

	¢ Additional comments: ……………………………………………………………………………………

	

	UICC, TNM Classification 7th Edition:
	pT …….. N …….. M ……..   (Delete pM if unknown)
(y for neoadjuvant cases)

	

	Summary: ……………………………………………………………………………………………………

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	(B) Microscopy for Pure Ductal Carcinoma In situ 

	Nuclear Grade:  Low / Intermediate / High
	Extent of DCIS: ..............................  mm

	Architectural Pattern:    Solid / Cribriform / Micropapillary / Apocrine

	Comedo Necrosis:    Present / Absent
	Associated calcification:    Yes / No

	
	

	Margins *:
	

	Lateral: ..........................................  mm
	Medial: ..........................................  mm

	Inferior: .........................................  mm
	Superior: ........................................  mm 

	Deep: .............................................  mm
	Anterior/skin: .................................  mm

	
	

	Microinvasion (<1mm):    Present / Absent
	Paget’s disease:    Yes / No

	
	

	Lymph nodes:
	

	Number of Lymph nodes received: ..........................
	

	Sentinel Lymph Nodes  / axillary sampling /clearance

	Involved Lymph Node – macrometastases / micrometastases / ITC’s

	

	¢ Oestrogen Receptor: ………………………….....
	¢ Progesterone Receptor: …………………………

	
	

	Comments:

	Core biopsy site present:    Yes / No
	Clip site present (if applicable):    Yes / No

	Mammographic abnormality present in specimen:    Yes / No

	Background breast changes: ………………………………………………………………………………... 

	Response to neoadjuvant therapy (if applicable): …………………………………………………………...

	Multifocal (if applicable): …………………………………………………………………………………...

	¢ Van Nuys prognostic index: ………………………………………………………………………………

	¢ Additional comments: ……………………………………………………………………………………

	

	Summary: ……………………………………………………………………………………………………

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….


* documented in accordance with local protocol
	Signature: ……………...
	Date: ...............................
	SNOMED codes:  T ...............
     M .................





Procedure: Cutting a mastectomy for tumour

The specimen is received fixed in formalin. Dimensions of the specimen are noted (ML x SI x AD). Presence/absence of skin/nipple noted. Specimen is weighed

Note: specimens may be received fresh in the laboratory in some depts. Tissue sampling for biobanking is carried out as per local department protocols for same.
1. Specimen orientation

Mastectomy specimens are orientated with clips/sutures in accordance with a 
protocol agreed with surgeons locally. The deep margin of the specimen is inked when the specimen is received. Comment is made of the quality (smooth, ragged) of the deep surface/fascia. Presence/absence of axillary tissue attached to the mastectomy specimen is noted (based on clinical information and macroscopic observation).
1.1 
Specimen slicing

The mastectomy is sliced on receipt with parallel slicing from deep to anterior plane (parallel to the superior/inferior axis), with slices ≤1cm thickness. Slices are not completed through to the anterior surface at this stage to preserve the 
specimen intact.

1.2 
Specimen fixation

The specimen is fixed at least overnight before sampling (recommended fixation 6-48 hours). Fresh formalin is added to the container to enhance fixation.

2. Handling the specimen

When adequately fixed, the specimen slicing is completed through to the anterior surface/ margin so that slices are completely separated. (Depts. may not completely separate slices as per local protocol for block selection) Slices are laid out in order on the cutting bench, arranged from medial to lateral slices. Note is made of an obvious lesion, its location in the breast, lesion margins, texture etc, macroscopic size and approximate distance to deep (and other relevant) margin.

Specimen X-ray is indicated in the following situations:

(a) For screen detected lesions where here no obvious lesion is evident

(b) Where suspicious calcium is present outside the area of the obvious lesion. Specimen slice x-ray of the relevant quadrants of the breast is carried out on the faxitron. Images of the relevant lesion are printed, if appropriate.

3. Specimen sampling

Where an obvious lesion is present, this is sampled to include it and its closest margins of excision (usually the deep margin). A megablock or composite blocks of the lesion are taken where appropriate. Extensive tumour may have targeted sampling across the tumour to determine its overall extent. Where megablocks are used, at least one standard block of the lesion is also sampled where possible.

Where an obvious lesion is not present, wide sampling of the target area (indicated by core biopsy quadrant information and faxitron images – usually where calcification is being targeted) is necessary. A composite of standard or megablocks may be necessary to ensure panoramic sampling of the area likely to contain the lesion.

Note of block sampling is documented in descriptive text/ on the diagram of mastectomy slices /on faxitron images, as appropriate and as per local protocol.

3.1 Lymph node sampling
Document whether sentinel LN/ axillary sampling /clearance.

Note how many nodes are received.

Macroscopically involved lymph nodes are sampled to include tumour. 
Macroscopically uninvolved/equivocal lymph nodes are sliced at ≤2mm thickness and all embedded. Where a lymph node is bisected / fine sliced, no more than one lymph node in a tissue block (unless a lab has a local method to differentiate more than one LN in a block e.g. differential inking). Note made in block allocation of whether a lymph node is a sentinel or non-sentinel node.

4.  Specimen detail dictation

All tumour details dictated as per 2.1

All specimen details (dimensions, slice detail, x-ray detail, block sampling) are 


dictated. A list of all detail of the tissue sampled in each block is dictated to be incorporated in the macroscopic report for permanent record to allow any future reviewer of slides know what each tissue block/slide represents.

Procedure: Cutting a WLE and excision biopsy of breast

The specimen is received fixed in formalin. Weight of the specimen is recorded. 
Dimensions of the specimen (ML x SI x AD) are recorded.

Note: Specimens may be received fresh in some departments.  Biobanking of tissue, where done, must be carried out in accordance with local protocols.

5. 
Specimen orientation

Wide local excision specimens are usually orientated with clips/sutures in accordance with a protocol agreed with surgeons locally. Orientated specimens are inked on receipt with differential inks.  

Excision biopsy specimens are usually not oriented in which case the entire external surface is inked one colour. If orientated, excision biopsy specimens are inked as for wide local excision specimens.

5.1 
Specimen fixation

Specimens inked are fixed overnight before cutting (recommendations are 6-48 hours). Radioactive specimens are handled in accordance with local radiation safety protocols for such specimens.

6. 
Handling the specimen
Appropriate radiologic/ localization information should be available at the time of cutting the specimen (guide wire, clips, specimen x ray etc) Note is made of whether a guide wire is present in the specimen and where the tip lies. A note is similarly made if a clip is present in the specimen. Note is made of a lesion seen, its size, margins, texture, relationship to specimen margins.

Specimens sliced according to local protocols: 

(a)The specimen is sliced from deep to anterior surfaces (parallel to deep, anterior; perpendicular to superior/inferior/medial/lateral) for orientated specimens. 

(b) Alternatively specimens may be sliced medial to lateral (parallel to superior and inferior margins). Unorientated specimens (excision 
biopsy) are sliced perpendicular to the longest axis.

Specimen slices are laid out on the cutting bench in order of slicing. Wire tip and clips are noted (where present) in relation to slices. The location of a macroscopically noted lesion is noted.

Specimen slice x-ray on the faxitron is carried out where indicated: where a mass lesion is not evident, where a clip is locating a lesion, where occult calcium is a 
target (+/- a mass obvious lesion).

Printing of appropriate images from the faxitron evaluation is done where appropriate. Note is made on the x-rays / slice diagrams/ macroscopic specimen text description (as appropriate) of blocks sampled..

7. Block sampling

One megablock or composite blocks are taken across the specimen to include the lesion in a full specimen slice and all radial margins where possible. At least one standard block of tumour also taken where megablocks are used. Anterior and deep margins are sampled perpendicular to the margins. The tissue containing the clip is always sampled (where present). Similarly, the tissue where the wire tip was located is sampled. The previous core biopsy site, where evident (haemorrhagic area), is always sampled.

7.1 Lymph node sampling

Document whether sentinel LN/ axillary sampling/clearance.

Note how many LN received.

Note if any macroscopically involved.

Macroscopically involved lymph nodes are sampled to include tumour. Macroscopically uninvolved/equivocal lymph nodes are sliced at ≤2mm slice thickness and all embedded. Where a lymph node is bisected/ fine sliced, no more than one lymph node in a tissue block (unless a lab has a local protocol for differentially indicating different LN in a block- e.g. differential inking). Note made in block allocation of whether a lymph node is a sentinel or non-sentinel node.

8. Specimen detail dictation
All tumour/lesion details as per 2.1

All specimen details (dimensions, weight, slice detail, x-ray detail, clip/wire detail, block sampling) are dictated. A list of all detail of the tissue sampled in 
each block is dictated to be incorporated in the macroscopic report for permanent record to allow any future reviewer of slides know what each tissue block/slide represents.
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WIDE LOCAL EXCISION/EXCISION BIOPSY SPECIMEN

SPECIMEN SLICE RECORD – DIAGRAMMATIC

Diagram-indicated as for slicing deep to anterior. 

Modification required if slicing is from medial to lateral

(colour)- ink colour noted as per local protocol
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MASTECTOMY SPECIMEN SLICE RECORD – DIAGRAMMATIC








Slicing medial/lateral – perpendicular to deep margin

(colour) ink colour noted as per local protocol
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