NON-NEOPLASTIC BREAST SPECIMEN

1. A specimen labelled as X, measuring X cm, is received, without orientation provided / with
spatial orientation designated by X at the X margin // multiple fragments measuring XXX cm in
aggregate are received.

2. Externally, the specimen has an adipose / fibroadipose / fibrous appearance // includes a skin
fragment measuring XXX cm, without remarkable abnormalities // with an X lesion showing X
characteristics, located X cm from the margin.

3. The surgical margin is inked.

4. On sectioning, the cut surface appears yellowish / whitish and homogeneous // with alternating
yellowish areas and whitish fibrous-appearing areas.

5. Representative sections are submitted in X blocks.

POINTS TO CONSIDER

— Resection of breast tissue for oncoplastic, reconstructive, or ectopic breast tissue purposes in
female or male patients, generally without neoplastic pathology.
— It is recommended to review the clinical history to determine the indication for resection and to
assess for any history or suspicion of breast carcinoma.
— Some specimens are received intact and oriented, whereas others are received fragmented;
measure and describe the external surface.
— If there is a history or suspicion of malignancy, ink the surgical margins, although some
specialists recommend routine inking as a precautionary measure.
— Submit representative sections:
e Include a couple of representative sections of breast parenchyma and skin (if present).
o If secondary / incidental lesions are identified, include a couple of representative sections.
« If the patient carries a BRCA mutation or has a history of carcinoma, ink the specimen and
submit entirely.

Resection for
fragmented
gynaecomastia

1. Measure the specimen

2. Describe the external surface of the specimen
3. State surgical margin (optional: non-tumour)
4. Ink and describe the cut surface

5. Representative sections
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DISCLAIMER

The image and text are provided for illustrative purposes only. The tissue sections submitted and
the description provided will depend on the individual specimen characteristics, the clinical
diagnostic suspicion, the experience of the dissector, and the institutional guidelines of the
laboratory.

This document has been translated from the original Spanish version using Al-based tools. The
text may contain typographical errors or inaccurate translations.
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