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Purpose
To establish a procedure on how to handle specimens for eosinophilic fasciitis. 

Procedure 
1. The clinical team will send a tissue sample in formalin that is full thickness to include skin, subcutaneous fat, and fasica. There may be muscle attached to the fasica. The clinical team should include “rule out eosinophilic fasciitis” on the requisition form. 
2. The formalin fixed sample will be accessioned to the dermatopathology service as a routine specimen.
3. Measure the specimen in three-dimesions and state what tissue types are present (skin through fascia or muscle).
4. Serially section the tissue perpendicular to the long axis to obtain full thickness sections of skin through the fascia/musle. Submit the tissue entirely.
5. If the primary diagnosis is for eosinophilic fasciitis, a fresh muscle biopsy is not necessary. If  tissue is submmited for eosinophilic fasciitis and a separate muscle biopsy is also received (see note below), please try to notify the dermatopathologist and the muscle pathologist. Provide the case numbers and attending that it is assigned to. 

Example: 

Possible Eosinophilic Fasciitis 
Patient Name and MRN[image: ]

Note: If there is a differential diagnosis that includes myopathy or myosistis, a separate sample will be received and will include muscle samples in glutaraldehyde, fresh, and in formalin. This sample should be accessioned with a different SU number and will go to the muscle pathologist from the neuropathology group. The sample should be treated and grossed as a muscle specimen. 
image1.png
SPECIMEN Accession # Faculty
Muscle Bx SU-25-79973 Camelo-Piragua
Skin biopsy with fascia | SU-25-80215 ? Lowe/Hristov
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