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Purpose
Oophorectomies are performed for multiple reasons including gene mutation, hormone suppression therapy, cysts, gender dysphoria, endometriosis, and several types of ovarian cancers. Tumor most likely will arrive fresh and may have a request for frozen section diagnosis.  Fallopian tubes and sometimes the uterus with cervix may be received attached.

Procedure 
For ovarian mass
1. Photograph the specimen.
2. Remove the affected adnexa if still attached to uterus.
3. Weigh the entire mass and measure in 3 dimensions.
4. Examine the external surface for evidence of rupture, adhesions, and tumor excrescences.
5. Ink the outer ovarian surface in order to evaluate for the presence or absence of surface involvement or previous rupture on microscopic review. This is important for staging. Without ink, it may be impossible to distinguish the inner vs outer surface of a cystic lesion. Note: Inking the surface may seem fruitless if you see ink running off when you add mordant; however, small tumor deposits are more likely to retain the ink.
6. Open / section the mass. Note the type of contents (serous, mucinous, purulent, gelatinous, blood clot, grumous), percentage of solid versus cystic composition, any teratomatous elements, hemorrhage, necrosis, papillary excrescences (including what percent of the internal lining is involved), and/or calcifications. Take a photograph.
7. Examine the external surface of the associated fallopian tube, residual ovary, and uterus for involvement by tumor (excrescences, nodules, papillations, etc.). 
8. Identify and describe residual ovary, if present.
9. Describe the fallopian tube, if present. Document if the fallopian tube fimbria is subsumed into an adnexal tumor.


Sections
1. One section of mass for each centimeter of the largest dimension. Concentrate on solid viable areas, areas adjacent to necrosis, areas of tumor to adjacent simple cyst, excrescences, and surface nodules or adhesions. Note: Depending on what initial sections show, submission of additional sections may be necessary (especially for mucinous tumors). Additional fixation time and correlation with initial microscopic findings can improve the yield of these subsequent sections. 
2. Include sections to normal adjacent tissue, if available. 
3. One section of normal ovary, if present.
4. One cassette of fallopian tube, if present, to include entire fimbriae. 
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