RADICAL PROSTATECTOMY

1. Labelled as a radical prostatectomy, a prostate gland weighing XX g and measuring XXX cm is
received. The left seminal vesicle measures XXX cm, with a vas deferens measuring X cm; the
right seminal vesicle measures XXX cm, with a vas deferens measuring X cm.
The specimen is inked with India ink.
On serial sectioning, the parenchyma shows alternating solid and microcystic areas without
well-defined neoplastic lesions identified / a solid indurated / nodular area is identified at the
apex / bladder neck / posterior / anterior / lateral X aspect // a dominant nodule measuring XXX
cm in greatest diameter is identified, located in the X region and lying X cm from the surgical
margin.
4. Representative sections are submitted as follows:

* A1 - A4: bladder neck.

* A5 - A8: apex.

* A9 - A33: prostate body, from bladder neck to apex.

» A34: left seminal vesicle.

 A35: right seminal vesicle.
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POINTS TO CONSIDER

— Oncological resection of the prostate gland, which may have been treated with hormonal
therapy or chemoradiotherapy.
— Weigh, measure, and orientate the specimen.
— Ink the external surface and separate the bladder neck, apex, and seminal vesicles;
subsequently serially section the entire specimen into slices approximately 3—4 mm thick.
— Grossing of prostatectomy specimens is generally performed in a schematic and systematic
manner. There is no universal consensus regarding prostate sampling; however, in general terms:
o Always submit the apex and bladder neck (apical and basal margins) in perpendicular
sections.
o Always submit the base of the seminal vesicles and posterior sections to assess neoplastic
infiltration, as this alters staging.
« If the specimen weighs between 40-45 g, submit the prostate body entirely.
« If the specimen weighs >45 g, consider submitting the body in alternating sections.
— Even when representative sampling is performed, each selected section should be entirely
submitted, ideally in large-format blocks or quadrants with the urethra present in all blocks.
— If the specimen is very large or irregular and quadrant sections do not fit into the cassettes,
divide further into eighths (see image).
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1. Orient’, weigh and measure the specimen, including its anatomical structures

2. Ink the specimen (multiple colours are recommended)

3. Serially section the vesicles and apex to the neck; describe the cut surface
and any visible lesions, as well as the distance to surgical margins

4. Include representative sections / entire specimen submission
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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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