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Purpose 
To establish a procedure on how to orient, gross and sample hysterectomies for SIL/CIN and AIS. Squamous intraepithelial lesion (SIL) / cervical intraepithelial neoplasia (CIN) is also known as cervical dysplasia and is a precancerous condition. There are 3 grades of CIN (CIN 1 through CIN 3). They are graded based on the severity of the dysplastic change in the epithelial cells. Adenocarcinoma in situ (AIS) is a precancerous condition of the endocervix. 

Procedure 
Hysterectomy for SIL or AIS 
1. [bookmark: _heading=h.e1ph0uubim8z]Determine orientation of the specimen.  Anterior will have a bladder reflection that is higher than the tapered posterior reflection.  Adnexa are posterior to the round ligament, and the fallopian tube is anterior to the ovary.  
2. Remove the adnexa. Weigh the uterus and cervix and measure the uterus with cervix from superior to inferior, cornu to cornu and anterior to posterior. Measure the cervix (length and diameter).
3. Measure adnexa if present stating measurements of right and left ovaries and fallopian tubes. 
4. Ink the anterior and posterior surfaces different colors. 
5. Describe the ectocervical mucosa, shape of the cervical os, and if the endocervical canal is patent. 
6. Bivalve the uterus into anterior and posterior halves using scissors or a long blade. 
7. Give the length of the endocervix and describe the mucosa. 
8. Amputate the cervix from the uterus at the lower uterine segment. Radially section the anterior half of the cervix from 9 o’clock to 3 o’clock. Next, radially section the posterior half of the cervix from 3 o’clock to 9 o’clock. Keep the sections in order. 
9. Describe the cervical stroma.  
10. Describe the endometrium and myometrium. 
11. If present, describe the ovaries and fallopian tubes. 





Sections for LSIL (CIN 1):
1. Longitudinal sections of cervix from 12 o’clock, 3 o’clock, 6 o'clock, and 9 o’clock. Place each section in its own cassette. 
2. One full thickness longitudinal section each of the anterior and posterior lower uterine segment.
3. One full thickness section each from uninvolved anterior and posterior endometrium.
4. Any additional findings (nodules, polyps).
5. If present, one cassette each for right and left ovaries. One cassette each for right and left fallopian tubes.  The fimbria must be completely submitted.

Sections for HSIL (CIN 2 and CIN 3) and AIS:
1. Entire anterior cervix from 9 o’clock to 3 o'clock, sectioned longitudinally.
2. Entire posterior cervix from 3 o'clock to 9 o'clock, sectioned longitudinally. 
3. One full thickness longitudinal section per quadrant of the lower uterine segment. 
4. One full thickness section each from uninvolved anterior and posterior endometrium.
5. Any additional findings (nodules, polyps).
6. If present, one cassette each for right and left ovaries. One cassette each for right and left fallopian tubes.  The fimbria must be completely submitted.
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