TUMORAL APPENDECTOMY

. A specimen consisting of an appendix measuring XXX cm / with attached mesoappendix
measuring XXX cm is received.

. Externally, the specimen shows a nodular lesion measuring XXX cm located at the tip / body
and situated X cm from the margin // a cystic / dilated / thickened appearance / with an intact
surface showing X characteristics // a disruption of continuity measuring XXX cm is identified.
. The surgical margin is inked.

. On serial sectioning, the lumen is dilated, measuring X cm in diameter, and contains mucoid /
gelatinous material with X coloration.

. The mucosa does not show clearly demarcated lesions // a lesion measuring XXX cm is
identified, located X cm from the surgical margin and appearing / not appearing to infiltrate the
appendiceal wall / serosa.

. The lesion shows a brownish / whitish coloration, with a papillary / nodular / annular
appearance; it is homogeneous / heterogeneous and with well / poorly defined borders / etc.

. Representative sections are submitted as follows:

1st Example (Appendiceal neuroendocrine tumour):
* A1: distal margin.

* A2 - A3: complete submission of the appendiceal tip.

» A4: section from the appendiceal body.

2nd Example (Appendiceal mucinous neoplasm I):

» A1: distal margin.

» A2: section from the appendiceal tip.

* A3 - A4: first complete transverse section.

* A5 - A6: second complete transverse section.

* A7 - A8: perpendicular sections of the lesion in relation to the distal margin.

3rd Example (Appendiceal mucinous neoplasm II):

* A1: distal margin.

* A2 - A3: sections from the appendiceal tip.

* A4 - A5: perpendicular sections of the lesion in relation to the distal margin.
* A6 - A7: first complete transverse section.

» A8 - A9: second complete transverse section.

POINTS TO CONSIDER

— Resections of the vermiform appendix performed for lesions already identified on imaging
studies or as part of surgical protocols (for example, gynaecological procedures). Review of the
clinical history is recommended to determine the surgical indication and/or radiological suspicion.
— Measure and describe the specimen, indicating any disruptions of continuity, folds, serosal
retraction, etc. In mucinous neoplasms, perforation of the appendix and mucin extravasation may
result in ascites (pseudomyxoma peritonei).

— Consider inking the surgical margin (according to institutional guidelines).

— Submit representative sections:

« Routinely include the surgical margin and the appendiceal tip.

o If a well-defined solid / papillary lesion is present, submit it entirely.

e In mucinous neoplasms, the epithelium may be denuded; therefore, generous sampling /
complete submission is recommended to detect dysplasia.

« If the lesion is very close to one of the margins, submit that margin perpendicularly.
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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.

Emilio I. Abecia Martinez >g<’)

=



https://voices.uchicago.edu/grosspathology/gi-liver/appendix/
https://voices.uchicago.edu/grosspathology/gi-liver/appendix/
https://www.uclahealth.org/sites/default/files/documents/44/appendix-neoplastic-2223.pdf?f=031285a1
https://www.uclahealth.org/sites/default/files/documents/44/appendix-neoplastic-2223.pdf?f=031285a1
https://documents.cap.org/protocols/Appendix_5.1.0.0.REL_CAPCP.pdf?_gl=1*1bdfdcl*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://documents.cap.org/protocols/Appendix_5.1.0.0.REL_CAPCP.pdf?_gl=1*1bdfdcl*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://documents.cap.org/protocols/Appendix_5.1.0.0.REL_CAPCP.pdf?_gl=1*1bdfdcl*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://documents.cap.org/protocols/Appendix.NET_5.0.0.0.REL_CAPCP.pdf?_gl=1*1vfxrft*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://documents.cap.org/protocols/Appendix.NET_5.0.0.0.REL_CAPCP.pdf?_gl=1*1vfxrft*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://documents.cap.org/protocols/Appendix.NET_5.0.0.0.REL_CAPCP.pdf?_gl=1*1vfxrft*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3NDExMy4wLjAuMA
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Digestive-System-Tumours-2019
https://publications.iarc.fr/Book-And-Report-Series/Who-Classification-Of-Tumours/Digestive-System-Tumours-2019
https://link.springer.com/book/10.1007/978-3-030-20839-4
https://www.sciencedirect.com/book/9780323065160/manual-of-surgical-pathology
https://www.sciencedirect.com/book/9780323065160/manual-of-surgical-pathology
https://www.jaypeedigital.com/book/9789388958967
https://link.springer.com/book/10.1007/b97473

