
Dataset for the histological reporting of primary cutaneous adnexal carcinomas and regional lymph nodes 
Appendix D2
Reporting proforma for cutaneous adnexal cell carcinoma 
Surname………………………
Forenames………………….… 
Date of birth……………..
Sex…....

Hospital………….……….……
Hospital no……………….…….
NHS/CHI no……………..

Date of receipt………….…….
Date of reporting………..……..
Report no………………...

Pathologist……….……………
Surgeon………………….…….
Clinical data 

Clinical site ………………………………………..................................................................

Specimen type:
Excisional biopsy (    Incisional (diagnostic) biopsy (    
   Punch biopsy (        Shave (
                 
Curettings (therapeutic) (
  Curettings (diagnostic) (
   Curettings (not specified) (

Other (  Please specify ….................................................................……
Macroscopic description
Size of specimen:

Length ……mm 

Breadth…...mm
Depth …….mm

Maximum diameter of lesion:      ....…………mm

Uncertain (
No lesion seen (
Histological data 

Histological type: Extramammary Pagets disease (   Porocarcinoma (   Hidradenocarcinoma (   Spiradenocarcinoma (
Microcystic adnexal carcinoma (    Malignant mixed tumour (    Mucinous carcinoma (    Apocrine carcinoma (
Adenoid cystic carcinoma (    Digital papillary carcinoma (    Sebaceous carcinoma (    Pilomatrical carcinoma (
Other (  Please specify ….................................................................……
Invasive component: 
Not identified (in situ) (
Present  (
If invasive component present:
Grade:       Poorly differentiated component present 
No (
Yes (
Lesion Thickness:       ≤ 2 mm (      >2 mm (       Uncertain ( 
  Cannot be assessed (
Level of invasion ≥ reticular dermis (Clark level 4):    No (
Yes (   
Uncertain ( 
Cannot be assessed (


If yes, specify tissue/level:
Fat (Clark level 5) (
Muscle (
Fascia (
Perichondrium ( 



Cartilage (     Paratendon/tendon (     Periosteum (
Bone (


If bone invasion present:



Invasion of maxilla, mandible, orbit or temporal bone:  No (   Yes (pT3) (    Uncertain (    Cannot be assessed (


Invasion of skeleton (axial or appendicular):                 No (   Yes (pT4) (    Uncertain (    Cannot be assessed (
Lymphovascular invasion    Not identified (       Present (       Uncertain ( 
     Cannot be assessed (
Perineural invasion
Not identified (
Present ( 
  Uncertain ( 
     Cannot be assessed (


If perineural invasion present:

Perineural invasion of skull base:        No (      Yes (pT4) (       Uncertain (     Cannot be assessed (
Background benign adnexal tumour present: No (
 Yes (       If yes, specify type:.......................................................
Margins: 

	
	Involved
	Not involved
	Uncertain
	Not applicable

	
	
	<1 mm
	1–5 mm
	>5 mm
	
	

	Peripheral
	(
	(
	(
	(
	(
	(

	Deep
	(
	(
	(
	(
	(
	(


________________________________________________________________________________________________

Maximum diameter >20 mm (macroscopic and/or microscopic) 
No (
Yes (

Uncertain ( 
Cannot be assessed (  
TNM pathological (p) stage
(AJCC7) …….................................................
_________________________________________________________________________________________________________________________________________________________________

SNOMED code………….. 
Comments
_________________________________________________________________________________________________________________________________________________________________
Pathologist …………………………..

Date………………………………

Appendix D2
Reporting proforma for regional lymph nodes associated with cutaneous adnexal cell carcinoma
Surname……………………..…
Forenames……………………… 
Date of birth………….…
Sex.…

Hospital………….…………..…
Hospital no……………….…......
NHS/CHI no…………....

Date of receipt………………….
Report no……………................ 
Surgeon…………………

Clinical data

Anatomical site
Axillary 
□
Inguinal 
□

Other □ (specify):...................................
Laterality
Right 
□
Left 
□
Macroscopic description

Three-dimensional size of overall specimen 
……………mm

Macroscopic abnormality        

No □
Yes □ 
Uncertain (
If yes, diameter of largest abnormality         
……………mm 
Localising marker                  

No □
Yes □
Histological data

LYMPHADENECTOMY 

Number of nodes identified...............................

Nodes involved
No □
Yes □
Highest/apical node involved
No □
Yes □
Not identified clinically □
If nodes are involved

IPSILATERAL

Number involved.......................................…

Maximum size of metastasis
 ≤30 mm □
>30 mm – ≤60 mm □
>60 mm □
Extracapsular invasion 
No □
Yes □ 
Uncertain □
Cannot be assessed □
Margin not involved
No □
Yes □ 
Uncertain □
Cannot be assessed □
CONTRALATERAL

Number involved................

Maximum size of metastasis
 ≤30 mm □
>30 mm – ≤60 mm □
>60 mm □
Extracapsular invasion 
No □
Yes □ 
Uncertain □
Cannot be assessed □
Margin not involved
No □
Yes □ 
Uncertain □
Cannot be assessed □
TNM pathological (p) stage (AJCC7)  N…….…

SNOMED code……………......................…

Comments
Pathologist……………………….. Date……………………………..
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