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Background
Oophorectomies are performed for multiple reasons including gene mutation, hormone suppression therapy, cysts, gender dysphoria, endometriosis, and several types of ovarian cancers. Benign ovaries are commonly included with hysterectomies.

Procedure 
1. Remove adnexa if received attached to uterus. 
1. Weigh the ovary and measure in three dimensions.
1. Examine and describe the outer surface of the ovary. 
1. Serially section the ovary.
1. Describe the cut surfaces. If cysts are present give a range in size and describe the lining and contents. 
1. Measure and describe fallopian tube. 
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1. Submit the ovary entirely.
1. Submit the fallopian tube entirely, following the SEE-FIM protocol (Sectioning and Extensively Examining the Fimbria). 
1. Remaining grossly normal soft tissue need not be submitted. 

For benign conditions including gender dysphoria, hormone suppression, history of breast cancer (no germline mutation) 
1. If normal, submit one cassette. Submit a second cassette of any abnormal findings. 
1. One cassette of fallopian tube to include entire fimbria. 
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