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Surgical pathology. |

practice
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Big Picture

Accessioning Examination & Selection
The surgeon removes the
specimen from the patient and
sends it to the Pathology
Department

The Pathologists’ Assistant
sections, examines, and
describes the specimen, before
selecting specific tissue
sections for histological
examination which are placed
in a cassette

The Pathology Technician
enters the case into the
pathology Laboratory
Information System and labels
each specimen

Specimen
Received

Specimen
Examined

The
Pathology
Process

Tissue Preparation
The tissue and cassette are
processed overnight ‘
making the tissue @

stiff and amenable

to thin slicing

Diagnosis
Rendered

Tissue
Prepared

Diagnosis
The pathologist makes a diagnosis
from the slides

Telling the clinician how to
treat the patient

Slide Preparation

The wax blocks containing the tissue are

uc

"f The
H

istotechnologist
places the tissue
into a mould that is
then filled with
paraffin wax

sliced into thin sheets and affixed to

glass slides by the Histotechnologist

; ’
ES
The slides and ‘{/, ’
attached tissue sheets
are stained to make the S ;
cells more visible ’
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Anatomical Pathology

Ugeencdy 5 riuogn i

1.7U03NIUeENWEINSNe (Surgical
pathology)

2.71005N333nze1 (Cytopathology)

3.7iuogNNancEUctuNoeN Ve UREgN Sultucad
(Special stain, Immunohsitochemistry)

4. 71U0FNTUKINURT € WUYNIKIN
(Molecular pathology and genetics)
5.1ju05n2 yungtis U ddinn
(Laboratory informatics)
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1). suciietisuitdRanniuEntudus (representative tissue of
lesion) 21 Skin biopsy, gastric biopsy tJufiy

2). 921082 MA (UscEsui tnx nnaueInn (Tissue or organ resection)
(31U Hysterectomy, thyroidectomy, gastrectomy tJunu
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. cé’ijﬂzwnsuﬁoe Aoel19ig non (specimen) e 2uENon (Pathology

request form) cws‘im‘maw W tunwdgued J2ae Q90U

A cca’ﬁadﬁjﬁqzéjmnﬁj‘tUﬁsjﬁuazﬁcwﬂ:ﬁuﬁumzmm29360@]‘1353‘3U 10%
Neutral formalin fiufi gamnnaudadin tnetdiitetgoudodigiiaedinongscol
wounnetningn

A deourianubinsucisdiidnes touzducile (HggamneinEntrinaunon Gross

examination &nwanta
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o (0gJ19NReIIN0NKIN9INILS Margin NIUINSeUzn1gnIuNIRESNe (Anatomical

position) f197tSNFVLIANCIY) KRN TNaUT DY NuLnde (Suturing material), naw

t£n Mapping Ju (Diagram) suwdu 39tuTudinon Widneaw casdindgniuiiascEnls

Noe1EnsuTgungN

12
; the specimen is a good way to mark

Fundamentals of Specimen Dissection the resection margin.

1. Orient
Use anatomic landmarks and/or surgical
designations to help orient the specimen. In
the illustration, the surgeon has placed a
suture at the 12-o'clock position of the skin
ellipse.

4. Sample
Adequately sample the
Q) specimen Include
V) sections of the lesion,
normal tissue, and the
margins. Sections
should be no bigger
than the diameter and
thickness of a nickel.

2. Measure 5. Assess Margins

Size is one of the most important
parameters to document in the gross
dictation. Include not only the overall
dimensions of the specimen but also the
size of the lesion and its distance from the
surgical margin

A perpendicular section is a good way to evaluate
the margin when it is closely approached by a
lesion. This section shows the distance of the
lesion to the edge of the specimen. A parallel
section evaluates a larger surface area of the
margin, and it may be used to evaluate a margin
that is not closely approached by the lesion
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& & nulne1Ing19:ta (Slide consultation)
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A ﬁljm‘c;’imn:}:‘cﬁz}]"ﬁijsuﬁ%i’j TuIe9uUEIUNIN (copy of formal surgical
pathology report) tnen19MN99KaUA2 LUIIINNU TIWBU NI LA TUL9NEU
non

0 25u%u&9non (Request form) ﬁsuéqmﬁéﬁﬁu Sooquindltis LS nnsnrau
A icieniy Paraffin-block Uacdisniudngacdudu
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Jzn3nesfiuciudAgtudod1giggu tdu: dsmSnwd9oa Right
Ovary, oophorectomy wrifiogl1giRguanoncdy Left fallopian
tube
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S1UN0eJ1NCJUZUCUS (0):

5. awcusmajmmnmumnum U‘co‘Zu‘Zuajnon (5 Qs Uty
Product of pregnancy CCN:JjU]:JjJJ’ICUlJ Ovary.

6. moehjm:ljnonu‘mnsaj (fix) ‘anehnsj (10% formalin) fcou1z3L
(S9auSnTi  Ingzu cae AuGndnnd «az ol
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S9u Block/Slide:
1. Block/slide fdtaunaugasiy
2. S0RUIUKLENUL29IN VU TUIUFIN0N e Block/slide Ungnu

3. tiunan Pathology report tha 299 Block/slide :ig9non ma
Consult NRRT2EU3TANT €t (91232 tAUISWEY (A9)iNUIL T
tSNunsudiunantNawsL)
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(A SU

- syutuludgnon (Pathology request form) &sd&iutiou

. NNg)-Sngafiod1gEinSnd tddiiatinow
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2696119 ke qriwnie (A)

o gyUnUINIVEaURWERN tgU § Suytued (Immunohistochemistry,
histochemistry, crucial for predictive factor in breast cancer ER,
PR, HER-2..)

e g90NUINIWINNYYLAUN NIURLVEUCUU Frozen section

* NIUSIVEVIVUINLLBIN A9t lgaiIngaIneingsogu
(Expert consultation)
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S1F0ULIRINTS
dinucnutioely (Biopsy?,
incisional biopsy? Excisional
biopsy? — ectomy?..)
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Bone tumor based on anatomical site

[
Adamantinoma J ;f\

Osteofibrous Dysplasia

Diaphysis
Osteoid Osteoma

Stress Fracture
Chronic Osteomyelitis

Fibrous Cortical Defect
Non-ossifying Fibroma

Metaphysis
Osteochondroma "y

Osteosarcoma

Epiphysis
Articular Osteo- — e—t

chondroma (Trevor Disease)

— |

'L

BEST Round Cell Tumors

Langerhans Cell Histiocyt.

Fibrous Dysplasia

Fibrosarcoma

Chondromyxoid Fibroma
Aneurysmal Bone Cyst

Enchond / CS
Simple Bone Cyst
Fibrous Dysplasia
OM (pyogenic)

CB (child)

GCT (adult)

OM (fungus, TB)
ABC



Brain tumor based on location

Location of Different Types of Brain Tumour

Oligodendroglioma

Meningioma

Astrocytoma

Optic Glioma

Medulloblastoma

Cerebellar Astrocytoma Cranio- pharyngioma

Pituitary Tumors

) ) Schwannomas
Brainstem Glioma
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NIUTNI[INIWNINAI1UFIINE (cUI99Ntdy 2 :TUTMEE:

*
e / ek

1). xduSuuugs fodgnidnanticn NuSnrduRstueaINSsInen
Jinuoan (Papsmear)

2). :TUVIINGOUCI19929781I09¢ (S (D190 LAFINNIUCRI QO U1
INZ970190119297S 1IN WINS7 LISN KRz (E9PUTIDTA U
Ju) ginuesn FNA,(Fine needle aspiration) Rantfalu risutnsee
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s aﬁumjmummmnsq (95% alcohol fixative) szzn [{qlINt)

Az0Ue nouuacoum‘mmomj‘im (3 WaUNUTIBSIAEUILUSEN
(L2 Hospltal number 293&mcqu ?acmjmaccwm .

* NS Umamjajmnmwummuuaa mumjccm 10 U ccmucﬁ‘u 100 LU
NOVUYARY U NggusuE TN TosIuSse (1R (NSe zmnmmmiumj
‘Enawa (R WIUKENV €Az Hospital number (HN) 299UV,

. muauu‘zuajmnmmajom ¢1 LRUTOY Ka: 89 uULe UKL
W9 UADEI19N 9NN,
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Our Allies and international consultants network
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UNIVERSITY OF

CALGARY

E] Cleveland Clinic
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PRINCESS SIRINDHORN
PROJECT

< Isjonuan:wiu
MITTAPHAB HOSPITAL
Vientiane, Lao PDR T I C A

Thailand International
Cooperation Agency
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Pathology service guideline
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mOn B Health service delivery sequence overview:

Follow-up/
Diagnosis ] survivorship End of

life care

Prevention care
Palliative care

TERTIARY (SH)

Level of Care*
SECONDARY (DH)
& TERTIARY (SH)

423
G'EE
o%8

PRIMARY

* Appropriate level of care will depend on the particular intervention, setting, and available infrastructure and human resources.
CL Community Level health post DH District Hospital HC Health Centre SH Specialized Hospital
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