> COLOR Il KN&«

PATHOLOGY FORM .

Patient seqnr.

] Y Y ) PRYSICIAN: .oviiiiceeeece e
SURGERY
(@0 ] 4] 0] =1 (=T g 1= 0 =11 1 0] o SRS |

1= Complete: intact mesorectum with only minor irregularities of the mesorectal surface up to the
dissection level. No defect is deeper than 5 mm. No coning towards the distal margin of the specimen.
Smooth circumferential resection margin on slicing.

2= Nearly complete: the majority of the mesorectum has been removed, no visible musclaris propria,
moderate coning, irregular circumferential resection margin.

3= incomplete, mesorectum with defects down onto musclaris propria and/or very irregular circumferential

resection margin, coning.

Treatment (1=Primary TME, 2= Completion TIME............uuiiiiii et |
If completion TME; date of local @XCISION .......cooiiiiiiiiiiie e | | Y I
Maximum diameter of the tUMOUE (CM) ...ooii e e e ee s .
CRM involved (<1mm) (0=No, 1= Yes, direct tumour, 2= Yes lymph node, 3= Yes perineal...............c........ |
DRM involved (KImMM) (O2NO, L1TYES) wuuiuiiiieeeiiiiiiiiieeee e e sssttteeeeeaeessssstateaeeaaeessnnstaaeeeaeessssnstsaeeeaeesassnssnnneeaes |
I (0L N o T e = PSSRSO SRR |
Distance from the circumferential resection Margin (MM)..........cooiiiiiiiriree i ]
Distance from the proximal resection Margin (MIM) .........oooiiiiieiiii e ]
Distance from the distal resection margin(including the donut stapling) (Mm) ........ccccocovieiiiiine e ]
Type of histology (1=Adenocarcinoma, 2= Mucinous adenocarcinoma, 9= Other ..........ccccccccuiiienieennnnnns ]
LS 0T Y0 1T S
Differentiation grade(1=Well differentiated, 2=Moderately, 3=Poorly differentiated, 4=Undifferentiated ) ....|__|
Number of lymph NOAES EXAMINEd.........coiiiiiiiiiiiie e s e e e e s s st r e e e e e s e sanrraneeeeeas ]
Positive number of [yMpPh NOAES .........oviiiiiii e e e s e areeeee s ]
NUMDET Of TUMOUT GEPOSIES ....eeieiiitieeei ittt ettt ettt et e e e st e e e et bt e e e aab et e e e anbe e e e e anbeeeeennbeeeeannes ]
Extra mural vascular inVasion (0=NO, LY E@S) ..eiiiiiiiiiiiiiee ettt ettt e et e e e abb e e e e sbreeeeanes ]
Y gl o] aF= L o 1Yz TS (o T (L N o T e = PSR
ANQGIO INVASION (OFNO, Lo BS) it iiiiiiitiiiieee e e i sttt e e e e s s es et e e e e e e s s s ateeereeeeesaasssbeeeeeaeessassaeneeaeesseansranneeeeesaannnes |
210 o To [T aTo T (0 Lo T i =T SRR |
Tumour regression (1=no regression, 2=partial regression, 3=complete response, 4=N.A.........ccccccccvrrrinnn. |
Mutations (0=N0, 1=YES, O=UNKNOWN) ......eiiiieiiiiiiieie e e e e ettt eee e e e e e e be e e e e e e e s e anabeeeeeaaeeaaannnbeeeeeaeeeaaannseeeeaaaaeas |
LY SIS o= Tod | Y PP PPRRTPN
DAL ..t e Investigator’s signature:.......
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Microsatelite instability (MSI) (O=stable, 1= unstable, 2=unknown)
MMR (Lynch)(0=n0, 1=UNKNOWN, 2TYES) ...ciieiiiiiiiieieeaee ettt e e e e e ettt e e e e e e e e aanbee e e e e e e e s s annbeeeeaaeeeaaannnbeeeaaaaens ]

if yes, ...

- MLH1 (0=yes, 1=N0, 9ZUNKNOWN) ....ccoiiiieic ettt s s |
S S YA (O YT T e o o TS W] ] (10111 o ) ]
- MSH2 (0=yesS, 1=N0, 9ZUNKNMOWIN) .. ..eiiiiiiiiiieiiiiiieessiteee e siteee ettt e ettt e e s ntbe e e e s abbe e e e s sbeeeesbbaeeesbbeeeesnnneeas |
- MSHG6 (0=yesS, 1=N0, 9ZUNKINMOWI) . .euitiiiiiiiieeiiieee ettt e st ee e st e e st e e atbe e e ssbe e e e s ssbe e e e sabaeeesbbneeesnnneeas |

If applicable, nature of metastases

If applicable, nature of synchronous colorectal pathology

Pathological T-Stage (1=pT1, 2=pT2, 3=PT3, 4=PT4, OTTX) eeeiiiiieiiiiiiiieie ettt eiibeeee e e ]
Pathological N-Stage (0=pNO 1=pN+, 2=PN2, 9TNX) ....eeiiiiiiiiieiiiiie e ee e sbr e e s sreee e ]
Pathological M-stage(0=MO, 1ML, 97IMX) ...eeiiiiiiiieeiiiiiie ettt e ettt e et e e e st bt e e s sabeee e s anbbeeessnbaeeeeaes |
COMMENTS:

DAL .. it e Investigator’'s signature: .........ccccevviiiiiii e,
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