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Case 1Case 1

• Male of 68, Firm areas in wall of 
proximal small bowel
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• Male of 68, Firm areas in wall of 
proximal small bowel

• Carcinoid Tumour/Low Grade 
Neuroendocrine carcinoma

• Confirmed on Paraffin sections and 
with immunohistochemistry.  Primary 
at this site



Case 2Case 2

• Female of 73, Enlarged Axillary Lymph 
node
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Case 2Case 2

• Female of 73, Enlarged Axillary Lymph 
node

• Follicular Lymphoma
• Definitive diagnosis not possible on 

Frozen section but lymphoma 
favoured over reactive process



Case 3Case 3

• Female of 27 years.  Lesion in vault of 
Skull
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• Female of 27 years.  Lesion in vault of 
Skull

• Eosinophilic Granuloma
• Definitive diagnosis not possible on 

Frozen section.  Possibilities include 
other eosinophil rich processes but age 
and site are a clue



Case 4Case 4

• Female of 48, Hypercalcaemia.  Neck 
exploration
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• Female of 48, Hypercalcaemia.  Neck 
exploration

• Parathyroid adenoma

• Obviously larger than a normal parathyroid on 
section.  Rim of normal present and no fat.  
Weight given as 600mg and other 
parathyroids not found or very small therefore 
diagnosed as parathyroid adenoma (no renal 
failure)



Case 5Case 5

• Male of 62.  Urethral margin taken 
during cystectomy

•
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• Male of 62.  Urethral margin taken during
cystectomy

• CIS at urethral margin involving prostatic 
ducts

• No invasive urothelial carcinoma seen
• Patient could not then have orthotopic 

bladder reconstruction so had cystectomy 
and urethrectomy performed with conduit



Case 6Case 6

• Female of 16.  Large solid ovarian
tumour, 2.3kg

• Also has Hypercalcaemia
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• Female of 16.  Large solid ovarian
tumour, 2.3kg

• Also has Hypercalcaemia
• Ovarian Small Cell carcinoma of

hypercalcaemic type



Case 7Case 7

• Female of 60, Small peripheral lung 
lesion and mediastinal lymph nodes hot 
on PET scan.  Frozen section of
mediastinal lymph node
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• Female of 60, Small peripheral lung 
lesion and mediastinal lymph nodes hot 
on PET scan.  Frozen section of
mediastinal lymph node

• Metastatic adenocarcinoma (of lung)
• N2 nodal disease therefore 

lobectomy not performed



Case 8Case 8

• Male of 23, Cystic testicular lesion
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• Male of 23, Cystic testicular lesion
• Epidermoid Cyst
• The entire lesion was sent and no 

other component was identified
• Partial orchidectomy only performed 

and rest of testis preserved



Case 9Case 9

• Female of 38 Perirectal mass
•
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• Female of 38 Perirectal mass
• Endometriosis
• Confirmed on Paraffin sections
• Incidental finding during resection of 

Ovarian cyst.



Case 10Case 10

• Male of 71, Mass of Pelviureteric
junction of kidney, Frozen section of
Ureteric resection margin
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• Male of 71, Mass of Pelviureteric junction of 
kidney, Frozen section of Ureteric resection 
margin

• Invasive Urothelial carcinoma in vessels, 
muscle and fat

• Overlying urothelium normal
• Patient had high grade urothelial 

carcinoma at PUJ
• Rest of ureter and part of bladder also 

resected but patient had extensive disease 
including lymph node mets



Key PointsKey Points

Frozen Sections are for intraoperative 
management decision making

Give as much detail as you can
Don’t defer unless you have to
Don’t go too far with unneccessary or irrelevant 

detail
Ask for more information (or tissue) if you need 

to
Remember that the surgeon is as stressed (or 

more so) than you are




