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Purpose
The fallopian tube and/or adnexa will usually be submitted as part of a hysterectomy specimen. It is most important to document whether the tumor is arising within the fallopian tube, with or without tumor in the ovary, to ascertain likelihood of a fallopian tube primary carcinoma.

Procedure 
1. Photograph the specimen
2. Remove the affected adnexa from the uterus, if received attached. (The uterus will be handled and described separately).
3. Weigh the adnexa and measure in three dimensions. 
4. Measure and describe the fallopian tube, stating the presence or absence of fimbria.
5. Describe the fallopian tube lesion. Include the size, appearance, depth of invasion into the muscular wall, and if there is involvement of the serosa. 
6. Describe the relationship of the lesion to the ovary. 
7. Describe the ipsilateral ovary measuring any tumor involvement, cysts, excrescences, papillations, areas of hemorrhage, adhesions or necrosis. 
8. If it is not possible to distinguish the fallopian tube from the adjacent ovary, describe the mass and annotate the photograph to document where sections are taken. Dictate which sections you suspect contain fallopian tube or ovary. 

Sections for Histology
1. Submit at least one section per centimeter of the greatest dimesion of the lesion. Sections should include the deepest area of invasion and areas demonstrating the transition of the lesion to uninvolved fallopian tube. 
2. Submit sections of fallopian tube lesion in relation to the ovary to document transition from tubal epithleium to ovairan surface. 
3. Longitudinally section the fimbria and submit entirely. 
4. The remainder of the fallopain tube should be submitted as cross sections. 
5. Submit any tumor nodules from the ovary. 
6. Submitted one section of uninvolved ovary. 
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