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CNS-L-01 — PROCUREMENT OF CATECHOLAMINE-PRODUCING TUMOURS
Background
Appropriate procurement of pheochromocytoma and paraganganglioma tumour specimens requires
presence of trained and dedicated personnel available to pick up, transport and process tumour material
whenever such material should become available. This requires close communication and coordination
between a member of the surgical team, a laboratory staff member and the pathologist on duty. The
specimen should be collected onto ice and processed quickly (ideally within an hour of resection) to
prevent degradation of the products being researched.

Process
1. An approximate pickup time window should be prearranged between a member of the surgical team
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and a designated member of the laboratory. Contact phone numbers should be shared so that the
laboratory staff member can be called as soon as the specimen is resected and available.
Materials for tumour procurement (ice bucket with ice; dry ice; sample tubes; specimen labels, tumour
procurement form; aluminium foil, cryomolds, surgical gloves, sterile surgical scissors, forceps &
plastic specimen containers) should be available.
The tumour specimen is picked up from the surgical suite and placed on ice. The tumour specimen
should also be accompanied by the required transmittal form. The precise time of resection and other
relevant information (surgical location of tumor, name of surgeon etc) is noted on the tumour
procurement form. If there are multiple tumors, this should be noted and a ‘multiple tumour subcode
should be entered into the procurement form, along with identifying information (e.g., location) about
each specimen.
The specimen and all required materials is transported to the pathology sectioning room. The onsite
pathologist is located for immediate examination of the specimen.
The specimen may be inked at the discretion of the pathologist. The x-y-z dimensions of the nodule
or nodules are noted, taking care to ensure that these dimensions do not include adhering tissue etc.
The specimen(s) may be weighed if this is practical (note this is not practical for specimens with large
amounts of adhering tissue).
If possible, tumours should be handled under sterile conditions in order to allow procurement of a
larger tissue specimen (>200 mg) for culturing (such specimens are placed on ice). If this is not
possible (e.g., due to inking for margins) some attempt can be made at obtaining a reasonable sterile
sample of tissue from the cut center of the tumour.
The tumour is dissected longitudinally and characteristics in appearance (presence of necrosis,
haemorrhagic features, etc) noted in the procurement form.
Small samples of the tumour specimens (20 to 100 mg) are dissected away and placed on sheets of
aluminium foil on the dry-ice. Do not wrap the tumour in aluminum foil, but let it sit on the foil until it is
frozen solid. Once frozen these individual specimens are placed in sample tubes labeled with patient
unique identifier and a further code specific for the samples of tumour tissue dissected away at
various sites of the tumour. The coding of sample tubes is matched to the coding on the tumour
procurement form. Liquid nitrogen snap freezing may also be used as an alternative. Samples may
alternatively also be frozen in a container methylbutane (isopentane) precooled on dry ice.
If cryomolds (tissue containers for OCT embedding) and OCT embedding material is available, these
may be used to collect a subset of small tumour specimens suitable for long-term storage.
The time that tumour specimens were frozen is noted on the tumour procurement form.
o
Frozen samples are inventoried and stored in a secured -80 C Freezer.
Any sample collected for tissue culture should be processed immediately according to the SOP for
this process.
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