APPENDIX C. Reporting proforma for Adult Renal Carcinomas

Surname………………………
Forenames………………….…
Date of birth…………
Sex….

Hospital………….……………
Hospital no……………….…...
NHS no……………....

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

Pathologist……….…………...
Surgeon………………….……

Nature of specimen and core macroscopic items

	Right kidney
	(
	Left kidney
	(
	Partial
	(
	Radical
	(
	Open
	(
	Laparoscopic
	(


	Adrenal present
	Yes
	(
	No
	(
	Adjacent organs present
	Yes
	(
	No
	(

	Nodal dissection
	Yes
	(
	No
	(
	
	
	
	
	


Maximum tumour size ……………(mm)    Tumour location…………………..

	Invasion into the renal vein(s) or vena cava below the diaphragm
	Yes
	(
	No
	(
	Cannot assess
	(

	Invasion into the vena cava above the diaphragm
	Yes
	(
	No
	(
	Cannot assess
	(


Core microscopic items

	Tumour 
subtype
	Conventional (clear cell)
	(
	
	
	Differentiation
	Grade 1
	(
	
	
	

	
	Papillary (chromophil)
	(
	    
	
	
	Grade 2
	(
	
	
	

	
	Chromophobe 
	(
	
	
	
	Grade 3
	(
	
	
	

	
	Collecting duct
	(
	
	
	
	Grade 4
	(
	And sarcomatoid
	(

	
	Unclassified 
	(
	
	
	

	
	Other:
	(
	
	
	Coagulative tumour necrosis
	Yes
	(
	No
	(

	
	Please specify…………………
	
	Microvascular invasion
	Yes
	(
	No
	(


	Tumour 4cm or less, limited to the kidney (pT1a)
	(
	No
	(
	Cannot assess (pTx)
	(

	Tumour 4.1 to 7cm, limited to the kidney (pT1b)
	(
	No
	(
	Cannot assess (pTx)
	(

	Tumour more than 7cm, limited to the kidney (pT2)
	(
	No
	(
	Cannot assess (pTx)
	(

	Direct invasion into perinephric fat (pT3a)
	(
	No
	(
	Cannot assess (pTx)
	(

	Direct invasion into renal sinus fat (pT3a)
	(
	No
	(
	Cannot assess (pTx)
	(

	Direct invasion into adrenal (pT3a)
	(
	No
	(
	Cannot assess (pTx)
	(

	Confirmation of gross invasion into the renal vein or its segmental tributaries or the vena cava below the diaphragm (pT3b)
	(
	No
	(
	Cannot assess (pTx)
	(

	Confirmation of gross invasion into the vena cava above the diaphragm (pT3c)
	(
	No
	(
	Cannot assess (pTx)
	(

	Direct invasion into Gerota’s fascia (pT4)
	(
	No
	(
	Cannot assess (pTx)
	(


	Margins
	Negative
	(
	Positive
	(

	
	Distance to the nearest margin ………(mm)
	Site(s)………………


	Nodes
	Total
	
	Number positive
	
	N/A
	(


pTNM stage:  pT ………  pN………  pM…….  

SNOMED codes

T………………..  M………………….

T………………..  M………………….

Signature of pathologist. ………………………….          Date……………………..
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