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NHS
What is Histopathology? Blood and Transplant

Any findings during retrieval or at Skin biopsy

transplantation that requires a biopsy to be
tested. T'

Examination of tissues

Essential in the diagnosis of malignancies




Histopathology cases per month
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Histopathology cases per centre
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Organs not transplanted — ? missed opportunities
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NHS
Case study : No histo service Blood and Transplant

[/ 7-year-old lady
Admitted with intracranial haemorrhage

PMH: hypertension, smoker (stopﬁed in 96), aneurysm of hepatic artery 2023,
osteoporosis, asthma, IHD, hypothyroidism, liver cyst benign 2006

Offering: Liver to Addenbrookes, Kidneys to Royal London

05:11: lesion found on liver — Biopsy requested. Royal London unable to
process until 8 am.

06:03: calls to North Middlesex Hosp (local), Oxford (NORS) Royal London,
Royal free, Guys. All unable to process overnight. Awaiting Addenbrookes.

06:32 Kidneys declined by Royal London. Trying to organise biopsy at UHB

07:26: Birmingham called back with number of histopathologist but no reply.
Biopsy with kidney send with NORS

All organs declined on fast track.



NHS

Blood and Transplant

Case study: Histo malignant — Heart transplanted

955-year-old lady
Admitted with intracranial haemorrhage

2P(I}/%Iél Breast cancer 2008, tumour type DCIS. Last mammogram all clear. Traumatic pancreatitis

]Qrgan acceptance: Heart — Wythenshaw, Pancreas Manchester, Kidney Leicester, Liver Royal
ree.

17:20L Heart accepted — Out 17:42

18:54 lesion found on left kidney. Liver and Heart recipient centres contacted to update. QE ?
Histo service

19:32: Lesion sent with liver to Royal free

22:59: cyst lined by a 4mm low grad well differentiated neuroendocrine tumour. Heart has
already been transplanted. Transplant centre explained that they knew of impending histo
results but were at point of no return.(super urgent recipient)

13 days later: in keeping with early clear cell renal cell carcinoma grade 1 (only 1mm of viable
tumour is seen within 8 mm nodule)

All other organs stood down _ _
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Case study : DBD no histo at time of retrieval NHS

Blood and Transplant

60 year old Lady — Ethnicity Black or Black — British
Admitted with Intra Cerebral Haemorrhage

Kidneys accepted post offering

Lesion noted on left ovary

No histopathology service OOH

Retrieval stood down.

SN request histo to be process at donor hospital on Monday

Histo report: Consistent with Thecoma, no evidence of
malignancy
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Case study : No follow up NHS

Blood and Transplant

94 year old Male

Admitted with hypoxic brain injury from cardiac arrest
PMH: Hypertension

Offering: Liver and Kidneys accepted

Retrieval: mass on colon found and biopsied — Accepting
Centre agreed to biopsy sample.

On night of retrieval frozen section report received and
shared by HUB to all accepting centres and SNOD.

NO FURTHER REPORT OBTAINED
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esion found during retrieval at the donor hospital

Blood and Transplant

[ Process when lesion found during retrieval (1/2) ] [ Process when lesion found during retrieval (2/2) ]
National Organ Retrieval Team (NORS) surgeon identifies lesion of concern. RESPONSIBILITY /
Surgeon to discuss with receiving teams for advice RESPONSIBILITY / SN informs Hub Ops of where histopathology will be completed and expected ACTION KEY

Surgeon consider whether to
discuss with histopathologist
to ascertain need for biopsy

1—YES e NOj

[ Biopsy taken ] Continue with retrieval

]

l process

SN to contact all Receiving centres with
new information and inform Hub Ops of

SN to inform Hub Ops of
findings and decision not to

ACTION KEY
SN - Organ Donation

Histopathology

timescales for initial results confirming communication cascade (SOP4938)

v

Samples are processed on arrival by BMS/
histopathologist

If suspicious lesion is noted at the
Receiving centre that was not
noted during retrieval and a biopsy
is taken, Hub Ops must be
immediately contacted (SOP5735)
to ensure all other centres are
informed of findings

If at any point a decision is made by
anyone involved, NOT to process a
sample or timescales are altered,
then ALL Receiving centres MUST
be informed (SOP4938) to ensure
the decision does not impact on the
implantation of any organs. This is
still the case if it is felt the lesion is

SN - Organ Donation

Hub Ops

Histopathology

finding requiring urgent biopsy and ask Hub biopsy not suspicious.
Ops to send CRITICAL INFO ALERT v
SOP4938). . v
Hub Ops communicate to A When initial results are available contact the SN who can provide details of
l Receiving centres implanting surgeons/ recipient coordinators if needed to discuss difficult/
(S0P4938) If a receiving centre equivocal case. Provide SN with preliminary findings and confirm written report/ SN to liaise
) . request a biopsy, summary will be sent to Hub Ops via secure email immediately to enable with
Hub Ops to advise Receiving organise discussion dissemination to Receiving centres. Histopathologist
centre of finding requiring biopsy between receiving centre v S rgsults ngt
20d HORS srpeon 'E Email a copy/ summary of the frozen section report immediately to received within
O  odthub.operations@nhsbt.nhs.uk (via secure email). Include pathologist name expected
&i and contact number in case surgeon needs to discuss case. timescales
Histopathology shoud be considered in the following order: If NO histopathology services o Email must include 3 donor PID
- Donor Hospital (Trust/ Board) available, SN to complete the s i
- NORS team base hospital — NO =P histopathology assessment, inform =
- Receiving centre (sample sent with accepted organ in Hub Ops and agree urgent o [ Hub Ops must disseminate to the SN (regional inbox) as per SOP4938. ]
order of urgency) Cardiothoracic, liver, kidney communication (SOP4938) & 07
=
I_ \( E S = [ SNtoreview report and check if further clinical explanation required. Upload to
| DonorPath under Miscellaneous - title 'Interim Histopathology'
SN MUST update CDD (Indicated by Wifi symbol) with new clinical information
Confirm with Biomedical scientist (BMS)/
histopathologist the time scales for initial A 2
results [ HUB Ops to disseminate to Receiving centre when requested by SN. ]
NORS wrap specimen in saline 3 r
dampened gauze (unless Histopathology to email final report to odthub operations@nhsbt.nhs.uk (via
specified by BMS) secure email). Email must include donor’s 3 PID
E A 4
SN complete National Histopathology Request Form (FRMS5867) and o [ F1ubOps torforward final feport V'@Z‘*&f;‘;: max’ o SN (regional lnbox) as/per ]
sample pots with 3 PID. &
Plan transport with HUB if sample not being transferred with organ o v If SN receives
[ Hub Ops organise transport for sample (if not going with organ). ] :t‘ SN to update post donat|%Tntglai'l?s{o%r;?n%?&?d'{g;grr‘gpon GG RERO e ':ﬁg?ngg\'g
E SN MUST update CDD (Indicated by Wifi symbol) with new clinical information. e | source, please
w Ask Hub Ops to forward to receiving centres. follow
NORS surgeon complete lesion findings and relevant clinical details on A 4 20Bdn38
National Histopathology Request Form (FRM5867) Hub Ops to contact Receiving centre to advise new information available on ]
TransplantPath as per SOP4938.

!

SN must document on DFCS handover form (FRM5499) and update the
regional post donation tracker to ensure follow up

A final report is required for ALL biopsy samples even if frozen section is benign
If final report not received within expected timescales, SN MUST contact histopathologist
to discussed expected time for receipt of report




At the donor retrieva

FRM5867/3 — National Histopathology Request Form

National Histopathology Request Form
Ta (Addreas Bamiple to ba sant): From [Danor Hospital datalis):
Hame of Hational Orgen Retrieval [NOR3) Surgeon: | Speclallsf Hurse - Organ Donaflon
| SNOD] name:
NORS Zurgeon confact numbar: Donation Point of Confact Number:
HORS Surgeon signature: SHOD gignatura:
& | ODT Humber [Dwrtn of Birth
EE Foramams HHECHI Humber
o
E Tarnames . | - | = | |
Time
Dts samiple xken: samale | I‘:I:ﬁ::! |
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| - FRM5867

FRM5E867/3 — National Histopathology Request Form

od and Transplant

Effand D6M 272023

Blood and Transplant

nclude patologists name and cortact number in case surgean needs 1o disciss case. Emall muzt
Inchuds 3 identiflers from above. Example temglate of key infarmation reguined over page

3. Final Report: Sand via sscure emal s odthub, operations@ nihsbs. nhe.uk Emall muet include 3 identiflers

from above (Hub Operations ghane numbar: 0117 9757580 i any difficuties)

National Histopathelogy Request Form

Template of information to be included on summary report

OOT denor nurmbier

Donar's name (farename and surname)®

Donar's date of hirth”

NHS/CHI number™

Hospital of sample arigin (Donar hospital)

Originating site of sample (i left kidney/Tiver/lymph node)

.

Histapathelagy Department reparting

Date and time sample reported

Pathologst ame and contact number for gueries
Diszussed with Surgean/s: Y/N If yes give details
Repart/result

By ather comments

LI A ]

“A combiination of any 3 of the 4 identifiers Bsted can be used

For optional laboratory use

Sampla detalle
Cvin sample Time camale
ragaived In repslved in
department: depariment:
Proviskonzl Results
Dtn recustc Tims reculic
raported: reporied:
'Who reculic
raporbed ta:
Dner oomments:
Final Reaults
Dxte recusic Tima recultc
raporbed: reparted:
Wi recustc
raporbed to:
Other pomments:

Confrollad If copy number stated on document and lssusd by 24

Croce-Refaransed In Primary Doowmend: 30F
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NHS

Blood and Transplant

Specialist Nurse outstanding action

Outstanding action example.xlsx
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https://nhsbloodandtransplant.sharepoint.com/:x:/r/sites/ServiceDeliveryOrganDonationNursing/Shared Documents/Odile/histo/outstanding action example.xlsx?d=w44cd4576a9374b77a1f3d88a736709d4&csf=1&web=1&e=fYrJDj

NHS

Blood and Transplant

Lesion found during transplantation
at Recipient centre

= Contact Hub Ops 01179757580 immediately and ask to share info with all accepting
centres and Specialist Nurse of the donor ......

= Contact histo service to process sample

= Once report of frozen section obtained (on the day), forward to Hub Ops on
odthub.operations@nhsbt.nhs.uk and call Hub Ops to ask for information to be shared to
all accepting centres and Specialist Nurses.

= Final report: A final report will be available approx. 3-4 weeks post sample taken. The
final report should be sent to Hub Ops immediately to be shared with all accepting centres
and SN.

= Quality of organ biopsy: if organ is being accepted by a different centre, then the biopsy
result must be sent to HUB. (if organ transplanted in the centre where sample is process
then no further action required)


mailto:odthub.operations@nhsbt.nhs.uk

SOP5735 — New Findings Made at Transplant

Centres Requiring Histopathology Assessment
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At the transplant centre -FRM6390

FRME390/1.1 — National Histopathology Request
Form — For use by Transplant Cenfre Blood and Tr:

Effociive dabe: DEME202E

splant

Hame of Transpiant Surgeon: Transpiant Surgeon confect number:

Tranzspiant Surgeon skgnatura:

g | ooT numbar ks o el
3

)
5 Foronsme :erE‘E:I";lumbar
H
E Burnams ma

Tims
Dwvts samuple xken: camole ‘ Ikul:ﬁ::! |
taken: :

alln.'urnan of donos
beclon:

‘Lampés Information

st
ok

Falevant past
medioal hlstory
b Infarm
hictopathology
ascepcment)

Clinloal
Information

Rezuits — Wha to Infarm:

1. Praliminary Repart: Send a coppsummary of the report immedisbely wia secore email to:
adthub. ape rationsifnhsbl. rhs.uk for onverd dissemination foal relevard centresindividuals, Please ncluds
patholagsts name and contact number in case sumgeon nesds o disouss case. Emall must Include 3
Identiflers from above. Example lemplate of key mformation reguired aver page

2. Final Report Send via secure emal ko odibub Fabicn: heskst Aibes wik Emall musst Include 3 ldeniiflers
from above (Hub Operations phane number 0117 9757680 if any dificulties)

“It e L
s apsanal.

ood that some centres wil have hospital spacific farme that will be required and thesedore this form
is hawaver encoursged thal the information present on this form is induded an any reguest form.

Confrolied If copy number stated on document and leeusd by QA
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FRME390M.1 — National Histopathology Request
Form — For use by Transplant Centre

Template of information to be included on summary report

« ODT donor number*

+ Donor's name (forename and sumame)®

+ Donor's date of birth*

+  MHE!CHI nurnbser*

+ Hospital of sample origin (Donor hospital)

« Originating sitz of =ample (i.2 left kidneyliverymph nods)
+ Histopsthology Departrnent reparting

+ Date and time sample reported

» Pathologist name and contact number for queries
+ Discussed with Surgeon's: Y™ If yes give details
+ Reportiresult

= Any other comments

*A combination of ary 3 of the 4 identifiers isted can be wsed. f racipient details are used these mist be linked
o donee HD {OOT donor num ber)

For optional labora use
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department: department:

= Dot resuiis Time reculic
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8 Otner oommants:

[
Dt reuiis Time reculic
raported: reported:

E Wiho resulis

3 reported to:

2

E

ta Other oommants:

Controlled IT copy number elated on document and lesusd Dy QA
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NHS

Blood and Transplant

The future of Histopathology

Long term solution

Histopathology is commissioned by NHS England (NHSE) under
existing transplant contracts which sit with NHSE.

The service is fragile, particularly out of hours. It is currently provided
through pathology services embedded within hospitals, many of which
have had years of under-funding and staffing issues.

A business case has been submitted to NHSE which is under
consideration for a National Histopathology Centre to be set up in the
UK as a long-term solution. This could take up to 24 months to

develop.

Caring Expert Quality



NHS

Blood and Transplant

The future of Histopathology

Interim solution

Interim process to be set up in the meantime using the existing PITHIA
scanner infrastructure.

Not new work - the addition of subspeciality Pathologist rotas to prevent
the current service from collapsing.

A Pathologist from anywhere in the country can be on the subspeciality
lists as the work would be carried out remotely.

Solution is work in progress, discussions are ongoing, due to be
implemented end of December 2024, subject to NHSE funding
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