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 Handling of specimens before they reach the pathology 

lab

 Involves communication, labeling, packaging, transport 

of specimens



Delivering a specimen to the pathology department involves many steps 

including: 

 Correctly identifying the patient. 

 Placing the specimen in an appropriate container and preservative. 

 Correctly labelling the specimen. 

 Complete the pathology request slip. 

 Transporting the specimen to the pathology department. 



Request form 

1- Patient Identifier

a) Name

b) Medical record number

c) Identification number

d) Date of birth

e) Gender

f)  Race/ethnicity



2. Requester Identifier:

a) Name of the requester

b) Contact details of requester

c) From where the specimen was sent

3. Specimen descriptors:

a) Appropriate fixative

b) Date and time specimen taken

c) high risk patients 

d) How many parts ie. how many containers

e) Each container labelled with parts

f) Relevant history and findings ;

sutures indication 

g) Type of tests / diagnostic studies .Eg HPE, frozen section



Important

 To ensure zero error in reporting cases

- correct report to correct patient

- correct site/side of lesion

 Standards

 Pre-analytical steps serves as an important and initial 

gate keeper

 No rejection policy



Accession number

• Refers to alphanumeric code generated 

or printed on the specimen

• Used as a case identified

- label on form, containers, cassettes,      

and slides



Case identifier

a. HP  = Tissue specimen for 

histopathology examination

b. 21 = Year of 2021

c. 423 = case number 

d. C = the third container for the same

patient



Frozen section

 Notify the lab in advance

 Inform lab when patient in OT

 Send specimen fresh to lab ASAP

 Provide a contact number



Request form - Gynae





Request form – Non-Gynae & 

Fnac

 Anatomic Pathology Request Form (white form) 

 Patient’s name

 Patient’s hospital ID number / MRN 

 Clinical diagnosis

 Source of specimen 

 Test request 

 Date and time of collection

 Other pertinent clinical information 

 Surgeon’s name 



No rejection policy:

ALLs tissue specimens are precious 

Discrepancies?

- Rectification is to be done prior to further processing of 

the tissues

- Requestor contact details 



Rectification
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 Form : 35/64

wrong form 3, labelling errors 31, no request form 1

 No formalin/Wrong solution : 7/64

 Missing specimen : 3/64

 Tests: not suitable for HPE or not available : 9/64

 Wrong lab/location : 5/64

 Others : 5/64

specimen leaking, broken slide, requester ask to return 

the specimen, improper specimen container,  4 specimens 

in one container 



Fixation 

 essential for successful dissection, processing and 

microscopic examination of diagnostic histopathology 

specimens.

 The fixative of choice for routine specimens is 10% 

phosphate-buffered formalin.



 Benefits of fixation 

- Allows thin sectioning of tissue by hardening tissue 

- Prevents autolysis 

- Inactivates infectious agents (except prion diseases) 

- Improves cell avidity for special stains



 Pre-laboratory Specimens should be transferred to a 

fixative within 1 hour of surgical excision.

 If this cannot be achieved, keep the specimen at 4°C 

including during transfer to the laboratory.

 Deterioration will commence very quickly with the loss 

of blood supply after surgery. 

 Results have shown that the quality of RNA and DNA is 

reliable for specimens stored at 4 ºC overnight. 7 



Fixative 10% neutral buffered formalin 

- most common fixative for routine histology 

- suitable for immunohistochemistry (IHC) and most 

molecular testing



 Formalin should be replaced with fresh solution after 24 
hours if the specimen requires longer fixation before 
processing, to reduce the effect of polymerisation and 
ensure a stable concentration. 

 Tissues should be fixed in a sufficient volume of 
solution; optimally in a ratio of 10:1 but at least 5:1 
fixative to specimen, for penetration to occur in the 
most efficient manner

 Insufficient fixation will result in unfixed tissues being 
damaged by dehydrating fixative effect of ethanol 
during processing causing: 

- Loss of immunohistochemical antigenicity 

- Difficulties in microtomy
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QUIZ 

 Pre-analytical Specimen Preparation for Anatomic 

Pathology quiz

1 - What is the most common cause of rectification in pre-

analytical specimen preparation in the AP lab

a)  labeling 

b)  Specimen not in formalin

c)  Specimen leaking

d)  Test not available
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2- What is the minimum adequate ratio specimen to 

formalin as per 2020 approved RCPA guidelines 

a) 10:1

b)  5:1

c)  4:1

d)  2:1



Tissues should be fixed in a sufficient volume of solution; 

optimally in a ratio of 10:1 but at least 5:1 fixative to 

specimen, for penetration to occur in the most efficient 

manner


