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Purpose
To establish a procedure on how to gross bowel for Necrotizing Enterocolitis. 
	
Procedure
Triage the specimen
· Open the specimen along the antimesenteric aspect
· Take photos of fresh specimen- serosa and mucosa
· Gently rinse mucosa free of fecal material and other debris
· Pin specimen out on a board or lay flat between gauze for optimal flat fixation
Grossing/Dictating the specimen
· Photograph the specimen in fixed state- both serosa and mucosa
· Identify what segments of bowel and/or colon are received
· Measure length and internal circumference
· Describe serosa (perforations? Adhesions?)
· Describe mucosa (necrosis? Strictures?)
· Describe bowel/ colonic wall (thickening? Edematous? Gas pockets? Clotted blood in mesenteric vessels?)
Gross findings may include:  subserosal collection of gas along the mesenteric border, gangrenous necrosis along the antimesenteric border, hemorrhage, thickening of bowel wall, adhesions, and stenosis.

Sections for Histology
· Shave each resection margin
· Represent each anatomic landmark with at least one cassette 
(Example:  terminal ileum, ileocecal valve, cecum, proximal ascending ect.) take sections from lesions such as ulcers, perforation, narrowing/stricture with junction from normal to lesion.
· Take longitudinal full thickness sections of bowel/ colonic wall—perpendicular to mucosal folds
· If appendix is present, take standard appendix sections




Sample Dictation
"Bowel + appendix" Received in formalin is a ragged, attenuated bowel segment (approximately 14 cm long and 0.9 to 1.7 cm in diameter) with attached mesentery. The serosa is dusky red and ischemic in appearance, remarkable for multiple transmural defects. The lumen is lined necrotic, smooth and flattened mucosa. Sectioning reveals transmural necrosis and attenuated areas. The wall ranges in thickness from less than 0.1 cm to 0.2 cm. No grossly identifiable appendix is seen. 
A1-2. Margins of resection, en face. (2ns each)
A3-A5. Bowel wall. (2ss each)

Sample photographs
[image: ]

[image: ]
image2.png




image1.png
it

- SU-14-68975




image3.png
DEPARTMENT OF PATHOLOGY

'UNIVERSITY OF MICHIGAN
HEALTH SYSTEM




