TUMORAL CHOLECYSTECTOMY

1. A cholecystectomy specimen measuring XXX cm is received.

2. Externally, it has a greenish / greyish / blackish coloration, with an intact / perforated wall,
showing a defect measuring XXX cm // a poorly defined mass / indurated area measuring XXX
cm is identified, located at X.

3. The external margin is inked.

4. On opening, a neoplastic lesion measuring XXX cm is identified, located X cm from the
infundibulum / cystic duct and appearing / not appearing to infiltrate the wall // the lesion is
located X cm from the inked margin.

5. The lesion has a polypoid / exophytic / ulcerative / ulceroinfiltrative appearance, with a
brownish / whitish coloration and firm consistency, etc.

6. On sectioning, the lesion appears to infiltrate the muscular / adipose / serosal layer // appears
confined to the mucosa, and is located X cm from the inked margin.

7. The biliary content is greenish / blackish, without intraluminal calculi identified // with one /
several calculi showing X coloration, X consistency, and measuring XXX cm. The wall
measures X mm in thickness.

8. Representative sections are submitted in blocks:

1st Example (Cholecystectomy with a polyp at the fundus):
Al: infundibular margin.

A2 and A3: sections of the tumour lesion.

A4: section of the lesion in relation to the parenchyma.

Ab5: section in relation to the deep margin.

A6: section of mucosa.

A7: nodular formation compatible with a cystic lymph node.

2nd Example (Porcelain gallbladder with malignant lesion):
Al: infundibular margin.

A2-A5: one complete section of the tumour lesion.

A6: section in relation to the serosa.

A7: section of the lesion in relation to the parenchyma.

A8: section of mucosa.

A9: nodular formation compatible with a cystic lymph node.

POINTS TO CONSIDER

— Gallbladder resection performed for a diagnosis or suspicion of malignancy on imaging studies.
Frequently identified incidentally in a gallbladder removed for another indication.
— Measure and describe the specimen; indicate possible wall thickening or perforation.
— Ink the margin adjacent to / in contact with the liver and open the gallbladder.
— Localise, measure, and describe the lesion. Measure its distance to the cystic duct and the level
of infiltration of surrounding structures.
— Also describe additional non-neoplastic findings within the specimen (cholelithiasis, biliary
contents, etc.).
— Submit representative sections:
e Include the cystic duct margin.
e Adequately sample the neoplastic lesion (at least one section per centimetre of the greatest
dimension of the lesion), including the closest distance to the “margin”.
e Include at least one section of uninvolved parenchyma (to assess for concomitant
pathology).
o Attempt to identify and submit the pericystic lymph node, as this corresponds to the sentinel
lymph node.
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Lesions are
commonly
present at
the vertex

Cholecystectomy specimen with polyp at vertex

. Orientate and measure the specimen
. Describe external surface of the specimen
. Describe external surface ("hepatic" margin)
. Open and locate the lesion; state level of
infiltration and distance to margins
. Describe lesion morphologically
. Describe remaining non-neoplastic surface
. Examine cystic duct / adipose tissue for lymph nodes
. Submit 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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