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Purpose
To establish a procedure on how to orient, gross and submit sections for a LEEP or conization specimen. This procedure also includes how to gross samples commonly received with a LEEP or cone to include ECC and a top hat specimen. 

Background
A cone biopsy or Loop Electrosurgical Excision Procedure (LEEP) is needed to remove precancerous or cancerous cells from the cervix to prevent the development or spread of cervical cancer. These procedures are performed after an abnormal Pap smear or colposcopy reveals cervical dysplasia (precancerous changes), and are used for both diagnosis and treatment by providing a tissue sample for laboratory examination.  HPV status may or may not be given.  The specimen may also be in multiple pieces.  


Procedure 
Conization (cone biopsy) and LEEP (loop electrosurgical excision procedure)
1. Orient the specimen by identifying the ectocervix (smooth, white to tan, and glistening) and deep endocervical margin (tan, hemorrhagic and granular). Ink the surgical margins (cervical stroma = black and endocervical margin = green). Note: If you cannot tell which side is endocervical, please ink one end differentially anyway. This may allow for orientation based on the combination of ink and histology.  
2. Measure the diameter of the ectocervix, and the length of the endocervix. 
3. Describe a lesion or any irregularities and location, if present. 
4. If a gross lesion is present, measure the size and distance to closest ectocervix margin and to the endocervical margin.
5. If the specimen is received without orientation, contact the surgeon. 






Sections for histology

Cone and LEEP
1. Submit the entire specimen, divided into quadrants (12 to 3 o’clock, 3 to 6 o’clock, 6 to 9 o’clock, and 9 to 12 o’clock). Submit radial sections (along endocervical-ectocervical axis) of each quadrant "like a pie" to ensure that the squamocolumnar junction is present in each section and striving to have green and black ink on each section. 
2. Place serial sections from the same quadrant into one or two cassettes. If there are multiple fragments, put each into a separate cassette. 
 
Endocervical curettage (ECC)
1. Describe the aggregate size, color, and presence of polyps.
2. Swirl and pour the specimen through the biopsy bag and submit entirely (usually on a medium processing run).

"Top-hat" LEEP
Refers to a deep second pass to obtain an endocervical sample/margin. In these cases, the endocervical margin of the cone is no longer the "true" endocervical margin.
1. Try to identify the true endocervical margin of the specimen and ink green. Ink the remaining stroma black. 
2. Radially section the specimen and submit entirely in sequential order. 
3. If you cannot orient the specimen, ink the stroma one color. Try to radially section the specimen and submit entirely in sequential order. 
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