APPENDIX C
Reporting proforma 

NATIONAL DATASET FOR GASTRIC CARCINOMA HISTOPATHOLOGY REPORTS

Surname 

Forenames 

Date of birth 



Hospital 

Hospital no 

NHS no 



Date of receipt 

Date of reporting 

Report no 


Pathologist 

Surgeon 

Sex 


GROSS DESCRIPTION

Type of specimen

Oesophago-gastrectomy   FORMCHECKBOX 
        Distal gastrectomy    FORMCHECKBOX 

Total gastrectomy             FORMCHECKBOX 
        Local resection         FORMCHECKBOX 

Type of tumour    

 Polypoid, ulcerating or fungating
 FORMCHECKBOX 
 

 Diffusely infiltrating                           
 FORMCHECKBOX 
 


Specimen dimensions  
Length of stomach  - greater curve
 mm 

Length of stomach  - lesser curve
 mm

Length of oesophagus 
 mm

Length of duodenum 
 mm

Site of tumour  


Maximum tumour diameter ………............mm

Distance of tumour to nearest margin (cut end)

                                                 ……………....mm 

_________________________________________________________________________________________

HISTOLOGY

Type of tumour

Adenocarcinoma    FORMCHECKBOX 
          

Other (specify)       FORMCHECKBOX 
 
..

Lauren classification

Intestinal   FORMCHECKBOX 
         Diffuse/mixed    FORMCHECKBOX 
            

Differentiation by worst area

Well/moderately   FORMCHECKBOX 
          Poorly    FORMCHECKBOX 
  

Local invasion

T0
No tumour identified 
  FORMCHECKBOX 
  

Tis
Carcinoma in situ 
  FORMCHECKBOX 
  

T1
Invasion of lamina propria/submucosa 
  FORMCHECKBOX 
  

T2a
Invasion of muscularis propria 
  FORMCHECKBOX 

T2b
Invasion into subserosa 
  FORMCHECKBOX 
  

T3
Invasion of serosa 
  FORMCHECKBOX 
  

T4
Invasion of adjacent structures 
  FORMCHECKBOX 
  

Proximal margin involved    Yes   FORMCHECKBOX 
         No
  FORMCHECKBOX 

Distal margin involved          Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Circumferential margin lower oesophagus
Involvement (< 1 mm): Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A FORMCHECKBOX 
  

(If no, distance of tumour to nearest 
circumferential margin 
… mm)

Lymphatic/vascular invasion          Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Lymph nodes

Number examined 
 

Number positive 


N0 (0 nodes)
 FORMCHECKBOX 
 
N2 (7–15 nodes)
 FORMCHECKBOX 
       

N1 (1–6 nodes)
 FORMCHECKBOX 

N3 (>15 nodes)
 FORMCHECKBOX 
   

Distant metastases
Unknown (MX)  
 FORMCHECKBOX 
   
Yes (M1)  
 FORMCHECKBOX 
 

PATHOLOGICAL STAGING                                                    
Complete resection    

       TNM
(y)….. pT  FORMCHECKBOX 
 N FORMCHECKBOX 
  M FORMCHECKBOX 

Yes (R0)  FORMCHECKBOX 
             No (R1 or R2)  FORMCHECKBOX 
   


History of neoadjuvant therapy (y)      Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                                            
Signature………………………………..     Date…..../….…/…….       SNOMED codes  T……..…../M……….…

