RCPath REPORTING PROFORMA FOR TESTICULAR CANCER
Surname………………………
Forenames………………….… 
Date of birth…………
Sex….

Hospital………….……………
Hospital no……………….…...
NHS no……………....

Date of receipt………….…….
Date of reporting………..….....
Report no…………….

Pathologist……….…………...
Surgeon………………….……

Nature of specimen/procedure and core macroscopic items

	Biopsy 
	(
	Right
	(
	Orchidectomy
	(
	Right
	(
	Retroperitoneal lymph node dissection
	(

	
	
	Left
	(
	
	
	Left
	(
	
	

	
	
	
	
	
	
	Partial
	(
	
	








Tumour location …………………..

Maximum tumour size ……………(mm)   

	Nodes
	Yes
	(
	No
	(

	Please specify origin……………


	Surgical margins
	Negative
	(
	Positive
	(
	Site(s)………………

	
	
	
	
	Distance to the nearest margin .……(mm)


Core microscopic items

	Tumour type/s

(one or more)
	Germ cell tumour
	
(
	Non germ cell
	(

	
	Classical seminoma
	(
	Leydig cell tumour
	(

	
	Spermatocytic seminoma
	(
	Sertoli cell tumour
	(

	
	Undifferentiated teratoma/embryonal carcinoma
	(
	Undifferentiated sex cord/stromal
	(

	
	Yolk sac tumour
	(
	Other
	(

	
	Malignant teratoma trophoblastic/choriocarcinoma
	(
	Please specify:………………………….

	
	Teratoma differentiated/teratoma
	(
	

	
	Other
	(
	
	

	
	Please specify:…………………………………………
	


	No evidence of primary tumour (e.g. scar in testis, pT0)
	Yes
	(
	No
	(

	Intratubular germ cell neoplasia only (pTis)
	Yes
	(
	No
	(

	Tumour limited to testis/epididymis without vascular invasion, invasion 
of tunica albuginea but not vaginalis (pT1)
	Yes
	(
	No
	(

	Tumour limited to testis/epididymis but tunica vaginalis involvement (pT2)
	Yes
	(
	No
	(

	Tumour limited to testis/epididymis with vascular invasion (pT2)
	Yes
	(
	No
	(

	Tumour invades spermatic cord with or without vascular invasion (pT3)
	Yes
	(
	No
	(

	Tumour invades scrotum with or without vascular invasion (pT4)
	Yes
	(
	No
	(


	Margins
	N/A
	(
	Positive
	(
	Site(s)………………

	
	Negative
	(
	
	Distance to the nearest margin .……(mm)


	BTTP classification
	               
	If seminoma, invasion into rete
	Yes
	(
	No
	(


pTNM stage:  pT ………  pN………  pM…….


SNOMED codes

T………………..  M………………….

T………………..  M………………….

Signature of pathologist…………………………………………
Date…………………..………..
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