
Lymphovascular invasion (Core) 

Reason/Evidentiary Support 

The presence or absence of lymphovascular invasion should be mentioned if carcinoma is clearly 

identified within endothelial-lined spaces. This must be carefully distinguished from retraction 

artefacts. It is not necessary to distinguish between small lymphatics and venous channels. While the 

presence of nodal metastases indicates that lymphatic invasion must be present, this element 

should only be reported as positive when lymphovascular invasion is identified microscopically in the 

primary tumour specimen. Otherwise it should be listed as “not identified”. Several retrospective 

studies on surgically-treated oropharyngeal squamous cell carcinoma show a statistically significant 

decrease in prognosis for patients with lymphovascular space invasion, independent of other clinical 

and pathologic features.1-5 The presence of lymphovascular invasion may impact decisions on 

therapy. If it is the only risk factor present, then by American Society for Radiation Oncology (ASTRO) 

guidelines it may be used to advise post-operative radiation after careful discussion of patient 

preference.6  
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