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NECROPSY ¢ HISTOPATHOLOGY (PAGE 2)

HISTORY OR ADDITIONAL INFORMATION: Indicate signs, duration, stress factors, previous disease, treatments, postmortem findings, pertinent
feed or feed activities, time period animal was on premises, and clinical lab results (attach additional sheets as necessary).

GROSs DESCRIPTION OF LESIONS: Include location, size, color, consistency; if skin or subcutaneous lesions, fill in the diagram to indicate the

extent: use X” to mark biopsy sites.

R L L R

DORSAL

VENTRAL

Show distribution of skin lesions in above drawings.

1. Location

5. Duration

2. Size and shape

X X cm/in

6. Rate of growth

3. Color, texture and presence of capsule

7. Are surgical margins submitted?

4. Growth pattern (expansion, invasion, pedunculation)

Additional Comments/Special Instructions:

8. History of recurrence

Do not write in this section (VDL INTERNAL USE ONLY)

Species

VDL HISTOPATHOLOGY REQUEST

Accession Number

Trimmed by/Date

VDL Pathologist/Resident

# cassettes: #tissues

Embedding Instructions

Trimming Comments

Histology Lab Comments/Notes:
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