[image: ]		

Department of Pathology-Grossing
Vulvectomy
Printed Copies are not always up-to-date-See online for current version.





				1 of 3
		2 of 3
 
Background 
Vulvar resections are most commonly performed for dysplasia (HSIL / VIN 3, dVIN, vaVIN, etc.) or carcinoma. Resection types include partial and total vulvectomy. There may be additional terms such as skinning/superficial, simple, and radical/deep which refer to the depth of the surgical resection (1). 
Purpose 
While we most commonly receive partial vulvectomy specimens with little subcutaneous fat, we rarely receive total or radical vulvectomy specimens which may include structures such as the clitoris. Vulvectomy specimens are typically oriented with sutures. Ask for assistance as appropriate if orientation is unclear. This manual is to help guide the grossing of these specimens. 
ALL RADICAL AND TOTAL VULVA RESECTIONS AND ORIENTED VULVA SPECIMENS ARE TO BE GROSSED BY THE GYN RESIDENT 
Mi Chart 
· Prior biopsy results 
· Exam findings 
· Imaging 
Staging 
T stage based on:

· Size (2 cm) 
· Stromal invasion (1mm) 
· Extension into urethra, vagina or anus (lower third vs upper two thirds) 
· Extension into bladder or rectum 
· Fixed to pelvic bone 
Procedure 
Partial vulvectomy [a.k.a. superficial (skinning) vulvectomy] 
1. Photograph specimen 
2. Obtain dimensions: Shape, length, width, depth 
3. Any anatomic structures present 
4. Evaluate lesion: size, color, texture, distance from margins 
5. Background or other lesions 
6. Ink margins (depends on shape, orientation, location of lesion and structures) for example: 
a. Ellipse: two colors like a derm specimen 
b. Round/oval and given clock face orientation: 4 to 5 color clock face 
c. Low threshold to ask for help if irregularly shaped 
7. Photograph after inking 
8. Serially section from tip to tip 
a. Bisect (perpendicularly section) tips so changes in morphology can be followed to the true inked margin. 
b. If Dr. Cho will be signing out, would prefer the tips treated like derm tips (on edge, not bisected). 
c. Map sections 
i. It is often possible to entirely submit these specimens in ~20 blocks or less 

Radical/total vulvectomy – Attending dependent. Please page the attending who will be signing out the case

1. Photograph specimen 
2. Obtain dimensions 
3. Any anatomic structures attached: labia, clitoris, vagina, urethra, …etc. 
4. Evaluate lesion(s) relative to margins and each other 
5. Ink based on orientation 
6. Photograph again 
7. Section based on guidance from your attending 
8. If lymph nodes are attached, evaluate size and submit 
9. Annotate/Map sections taken 
Sections for Histology 
Partial vulvectomy: 
1. Often small and can submit the entire thing 
2. Entirety of all lesions, including abnormal skin changes 
3. Include margins in sections when possible 
4. All margins should be sampled. 

Radical/total vulvectomy: DISCUSS with attending 
1. Representatively sample lesion(s), 1 per cm or skin change(s) 
a. Tumor to greatest depth of invasion 
b. Tumor to adjacent epithelium 
c. Sample to closest or involvement of attached structures: urethra, bladder, vagina or anus, rectum, and/or pelvic bone 

2. Representative sections of all margins should be sampled 
a. prefer perpendicular to margin edge 
3. If clitoris present obtain representative section 
4. Submit lymph nodes if any present 
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