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OUTLINE

A Introduction

A Overview of Anatomic Pathology Workflow
Procedures (i.e., what do pathologists do anyway?)

A Pathologist Clinical Group Interactions

A Clinical and Endoscopic Informatiethe More the
Better!

A Sample Pathology Cases
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Aldepbttlvelr about myse

A Washington University Medical
School, MD PhD 1995

ABrigham and Womeno6.J
(BWH)
I Pathology residency
I Gl pathology fellowship
A Staff pathologist, BWH and 5
Childrenbés Hospitat
A Associate Professor of Pathology, ]
Harvard Medical School

A Director of Gl Pathology, Caris
Diagnostics, Newton, MA
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Caris Pathology Who are we?
A

A

To

Three closely collaborating fuflervice laboratories (lrving, TX;
Newton, MA; Phoenix, AZ)

16 Gl pathology fellowshutrained physicians

13 additional pathologists with GI expertise and fellowship
training in surgical pathology, cytopathology, or
hematopathology.

Over 20 institutions represented:

University of Washington, Baylor College of Medicine, Beth Israel Deaconess Medical Center, Brigham and
Womendés Hospital, Cleveland Clinic, Dall as VA Medi c
Medical School, Indiana University, Johns Hopkins University, Mayo Clinic, M.D. Anderson Cancer Center,
Memorial SloarKettering Cancer Center, University of Cincinnati, University of lowa, University of Kansas,
University of Kentucky, University of Michigan, University of Nebraska Medical Center, University of Pittsburgh,
University of Southern California, University of Texas

© 2008 Caris Diagnostics, Inc. All rights reserved.
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Pathology Practice

A Two basic venues for anatomic pathology practices
I Hospital based
I Non-hospital based (private lab/outpatient)

A Key differences
I Pathologist activities
I Types of specimens
I Nature of pathologistlinician interactions
I Access to clinical and endoscopic information
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Anatomic Pathology LaboratoryWorkflow

1. Receipt and Accessioning
- Patient identification

- Documentation of clinical history and endoscopic
findings

Gross examination and description of tissue

. Tissue processing and embedding in paraffin
. Sectioning/slide preparation and staining
Microscopic examination of slides
Preparation and release of pathology report
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Accessioning

A Review received
paperwork

A Verify that
specimens received
match paperwork

A Verify patient info

A Correlate with pre
accessioned cases

A Log into
Information system

© 2008 Caris Diagnostics, Inc. All rights reserved.
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Gross Description and Tissue Submissior

A Trained Pathology
Assistant

A Review of paperwork,
submitted clinical
Information

A Dictation

A Tissue sectioning (if
necessary)

A Placement in cassettes




A Good tissue processing and
sectioning is paramount to a
good consultation report

A Proper processing

T Additional fixation in
formalin

I Progressive dehydration to
allow paraffin permeation

A Tissue is embedded in paraffin
blocks

A Paraffin saturation enables
thin sections

I Acts a support medium

A Sectioned at4 microns onto
glass slides

A TeCh n iq u e m atte rS ! 7 — - © 2008 Caris Diagnostics, Inc. All rights reserved.




Slide preparation and staining

A Taken through
deparaffinization,
rehydration, and drying
steps

A Once rehydrated, slides are
stained
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Section

Tissue

_ris Diagnostics, Inc. All rights reserved.
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Microscopic examination

A Integration of all
supplied information _—

CLINICAL INDICATIONS/HISTORY

A F O rm u | a.tl O n Of Screening for malignant neoplasm in the colon.
d 1 1 FINDINGS/SPECIAL REQUESTS
I ag n OS I S Diverticulosis sigmoid colon. Two diminutive polyps in the sigmoid colon at 30
cm proximal to the anus. Resected and retrieved. Two diminutive polyps in the
rectum (benign appearing). Resected and retrieved. Non- bleeding internal
hemorrhoids.

386-487-3930

DIAGNOSIS
A. Colon, at 30 cm, "Polyp": ***

B. Rectum, "Polyps": ***
****PROCEDURE NOTE AVAILABLE ON PATHOLOGIST TAB****

GROSS DESCRIPTION
The specimens are received in two formalin-filled containers labeled with the patient's name and medical record num

A. The first container is further labeled "polyp at 30 cm". It contains four portions of light tan mucosal tissue ranging '
0.4 cm. to 0.2 cm. in greatest dimension. The specimen is entirely submitted in A.

B. The second container is further labeled "rectal polyp". It contains three portions of light tan mucosal tissue ran
from 0.3 cm. to 0.2 cm. in greatest dimension. The specimen is entirely submitted in B. (JH/jhewi 9/14/09 10:38 AM

MICROSCOPIC DESCRIPTION

© 2008 Caris Diagnostics, Inc. All rights reserved.
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Quality Control
A Patient identification errors
A Accurate clinical information
A Specimen loss
A Specimen mixup
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Specimen labeling

A Please label clearly!

A Printed labels are
even better!
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What should a good Gl biopsy pathology report
do?
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Final Diagnosis

A A summary medical interpretation based on the gross
and microscopic findings

A Incorporates supplied clinical history and endoscopic
Information, results of prior pathology, etc.

A Standard terminology
I Classification systems
I Necessary for clear communication

A Must state all pertinent positive and negative findings
relevant to diagnosis
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Comment

A A narrative prominently placed in the pathology consultation
report that addresses clinical/pathologic correlations, pertinen
supportive evidence, prognostic information, references

A Answer the clinical question posed to the best of our ability
I Place histologic findings in clinical and endoscopic context
A Differential diagnosis, with preference if appropriate.
A Sufficient information to make meaningful treatment decisions
I Polyps margins, high grade dysplasia
I Need for more tissue?
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An Informative Pathology Report

A Differentiates normal from abnormal
I Willing to call a biopsy normal!

A Provides all pertinent positives/negatives
I H. pylori, granulomas, dysplasia

A Makes as specific a diagnosis as possible (etiologic/with
attention to current disease classifications and terminolog)

A Establishes a correlation between clinical and pathologic
findings
ADoesnodt | eave the clinicia
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The more information, the better!
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Endoscopic findings may (and often do)
Influence pathologic evaluation

A Availability of endoscopy report (even better, with images)

A Examples
I Polyp vs. flat mucosa
I Barrett's mucosa in esophagus

I Appearance of duodenum (normal vs. abnormal, for celiac
disease)

I Severity and distribution of colitis
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Colonic polyps

Hyperplastic polyp

Robbins & Cotran, 2005

Adenoma



