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URINARY TRACT TUMOUR 

1. A left / right nephroureterectomy specimen is received, weighing X g and measuring XXX cm in 
total, including perirenal adipose tissue. It is accompanied by a segment of ureter / renal vein / 
renal artery / bladder cuff measuring X cm in length and X cm in diameter. 

2. Externally, no remarkable features are identified // the ureter shows a thickened area 
measuring XXX cm, located X cm from the distal ureteric margin // the renal sinus shows a 
nodular / globular lesion / a cystic / solid lesion measuring X cm in diameter. 

3. The ureteric margin and perihilar adipose tissue are inked. 
4. Upon longitudinal opening, in the proximal / mid / distal ureter / renal sinus / pelvicalyceal 

system, there is a lesion measuring XXX cm, with papillary / solid / cystic morphology, whitish / 
brownish coloration, and indurated / friable consistency, etc. 

5. On sectioning, the lesion appears to infiltrate the full thickness of the ureteric wall / renal sinus / 
pelvicalyceal system / renal cortex / hilar adipose tissue / perirenal adipose tissue / Gerota’s 
fascia. 

6. The kidney measures XXX cm and shows preserved / atrophic cortex, with a cortical thickness 
of X cm and a dilated / preserved pelvicalyceal system // X subcapsular cysts measuring X cm 
in diameter are identified, located in X. 

7. On palpation, no hilar nodules or adrenal gland are identified // an adrenal gland measuring X 
cm in diameter is identified // X hilar nodular lesions measuring between X and X cm in 
diameter are identified. 

8. Representative sections are submitted. 

1st Example (Nephroureterectomy for ureteric tumour) 
 A1: vascular margin / renal hilum. 
 A2: distal ureteric margin. 
 A3: representative sections of distal ureter. 
 A4: representative sections of mid ureter. 
 A5: representative sections of proximal ureter. 
 A6: representative section of renal sinus. 
 A7 - A10: sections of the ureteric lesion / renal sinus lesion / renal pelvis lesion. 
 A11: representative section of upper renal pole. 
 A12: representative section of mid kidney. 
 A13: representative section of lower renal pole. 
 A14: representative section of adrenal gland. 
 A15: hilar nodular lesion. 

2nd Example (Nephroureterectomy for renal pelvis / renal sinus tumour) 
 A1: vascular margin / renal hilum. 
 A2: distal ureteric margin. 
 A3: representative sections of distal ureter. 
 A4: representative sections of mid ureter. 
 A5: representative sections of proximal ureter. 
 A6 - A7: sections of renal sinus / renal pelvis. 
 A8 - A11: complete section of the lesion. 
 A11: representative section of upper renal pole. 
 A12: representative section of mid kidney. 
 A13: representative section of lower renal pole. 
 A14 - A15: sections showing cortical involvement by the lesion. 
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3rd Example (Nephroureterectomy for collecting duct tumour) 
 A1: vascular margin / renal hilum. 
 A2: distal ureteric margin. 
 A3: representative sections of distal ureter. 
 A4: representative sections of mid ureter. 
 A5: representative sections of proximal ureter. 
 A6: sections of renal sinus / renal pelvis. 
 A7 - A11: sections of lesion in relation to the pelvicalyceal system. 
 A11: representative section of upper renal pole. 
 A12: representative section of mid kidney. 
 A13: representative section of lower renal pole. 
 A14: representative section of adrenal gland. 

 

TO CONSIDER 
 
ꟷ Resection of kidney and urinary tract for urothelial carcinoma arising from different urinary tract 
locations (distal, mid, or proximal ureter, renal sinus, renal pelvis, or pelvicalyceal system). 
ꟷ Review the clinical history to confirm tumour location, multifocality, neoadjuvant treatment, 
working diagnosis, etc. 
ꟷ Weigh and measure the specimen and perform an external description. 
ꟷ Ink the ureter and hilar adipose tissue. Probe the ureter and open the specimen longitudinally 
following the urinary tract axis, attempting to visualise the renal sinus and ureteric lumen within the 
same plane. 
ꟷ Identify, measure, and describe the lesion. Inspect anatomical structures for tumour involvement 
(ureter, vessels, tumour thrombi, perirenal adipose tissue, etc.). 
ꟷ Submission of representative sections: 

 Include vascular margins and ureteric margin / renal sinus. 
 Include sections of uninvolved renal parenchyma. 
 Submit at least one section per centimetre of the lesion’s greatest dimension. Small lesions 

should be entirely submitted, demonstrating their relationship to anatomical structures / 
ureteric wall. 

 Include sections of benign lesions (if present). 
ꟷ Palpate adipose tissue to identify adrenal gland / possible hilar nodular lesions. 
 
 



Emilio I. Abecia Martínez 

 
 
 



Emilio I. Abecia Martínez 

 

 
 



Emilio I. Abecia Martínez 

BIBLIOGRAPHY 
 

 Cipriani N., Rose S. (2019). Ureterectomy (Or Nephroureterectomy) (GU & Renal). Gross 
Pathology Manual (University Of Chicago).  Recuperado el 13 de Mayo de 2024: 
https://voices.uchicago.edu/grosspathology/gu-renal/ureterectomy-or-nephroureterectomy/ 

 Nephroureterectomy (Genitourinary). Gross Manual. UCLA Health. Recuperado el 13 de Mayo 
de 2024: https://www.uclahealth.org/sites/default/files/documents/96/nephroureterectomy-
21023.pdf?f=662d4516 

 WHO Classification of Tumours Editorial Board (2022). Urinary and Male Genital Tumours (5th 
ed., vol. 8). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-
Report-Series/Who-Classification-Of-Tumours/Urinary-And-Male-Genital-Tumours-2022  

 Harik L.R., Paner G.P., Al-Ahmadie H.A., Allan R.W., Hansel D.E., Giannico G.A., McKenney 
J.K., Spiess P.E., Tamboli P., Tsuzuki T., Wasco M. (2023). Urethra, Resection (v4.2.0.0). 
College of American Pathologists (CAP). Recuperado el 13 de Mayo de 2024: 
https://documents.cap.org/protocols/Urethra_4.2.0.0.REL_CAPCP.pdf?_gl=1*bgob7s*_ga*MTc
4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuMTcxNDQ3
NDExMy4wLjAuMA 

 Harik L.R., Paner G.P., Al-Ahmadie H.A., Allan R.W., Humphrey P.A., McKenney J.K., 
McKiernan J.M., Olgac S., Rao P., Raspollini M.R., Srigley J.R. (2023). Ureter, Renal Pelvis, 
Resection (v2.3.0.0). College of American Pathologists (CAP). Recuperado el 13 de Mayo de 
2024: 
https://documents.cap.org/protocols/UreterRenalPelvis_2.3.0.0.REL_CAPCP.pdf?_gl=1*bgob7
s*_ga*MTc4Nzk0MDczNC4xNzE0NDczNzAy*_ga_97ZFJSQQ0X*MTcxNDQ3MzcwMi4xLjEuM
TcxNDQ3NDExMy4wLjAuMA 

 Lemos, M. B., & Okoye, E. (2019). Atlas of Surgical Pathology Grossing. Springer Nature 
Switzerland AG. https://link.springer.com/book/10.1007/978-3-030-20839-4  

 Susan C. Lester, French, C. A., & Curtis, S. G. (2010). Manual of Surgical Pathology: Expert 
Consult (ed. 3). Elservier. https://www.sciencedirect.com/book/9780323065160/manual-of-
surgical-pathology  

 Shameem Shariff. (2019). Fundamentals of Surgical Pathology (ed.2). Jaypee Brothers 
Medical Publishers. https://www.jaypeedigital.com/book/9789388958967  

 Westra, W. H., Ralph H. Hruban, Timothy H. Phelps, & Christina Iacson. (2003). Surgical 
Pathology Dissection: An Illustrated Guide (ed.2). Springer. 
https://link.springer.com/book/10.1007/b97473  

 

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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