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Background 
In the post-partum setting the uterus may need to be removed. There are a few scenarios in which this can occur, one when there is abnormal placental attachment to the uterine wall (placenta accreta spectrum). The placenta accreta spectrum includes placenta accreta, increta, and percreta. 
Purpose 
The specimen is typically a uterus and cervix with a placenta (Cesarean hysterectomy). This is meant to address the important aspects of grossing a uterus when removed with a placenta. If additional lesions are present, please refer to the relevant cutting manual entries for additional details or sections to take. 
MiChart 
Information that may be helpful to look up in the chart prior to grossing the specimen: 
· Double check the reason for surgical removal of uterus 
· Review ultrasound for location of placental attachment 
· Check if there are any other known uterine or cervical lesions 
· History of prior c-sections or gynecologic procedures 

Procedure 
Triage:  Open the uterus at 3:00 and 9:00 and allow to fix overnight.
General grossing procedure: 
1. Weigh and measure the uterus (superior to inferior, anterior to posterior, cornu to cornu) and cervix.
a. If fallopian tubes are present those should also be measured. 
2. Orient the specimen: Anterior peritoneal reflection higher than posterior. If present, tube is anterior to ovary. 
3. Evaluate the external surfaces. Make sure to note any defects that could suggest percreta. 
4. Ink:  
a. Anterior paracervical tissue – blue 
b. Posterior paracervical tissue – green 
c. Serosa over placenta attachment site – black (may not stick well but if any percreta present, ink will be seen under the microscope). 
5. If not already opened/triaged, open.
6. Evaluate the placenta as much as able 
a. Location and attachment 
i. If evidence of placenta covering os (placenta previa), obtain samples of disc overlying the cervical os. Take gross photographs to document placenta previa.  
b. Evaluate membranes: color, insertion, point of rupture to disc edge. 
c. Evaluate cord: length, coiling, knots, insertion. 
i. May be in fragments with some freely floating in the bucket 
d. Evaluate disc: size, shape, maternal surface 
7. Obtain your membrane roll and remove the cord before further sectioning of the rest of the specimen. 
8. Measure the endocervical canal and endometrial cavity. 
9. Radially section the cervix and assess for any abnormalities. 
10. Serially section the uterus from superior to inferior.
11. Measure the thickness of the endometrium and myometrium and assess for any lesions. 
a. Note the area of thinnest myometrium as this may indicate increta/percreta. 
12. Evaluate for any placental tissue adherent to the endometrium/myometrium, invading through serosa, or (in rare instances) involving adjacent structures. 
Sections for Histology:  
1. Anterior cervix 
2. Posterior cervix 
3. Representative sections with deepest extent of placental invasion 
4. If placenta previa present – representative tissue of placenta overlying cervix 
5. Anterior endomyometrium +/- placenta 
6. Posterior endomyometrium +/- placenta 
7. Area of thinnest myometrium 
8. Umbilical cord (2 sections) 
9. Membrane roll 
10. Any other placental lesions identified 

Sample Dictation 
A 1453 grams total hysterectomy specimen consisting of a gravid uterus measuring 17.5 cm superior to inferior, 7.5 cm anterior to posterior, and 16.0 cm cornu to cornu, with attached cervix (4.2 x 3.5 cm with a 5.4 cm endocervical canal). There is a 10.5 cm sutured incision running anterior to posterior along the fundus of the uterus. The serosa is tan purple, smooth, without serosal disruptions. The ectocervix is tan white, smooth, glistening, and without lesions. The endocervical canal is patent. Photographs are obtained for future reference.  
 
Opening the uterus along the anterior-posterior axis reveals a 15.8 x 11.5 x 4 cm placenta attached to the anterior wall of the uterus. On the anterior aspect of the lower uterine segment, there is a 2.1 x 1.6 cm region of placenta intruding into the myometrium up to a depth of 1.5 cm. The placenta closely abuts but does not intrude through the serosa, which is intact over the region. The entrance to the endocervical canal is not covered by the placenta. The remaining uninvolved endometrium is up to 0.2 cm thick and without additional lesions. The myometrium is 2 cm thick on average. 
 
The fetal membranes are intact, tan purple, translucent, with a marginal membranous insertion. The point of rupture aligns with the uterine sutured incision, and is 3 cm to the edge of disc. The 3-vessel umbilical cord measures 7 x 1.2 cm, appears normo-coiled with 2 coils for the entire length present, with no true or false knots. The cord inserts marginally, 0.4 cm to the margin. The placenta disc has a single ovoid lobe with unremarkable vessels, amnion, and chorion. The fetal surface is tan-gray with well arborized vessels. The maternal surface has scattered white discoloration accounting for less than 2% of the total surface area. Sectioning reveals no infarcts, thrombi, or other lesions within the placenta.  
 
Inking code: Anterior = blue, Posterior = green, Serosa over placenta accreta = black 
 
Cassette summary: 
A1 Anterior cervix 1ss
A2 Posterior cervix 1ss 
A3-A5 Placenta with deepest myometrial intrusion into anterior lower uterine segment abutting overlying serosa 1ss each 
A6 Full thickness uninvolved posterior endomyometrium with placental membrane 1ss 
A7 Full thickness anterior endomyometrium with placental implantation site 1ss 
A8 Umbilical cord and membrane roll 3ss 
A9-A10 One full thickness section of placenta bisected 1ss each 
A11-A12 Another full thickness section of placenta bisected 1ss each 
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