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TUMOUR URETERECTOMY 

1. A tubular specimen labelled as X, measuring XXX cm, is received, without orientation provided 
/ oriented with X at X // with an attached bladder cuff measuring XXX cm. 

2. Externally, the specimen has a smooth surface, with a brownish / whitish coloration, without 
other abnormalities // there is mural thickening / a superficial nodular lesion measuring XXX cm 
// on palpation, an indurated area is identified in the proximal / middle / distal third. 

3. The surgical margin is inked with India ink. 
4. The specimen is opened longitudinally; on inspection, a lesion measuring XXX cm is identified, 

involving the proximal / middle / distal third and located X cm from the proximal / distal margin. 
5. On sectioning, the lesion measures X cm in thickness and infiltrates the ureteric wall, lying X 

cm from the radial surgical margin // appears confined to the mucosa. 
6. The lesion shows a papillary / ulcerated morphology / with a homogeneous / heterogeneous / 

whitish / brownish cut surface / etc. 
7. The specimen is entirely submitted as follows: 

1st Example (Ureterectomy for tumour in the distal third, with bladder cuff): 
 A1: proximal margin. 
 A2: distal margin. 
 A3–A5: transverse sections of the specimen from proximal to distal. 

2nd Example (Tumour ureterectomy for tumour in the middle third): 
 A1: proximal margin. 
 A2: distal margin. 
 A3–A5: transverse sections of the specimen from proximal to distal. 

 

POINTS TO CONSIDER 
 
ꟷ Surgical resections of the ureter are generally performed for urothelial carcinoma, usually 
detected due to obstructive symptoms, urinary cytology findings, or imaging studies. Occasionally, 
they may be performed for other causes (traumatic, inflammatory, etc.). 
ꟷ Review the clinical history and imaging studies to determine tumour location (proximal, middle, 
or distal ureter), multifocality, and the presumed diagnosis. 
ꟷ Confirm whether the specimen is orientated, identifying proximal and distal margins. Some 
specimens are received with an attached bladder cuff. 
ꟷ Measure the specimen, ink the entire adventitial surface, and open longitudinally. 
ꟷ Identify and measure the lesion (generally papillary). As these lesions may be highly friable, 
adequate fixation before manipulation is recommended. 
ꟷ Serially section transversely and submit representative sections: 
 
Tumour specimens: 

 Submit surgical margins as transverse sections. 
 Submit the lesion in total / subtotal transverse sections. 
 Do not submit longitudinal sections, as this prevents accurate assessment of the depth of 

invasion and proximity to surgical margins. 
 

Other causes: 
 Submit surgical margins as transverse sections. 
 Submit a couple of representative sections of the specimen. 
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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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