[bookmark: _GoBack]	Appendix D	Reporting proforma for uterine sarcomas in hysterectomy specimens

Surname: 	 Forenames: 	Date of birth: 	
Patient identifier (CHI/NHS no):	 Hospital:	Hospital no: 	
Date of receipt:	 Date of reporting: 	Report no: 	
Pathologist: 	 Surgeon: 	

Gross description
Specimen type†:          Hysterectomy 	Myomectomy 	Other (specify).....................................
Dimensions of uterus: Length:……mm		Transverse……..mm		Antero-posterior….…….mm
Adnexa: 	Received 	Not received 	Normal      		
		Abnormal  (if abnormal, specify...................................................................................)
Maximum dimension of tumour†:…......mm	Tumour circumscribed: 	Yes 		No 
Cervical involvement: Yes 	No 	Serosal involvement: 	Yes 			No 
Myometrial invasion (adenosarcoma only): 	Present 	Not identified 
[bookmark: OLE_LINK17][bookmark: OLE_LINK18]Omentum: 		Received 	Not received 	Normal         
Abnormal  (if abnormal, specify..................................................................................)
Lymph nodes:   	Received 	Not received 
Histology
[bookmark: OLE_LINK32]Tumour type†: 	Leiomyosarcoma 		Low-grade endometrial stromal sarcoma 	
Undifferentiated uterine sarcoma		High-grade endometrial stromal sarcoma	 
Adenosarcoma 		Pure heterologous sarcoma	 
Other  (specify……..……................)	(specify subtype……………..….….............)

For adenosarcoma
[bookmark: OLE_LINK37][bookmark: OLE_LINK38]Depth of myometrial invasion†: 	None		≤50% 	>50% 
Sarcomatous overgrowth: 	Present 	Not identified 

For all sarcomas 
[bookmark: OLE_LINK41]Mitotic count/10 HPF:	0–9 	10–19       ≥20 
Serosal involvement†: 	Present 	Not identified 	Cannot be assessed 
Tumour-free distance to uterine serosa†: …..............mm
Cervical involvement†: 	Present 	Not identified 	Cannot be assessed 
Parametrial involvement†: 	Present 	Not identified 	Cannot be assessed 
Lymphovascular invasion†: 	Present 	Not identified 	Cannot be assessed 
Adnexal involvement: 	Present 	Not identified 	Cannot be assessed 
Peritoneal washings†: 	Positive 	Negative        	Not submitted 
Pelvic lymph nodes†:	Total no. nodes …………	No. positive nodes ………
Para-aortic nodes†:	Total no. nodes …………	No. positive nodes ………
Omentum (if received) †:	Not involved     	Involved by tumour 	
[bookmark: OLE_LINK49][bookmark: OLE_LINK50]Other pelvic or abdominal tissues: 	Not involved 	    	Involved by tumour  (if yes, specify...........................)


Provisional FIGO stage† ………………..……….

SNOMED codes†: T………....…   M………..…...

Pathologist:	....................………………………  	Date:	……......../………….../…………..

Note:
†Data items that are currently part of the Cancer Outcomes and Services Dataset (COSD) version 8. 
CEff	220218	2	V4	Draft
[image: Investor_crest]CEff	120918	1	V4	Final
image1.png
INVESTOR IN PEOPLE




