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COLONIC DONUTS 

1. One / several tissue fragments measuring XXX cm respectively are received in a metallic 
device, labelled as X. 

2. Externally, the specimen shows a brownish coloration and a soft / indurated consistency, 
without other remarkable features. 

3. On serial sectioning, no well-defined lesions are identified // a focus with X characteristics is 
identified. 

4. The specimen is entirely submitted as follows: 

1st Example (Quadranted surgical donut) 
 A1: first donut 
 A2: second donut 

2nd Example (Transversely sectioned or “shaved” surgical donuts) 
 A1: first donut 
 A2: second donut 

POINTS TO CONSIDER 
 
ꟷ Donuts are fragments of colonic wall corresponding to the “true margin”, immediately distal to 
the resection margin of the surgical specimen (right hemicolectomy, sigmoidectomy, etc.). 
ꟷ They are generally sutured or stapled, without orientation provided. Care should be taken not to 
damage the tissue while removing sutures or staples during handling. 
ꟷ Submit entirely using serial sections (“quadrants”) or by transverse sectioning (“shaved” 
technique). 
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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 AI-based tools. The 
text may contain typographical errors or inaccurate translations. 
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