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PLEURAL BIOPSY / PLEURECTOMY 

Non-neoplastic pleural biopsy / pleurectomy 

1. A pleural biopsy is received, consisting of a fragment measuring XXX cm // several fragments 
ranging from X to X cm.  

2. Externally, no remarkable features are identified // the specimen shows a brownish / whitish / 
yellowish coloration // an external lesion measuring X cm in diameter is identified.  

3. On sectioning, no remarkable features are identified // a whitish / brownish fibrous wall is 
identified // calcified areas are recognised / etc.  

4. The specimen is entirely submitted in X blocks.  

Tumoural pleurectomy +/- pulmonary wedge resection 

1. A pleurectomy specimen measuring XXX cm is received // accompanied by a pulmonary 
segmental resection measuring XXX cm.  

2. Externally, no remarkable features are identified // an external lesion measuring XXX cm with X 
characteristics is identified // a defect measuring X cm is identified in the pulmonary resection 
specimen.  

3. The staple line is removed and the surgical margin is inked (if pulmonary resection is present).  
4. On sectioning, the lesion shows a homogeneous / heterogeneous cut surface, with a whitish / 

brownish coloration and areas of fibrous / haemorrhagic / necrotic / calcified appearance.  
5. The pulmonary parenchyma is infiltrated / does not appear infiltrated by the lesion, and the 

lesion is X cm from / is in contact with the pulmonary parenchymal margin. The remaining 
pulmonary parenchyma shows an anthracotic / emphysematous / “honeycomb” appearance / 
etc.  

6. Representative sections are submitted as follows: 
• A1 - A2: sections of the lesion in relation to the pulmonary parenchyma. 
• A3 - A5: sections of the pleural lesion.  

TO CONSIDER 

ꟷ Resections of pleural lesions. Depending on the type of surgery, small pleural biopsies or larger 
pleurectomy specimens may be received, sometimes accompanied by a pulmonary wedge 
resection. 
ꟷ Measure and describe the external surface. 
ꟷ Ink the surgical margin (if accompanied by a pulmonary wedge resection). 
ꟷ Serially section and describe the cut surface. 
ꟷ Submit representative sections: 

Pleural biopsies: 
• Small pleural biopsies should preferably be entirely submitted, as they are often performed in 
severe cases with inconclusive diagnoses. 
• In non-neoplastic pleurectomy specimens, submit 2 or 3 sections if no macroscopic abnormalities 
are identified. 

Pleurectomies with pulmonary wedge resection: 
• Demonstrate the relationship between the pleural lesion and the pulmonary wedge resection. 
• Submit one section of non-neoplastic pulmonary parenchyma to assess for possible concomitant 
pathology. 
• In cases of tumoural pleurectomy, serially section the specimen meticulously and extensively 
sample the lesion. 
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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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