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1) msauasnegilauazyinuen1ainanis [patient care (PC) and procedural skill (PS)]
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3. P99aLazliinnsallade intraoperative consultation lHatinsgnéiasuazivanzas (PC3)
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(prognostic factor) NeNWaNBINeNNdATY (MK2)
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AANWINNA 2

Basic surgical pathology (ARgWENEINENTUNUFIU)
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Gross Examination (BASIC) SLAUN 1 | 5EAUN 2 | FTALN 3

BONE, SOFT TISSUE AND JOINT

Bone

Small biopsies of the bone (e.g., core needle biopsy, open biopsy, etc)

Curettage

Femoral head excision

2] 2 2] 2

Benign tumor excision e.g. osteochondroma

Wide excision of non-malignant tumor e.g. giant cell tumor of bone \/

Soft tissue

Small biopsy \/

Marginal excision e.g., lipoma \/

Wide excision \/

Joint
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Gross Examination (BASIC)

Apply proper techniques required to handle specimens for suspected
crystal-induced joint disease including direct wet-examination of

synovial fluid, air dried smears, non-aqueous fixation and processing

BREAST

Core needle/incisional biopsy

Unoriented/oriented excisional biopsy

Mastectomy (simple/modified radical)

Sentinel lymph node biopsy for frozen section

2] 21 <2 <2

EYE and ENT PATHOLOGY: Craniofacial bone, ear and temporal
bone, larynx and hypopharynx, neck soft tissue, odontogenic pathology,
lip and oral cavity, oropharynx and nasopharynx, salivary gland,

sinonasal tract, and thyroid gland

Eye

Small biopsy (skin, conjunctiva, and cornea)

Craniofacial bone

Small biopsy

Ear and temporal bone

Small biopsy

Larynx and hypopharynx

Small biopsy

Endoscopic resection

Laryngectomy without neck (lymph node) dissection

Neck soft tissue
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Gross Examination (BASIC)

9

g

ALN 1

Small biopsies, e.g., core biopsy, open biopsy

2|

Excision

<

Neck (lymph node) dissection

<]

Odontogenic pathology

Small biopsy

Lip and oral cavity (e.g., tongue, gingiva, floor of mouth, hard palate,

buccal mucosa)

Small biopsy

Excision

Resection, e.g., glossectomy, buccal mucosal resection

Oropharynx and nasopharynx (including base of tongue, tonsils, soft

palate, and uvula)

Small biopsy

Resection

Salivary gland

Small biopsy, €.g., incisional biopsy, core biopsy

Resection without neck (lymph node) dissection

Sinonasal tract

Small biopsy

Resection

Thyroid gland

Resection, e.g., thyroidectomy, lobectomy and partial excision, without

neck (lymph node) dissection
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Gross Examination (BASIC)

GASTROINTESTINAL TRACT: Appendix, esophagus, stomach, small

intestine, large intestine and rectum

Appendix

In appendectomy, select appropriate tissue sections for histologic
examination, including proximal (mucosal) margin, representative cross

sections of any lesion(s), and a longitudinal section through the tip

Evaluate luminal contents e.qg., fecalith, polyp, diverticulum, mucin, and

parasites

Esophagus

Small biopsy

Endoscopic mucosal and submucosal resection specimens

Surgical resection specimens, e.q., esophagectomy,

esophagogastrectomy

Stomach

Small biopsies

Polypectomy

Endoscopic mucosal and submucosal resection specimens

Surgical resection specimens, e.g., partial or total gastrectomy

Small intestine

Small biopsies

Endoscopic mucosal and submucosal resection specimens

Surgical resection specimens, e.g., segmental resection, ileocolic

resection, for both non-neoplastic and neoplastic conditions
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Gross Examination (BASIC)

Large intestine and rectum

Small biopsies

Polypectomy

Endoscopic mucosal, submucosal, and transanal resection specimens

Colectomy, e.g., right hemicolectomy, transverse colectomy, left

hemicolectomy, sigmoidectomy, total colectomy

Rectal resection, e.g., low anterior resection, abdominoperineal

resection

Describe assessment of the mesorectal envelope in rectal cancers

(incomplete, nearly complete, complete)

GENITOURINARY SYSTEM: Prostate, urinary passages, penis, adrenal
gland, kidney, and testis

Prostate

Small biopsies of the prostate (core needle biopsy)

Transurethral resection (TURP) or laser enucleation of the prostate (e.g.,

Holmium laser enucleation of the prostate, HoLEP)

Suprapubic enucleation of the prostate

Urinary passages

Small biopsies

Transurethral resection of tumor (e.g., TURBT)

Ureterectomy

Diverticulectomy

Urachal cyst/ remnant excision
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Gross Examination (BASIC)

Penis

Small biopsies

Circumcision, Nonneoplastic diseases

Foreign body granuloma excision (e.g., lipogranuloma)

Adrenal gland

Core biopsy

Adrenalectomy

Kidney

Core biopsies for medical renal diseases

Nephrectomy, non-tumor

Renal cyst excision

Testis

Vasectomy/sterilization

Hydrocelectomy

Orchiectomy for non-neoplastic testicular lesions (e.g., infarction/torsion,
infection), undescended/cryptorchid testes, or castration (bilateral

orchiectomy for prostate cancer)

GYNECOLOGIC PATHOLOGY

Small biopsies (e.g., cervical biopsy, curettage, sampling, peritoneal

biopsy, etc)

Tubal sterilization

Polypectomy

Myomectomy
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Gross Examination (BASIC) SLAUN 1 | STAUN 2 | FTALN 3

2|

Salpingectomy for tubal pregnancy and benign lesions

<

Hysterectomy with or without salpingo-oophorectomy for benign

conditions

Hysterectomy with or without salpingo-oophorectomy for endometrial \/

carcinoma

Radical hysterectomy

Ovarian cystectomy

Salpingo-oophorectomy for adnexal mass

Prophylactic salpingo-oophorectomy \/
Vulvar tumor excision \/
Products of conception \/

Placenta

Postpartum hysterectomy \/

HEMATOPATHOLOGY: Bone marrow, lymph node/extranodal tissues,

and spleen

Small biopsies \/

Bone marrow biopsies \/

Clotted marrow \/
Excisional lymph node biopsies \/
Splenectomy specimens \/

HEPATO- PANCREATO- BILIARY SYSTEM

Liver

Biopsies, e.g., core biopsy, intraoperative wedge biopsy \/
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Gross Examination (BASIC)

Surgical hepatic resections, e.g., wedge resection, partial hepatectomy,

total hepatectomy

Gallbladder and extrahepatic bile duct

Resections, e.q., laparoscopic or open cholecystectomy

Pancreas

Biopsy

Enucleation (excisional biopsy)

Pancreatectomy (partial or total)

NEUROPATHOLOGY

Small/stereotactic biopsies

Resection/tumor removal

PEDIATRIC PATHOLOGY

Small biopsies

Excision specimen of non-neoplastic conditions e.g., branchial cleft

anomaly

Meckel diverticulectomy

Intestinal resection due to non-neoplastic conditions e.g., NEC, atresia

Resection specimen from Kasai operation

Choledochal cyst resection

Intestinal resection for diagnosis of Hirschprung disease

Orchiectomy specimen due to non-neoplastic conditions

2] 21 2] <2

SKIN
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Gross Examination (BASIC)

T

ALN 1

Punch biopsy (for dermatosis, tumor)

2|

Incisional biopsy (for dermatosis, tumor)

2|

Excision biopsy for vesiculobullous disease and suggestion for direct

immunofluorescence study

Shave biopsy (for benign tumor, malignant tumor)

<2 |

Elliptical excisional biopsy with or without orientation

(for benign tumor, malignant tumor)

Punch biopsy for alopecia

THORAX: Respiratory system, cardiovascular system and mediastinum

Respiratory system

Small biopsies of the lung (e.g., core needle biopsy,

trans/endobronchial, bronchial biopsy, etc)

Wedge resection

Lobectomy

Bi-lobectomy

Cardiovascular system

Small biopsy

Cardiac valve

Blood vessel

Tumor excision

Mediastinum
Small biopsy \/
Thymectomy \/
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Diagnostic skill

(BASIC)

SEAUN 1

BONE, SOFT TISSUE AND JOINT

Bone

Benign bone tumors: enchondroma, osteochondroma, fibrous dysplasia

Other benign bone tumors e.g., simple bone cyst, aneurysmal bone
cyst, giant cell tumor, chondroblastoma, osteoid osteoma,

chondromyxoid fibroma

Bone metastasis

Osteomyelitis

<]

Avascular necrosis (osteonecrosis)

Soft tissue

Benign soft tissue tumors

Tumor-like lesions and pseudosarcomatous lesions of soft tissue e.g.,

nodular fasciitis

Lesions related to reparative/healing process

Joint

Interpreting arthroplasty revision specimens
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Diagnostic skill

(BASIC)

9

9

ALN 1

Crystal-induced arthropathy

Osteoarthritis and other degenerative joint diseases

Septic arthritis

Inflammatory joint diseases e.g., chronic synovitis, rheumatoid arthritis

Synovial cyst, bursa, and ganglion cyst

2] 21 2] 2] 2

BREAST

Fibrocystic change

<]

Proliferative lesion without atypia e.g., sclerosing adenosis, radial

scar/complex sclerosing lesion, papilloma

Columnar cell lesion e.g., columnar cell change, columnar cell

hyperplasia

In situ carcinoma: ductal carcinoma in situ, lobular carcinoma in situ

Invasive carcinoma: invasive ductal carcinoma, NOS, common invasive
carcinoma of special type e.q., invasive lobular carcinoma, mucinous

carcinoma

Fibroepithelial lesion e.g., fibroadenoma, hamartoma,

pseudoangiomatous stromal hyperplasia

Gynecomastia

EYE and ENT PATHOLOGY: Craniofacial bone, ear and temporal
bone, larynx and hypopharynx, neck soft tissue, odontogenic pathology,
lip and oral cavity, oropharynx and nasopharynx, salivary gland,

sinonasal tract, and thyroid gland

Eye
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Diagnostic skill

(BASIC)

Skin and conjunctival diseases

Infection

Craniofacial bone

Diagnose benign bony and cartilaginous lesions, e.g., benign chondroid

neoplasms of the jaw and craniofacial region

Diagnose malignant bony and cartilaginous lesions, e.g., osteosarcoma,

chondrosarcoma

Ear and temporal bone

Distinguish between infectious, inflammatory, and reactive changes

Diagnose common benign neoplasms of the ear and temporal bone,
e.g., ceruminous adenoma, middle ear adenoma, paraganglioma,
schwannoma, meningioma, angiolymphoid hyperplasia with

eosinophilia, and endolymphatic sac tumor

Diagnose malignant neoplasms of the ear and temporal bone, e.g., skin
based tumors (atypical fibroxanthoma, squamous cell carcinoma, basal
cell carcinoma, Merkel cell carcinoma, melanoma, dermatofibrosarcoma
protuberans), ceruminous adenocarcinoma, rhabdomyosarcoma, and

metastatic tumors

Larynx and hypopharynx

Identify specific features of unique infectious agents (virus, fungi,

bacteria)

Diagnose common benign neoplasms of the larynx/hypopharynx, with
specific attention to mimics of malignancy, e.g., squamous papilloma,

granular cell tumor, amyloidoma, adult rhabdomyoma, paraganglioma,
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Diagnostic skill

(BASIC)

and salivary gland neoplasms

Diagnose common malignant neoplasms of the larynx/hypopharynx,
e.g., dysplasia (keratinizing and non-keratinizing), carcinoma in situ,
squamous cell carcinoma and its variants (verrucous, spindle cell,
basaloid, exophytic, and adenosquamous), neuroendocrine carcinoma,

chondrosarcoma, and metastases

Neck soft tissue

Diagnose common reactive and proliferative neck and soft tissue
lesions, with specific attention to mimics of malignancy, e.g., branchial
cleft cyst, cervical thymic cyst, bronchogenic cyst, infectious diseases

(within lymph nodes), sarcoidosis, and nodular fasciitis

Recognize metastatic tumors to lymph nodes (especially cystic

squamous cell carcinoma)

Lip and oral cavity (e.g., tongue, gingiva, floor of mouth, hard palate,

buccal mucosa)

Diagnose common reactive processes in the oral cavity, e.g.,
mucocele/ranula, chronic sialoadenitis, fibroma, pyogenic granuloma,
benign migratory glossitis (geographic tongue), oral lymphoepithelial

cyst, and pseudoepitheliomatous hyperplasia

Distinguish morphologic mimics of squamous cell carcinoma, e.g.,
pseudoepitheliomatous hyperplasia associated with reactive or

infectious (fungal) agent

Oropharynx and nasopharynx (including base of tongue, tonsils, soft

palate, and uvula)

Recognize distinct infectious and inflammatory processes that can

\/
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Diagnostic skill

(BASIC)

involve the oropharynx and nasopharynx

Diagnose squamous cell carcinomas

Distinguish between keratinizing and non-keratinizing oropharyngeal

squamous cell carcinomas

Salivary gland

Classify benign salivary gland neoplasms based on distribution and

morphologic features of tumor cell types and stromal characteristics

Classify malignant salivary gland neoplasms based on distribution and

morphologic features of tumor cell types and stromal characteristics

Sinonasal tract

Classify various types of chronic rhinosinusitis

Distinguish between non-invasive (allergic) and invasive fungal sinusitis

and recognize that the latter often constitutes a medical emergency

Thyroid gland

Recognize congenital lesions of thyroid gland, e.g., thyroglossal duct

cyst

Diagnose infectious thyroiditis and use special histochemical stains for

identifying causative infectious agents, e.g., mycobacteria, fungi

Diagnose inflammatory-immune dysfunction of thyroid gland, e.g.,
subacute granulomatous thyroiditis (de Quervain), chronic lymphocytic

(Hashimoto) thyroiditis, Graves disease (diffuse hyperplasia), etc

Diagnose nodular goiter

Diagnose common benign and malignant follicular neoplasms, e.g.,
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Diagnostic skill

(BASIC)

follicular adenoma, follicular carcinoma, papillary carcinoma, etc

GASTROINTESTINAL TRACT: Appendix, esophagus, stomach, small

intestine, large intestine and rectum

Appendix

Apply a minimum set of histologic criteria in the diagnosis of acute

appendicitis, e.g., neutrophilic infiltration of the muscularis propria

Understand broad etiologic differential diagnosis of acute appendicitis

Recognize fibrous obliteration of appendiceal lumen

Recognize that neuroendocrine tumors are the most common
appendiceal neoplasm, with most cases detected incidentally and

presenting in the tip

Recognize unusual findings in routine appendectomy specimens, e.g.,

luminal parasites, etc

Esophagus

Identify common fungal and viral infections, e.g., candida, herpes

simplex, cytomegalovirus

Diagnose esophageal carcinomas and their associated pre-invasive
lesions, e.g., Barrett's Esophagus, glandular dysplasia, squamous

dysplasia

Stomach

Diagnose H. pylori gastritis

Diagnose epithelial neoplasms of the stomach

Diagnose mesenchymal neoplasms of the stomach, e.g., GIST
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Diagnostic skill

(BASIC)

Small intestine

Identify fungal, viral, mycobacterial, parasitic and helminthic infections,

e.g., CMV, adenovirus, giardiasis, Whipple disease

Diagnose epithelial neoplasms of the small intestine

Large intestine and rectum

Recognize changes caused by common infectious agents, e.g., CMV,
adenovirus, mycobacterial, cryptosporidium, spirochetes, bacterial,

protozoal, and helminthic organisms

Recognize features of invasive carcinoma

Diagnose colonic polyps

GENITOURINARY SYSTEM: Prostate, urinary passages, penis, adrenal
gland, kidney, and testis

Prostate

Prostate cancer e.g., adenocarcinoma

Gleason grading and grade group

Benign prostatic hyperplasia

Nonneoplastic lesions e.g., malakoplakia

Urinary passages

Urinary tract cancer

Interpretation TURBT specimen and solving problems with tangential cut

and thermal artifact

Ureteropelvic junction obstruction
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Diagnostic skill

(BASIC)

Urinary bladder diverticulum

Urachal cyst/ remnant

Penis

Penile cancer e,g., squamous cell carcinoma

Pseudotumor e.g., condyloma acuminata

Infection e.g., syphilis, herpes simplex

Foreign body granuloma (e.g., lipogranuloma)

Adrenal gland

Adrenal cortical adenoma

Infection (e.g., histoplasmosis)

Kidney

Kidney cancers e.q., renal cell carcinoma

Renal medical diseases

Benign renal tumors e.g., angiomyolipoma (renal AML), oncocytoma,

hemangioma

Non-tumor, non-medical, renal diseases e.g., hydronephrosis, renal

calculi, end-staged kidney disease

Congenital renal diseases e.g., renal dysplasia, double collecting

system

Renal cystic diseases

Testis

Recognize and correlate the clinical significance of congenital disorders

\/
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Diagnostic skill

(BASIC)

including cryptorchidism

Identify commonly encountered acquired testicular abnormalities such

as testicular torsion, infarction, hydrocele, varicocele

Identify pathology in castration specimens

Report findings of infectious processes identified in testicular and
epididymal biopsies and/or resections encompassing bacterial, fungal,

mycobacterial, viral, spirochete diseases

Orchiectomy for undescended/cryptorchid testes

GYNECOLOGIC PATHOLOGY

Squamous and glandular intraepithelial lesions (LSIL, HSIL, AIS)

Lower genital tract infection (Condyloma, Herpes, Molluscum

contagiosum)

Pelvic inflammatory disease (endometritis, tuboovarian abscess,

salpingitis, hydrosalpinx, pyosalpinx

Ectopic pregnancy

Cervical carcinoma

Endometrial hyperplasia/ EIN/ SEIC and carcinoma

Benign uterine tumors (leiomyoma, polypoid adenomyoma,

adenomatoid tumor, endometrial stromal tumor)

2 2 2] <2

Nonneoplastic lesions (polyp, adenomyosis, endometriosis)

Benign ovarian tumors (cystadenoma, fibroma, teratoma)

Borderline ovarian epithelial tumors
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Diagnostic skill

(BASIC)

Common malignant ovarian epithelial tumors

Metastatic tumor

Malignant germ cell tumors

Sex cord tumors

Malignant uterine mesenchymal tumors

Malignant mixed Mullerian tumor (MMMT)

Primary vulvar Paget disease, melanoma

Mesenchymal lesions of vulva and vagina

21 20 2] 2] 2] 21 2

Products of conception

Molar pregnancy

Placental infection

HEMATOPATHOLOGY: Bone marrow, lymph node/extranodal tissues,

spleen, and thymus

Bone marrow

Assess for adequacy, cellularity, stromal compartment, bony trabeculae,
and apply age appropriate reference ranges for cellularity and bone

marrow lineage composition and calculate a myeloid/erythroid ratio

Recognize the preparation and handling involved for the analysis of a
bone marrow biopsy including H&E and special stains (such as

Prussian blue, reticulin, trichrome stains)

Recognize morphologic features of normal myeloid, erythroid and

megakaryocytic maturation, age appropriate components (e.g.,
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Diagnostic skill

(BASIC)

hematogones), and detect features of cellular dysplasia or malignancy

Recognize morphologic features associated with infectious diseases

e.g., viral, fungal, parasitic, tuberculosis

Recognize morphologic features of non-infectious systemic diseases,
e.g., metastatic malignancy, hyperparathyroidism, amyloidosis, chronic

renal disease

Recognize the morphologic features of acute leukemia

Recognize the morphologic features of lymphoma involvement

Identify bone marrow necrosis including that secondary to the presence

of tumor, leukemia, lymphoma, chemotherapy or embolic events

Lymph node/extranodal tissues

Recognize normal lymph node histology and the histologic patterns
associated with benign and reactive conditions and use the histologic

patterns identified to generate a differential diagnosis

Recognize the histopathologic features of lymphadenopathies e.g.,
infection, medication/treatment effects, foreign body, and autoimmune

disorders

Identify the histologic patterns associated with lymphomas

Spleen

Recognize the disorders associated with hypersplenism and

hyposplenic states

Recognize the histopathologic and diagnostic features of non-neoplastic

lesions in the spleen including splenic cysts, vascular lesions,
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Diagnostic skill

(BASIC)

nonhematopoietic tumors, and tumor-like lesions

Recognize histopathologic and diagnostic features of neoplastic and

non-neoplastic disorders of the white pulp and red pulp

Thymus

Recognize the histopathologic and diagnostic features of Hodgkin

lymphoma and non-Hodgkin lymphoma

Distinguish thymoma from T lymphoblastic lymphoma and thymic

hyperplasia

HEPATO- PANCREATO- BILIARY SYSTEM

Liver

Recognize nonhepatotropic infectious diseases of the liver, e.g., CMV

infection, pyogenic abscess, parasitic infection

Diagnose common benign liver neoplasms, e.g., hepatic adenoma

Diagnose common malignant liver neoplasms, e.g., hepatocellular

carcinoma, intrahepatic cholangiocarcinoma

Gallbladder and extrahepatic bile duct

Diagnose acute and chronic cholecystitis

Recognize common non-neoplastic benign conditions, e.g.,

cholesterolosis, adenomyomatous hyperplasia

Diagnose gallbladder carcinoma

Diagnose extrahepatic bile duct carcinoma

Pancreas
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Diagnostic skill

(BASIC)

Diagnose acute and chronic pancreatitis

Recognize pancreatic pseudocyst

Diagnose common pancreatic neoplasms, e.g., infiltrating ductal

adenocarcinoma

NEUROPATHOLOGY

Common mesenchymal/meningeal tumors (meningioma,

hemangiopericytoma, schwannoma)

Common neuroepithlial tumors (gliomas, ependymal tumors)

Secondary tumors

Other neuroepithelial tumors (e.g., embryonal, neuronal, glioneuronal,

pineal tumors)

Hematologic malignancy, germ cell tumor

Common sellar tumors (pituitary adenoma, craniopharyngioma)

CNS infection

Non-tumor pathology

PEDIATRIC PATHOLOGY: Head and neck, respiratory system and
mediastinum, Gl tract, liver and exocrine pancreas, urinary tract,

reproductive system, hematopoietic system, and bone and soft tissue

Head and neck

Cysts and developmental anomalies

Mucocele

Branchial cleft anomalies
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Diagnostic skill STAUN 1 | 92ALN 2 | TEAUTN 3

(BASIC)

Thyroglossal duct remnants/cysts \/

Respiratory system and mediastinum

Cysts and developmental anomalies \/
Benign tumors e.g., squamous papilloma, hemangiomas \/
Lung infections \/
Gl tract

Developmental anomalies e.g., duplication cysts, diverticulum, \/

heterotopias, atresia, congenital web

Hirschprung disease \/
Necrotizing enterocolitis \/
Polyps \/
Intussusception \/

Liver and exocrine pancreas

Biliary atresia

Choledochal cysts

Infections

2] 21 2 <2

Ectopic pancreas

Urinary tract

Obstructions e.g., Ureteropelvic junction obstruction (UPJ), posterior \/

urethral valve (PUV)

Renal dysplasia \/
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Diagnostic skill

(BASIC)

Polycystic kidney disease

Umbilical urachal remnants

Reproductive system

Cryptorchidism

Testicular/ ovarian torsion

Adrenal rests

Hematopoietic system

Ectopic thymus

Infectious lymphadenitis (e.g., granulomatous, toxoplasmic, cat-scratch,

infectious mononucleosis)

Follicular hyperplasia

Progressive transformation of germinal centers

Kikuchi disease

Splenic changes in red blood cell disorders and ITP

<]

Bone and soft tissue

Vascular malformations

Hemangiomas and variants

Sacrococcygeal teratoma

Osteomyelitis

2 21 2] 2

SKIN

Common cystic lesions e.g., epidermal cyst, pilar cyst and
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Diagnostic skill

(BASIC)

steatocystoma

Common benign skin tumors e.g., seborrheic keratosis and melanocytic

nevi

Common premalignant and malignant skin tumors e.g., actinic ketatosis,
Bowen disease, melanoma in situ, Paget disease, basal cell carcinoma,

squamous cell carcinoma, and malignant melanoma

Skin infections e.g., verruca vulgaris, molluscum contagiosum,

superficial, deep and systemic fungal infections, cellulitis, and impetigo

Common inflammatory skin diseases e.g., psoriasis, eczema, vasculitis,
lichen planus, erythema multiforme, Steven Johnson syndrome. Lupus

erythematosus, and erythema nodosum

Common cutaneous benign spindle cell neoplasms e.g.,

dermatofibroma, neurofibroma, and nodular fasciitis

THORAX: Respiratory system, cardiovascular system and mediastinum

Respiratory system

Bronchogenic cyst

Lung infections e.g., bacteria, nocardia, actinomycetes, mycobacterium,
aspergillosis, candida, cryptococcosis, histoplasmosis, mucormycosis,

cytomegovirus, herpes, pneumocystis pneumonia, strongyloid

Bronchiectasis

Smoking related lung diseases e.g., COPD (chronic bronchitis and

emphysema), respiratory bronchiolitis

Asthma
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Diagnostic skill

(BASIC)

Acute lung injury pattern e.g., diffuse alveolar damage, organizing

pneumonia

Diagnosis of primary lung cancer e.g., bronchogenic carcinomas,
adenoid cystic carcinoma, mucoepidermoid carcinoma, and carcinoid

tumor

Diagnosis of benign lung tumors e.g., sclerosing pneumocytoma,

pulmomary hamartoma, leiomyoma

Pleural disease e.g., reactive mesothelial cells, reactive eosinophilic

pleuritis, tuberculous pleuritis, endometriosis, pleural bleb

Cardiovascular system

Valvular heart diseases e.g., bicuspid aortic valve, floppy mitral valve,
chronic rheumatic valve disease, senile calcific aortic stenosis, infective

endocarditis, and annular ectasia

Atherosclerosis and arteriolosclerosis

Aneurysm

Aortic dissection and Marfan syndrome

Ischemic heart disease

Heart failure and cor pulmonale

Hypertension

Shock and disseminated intravascular coagulation (DIC)

2] 20 2 2] 2] 2] 2

Pericardial disease e.qg., pericardial cyst, pericarditis, tamponade,

infection

Mediastinum
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Diagnostic skill STAUN 1 | 92ALN 2 | TEAUTN 3

(BASIC)

Non-neoplastic thymic diseases, €.g., true thymic hyperplasia, thymic \/

lymphoid follicular hyperplasia, thymic involution, and congenital cysts

Thymic epithelial tumors \/

Advanced surgical pathology (ARgINENEINEUUEA)
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Gross Examination (ADVANCED) LHUT 1 | STAUT 2 | STAUT 3
BONE, SOFT TISSUE AND JOINT
Bone
Limb amputation for bone sarcoma (pretreatment) \/
Post-treatment excision specimen \/
Soft tissue
Limb amputation for soft tissue sarcoma (pretreatment) \/
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Gross Examination (ADVANCED) izﬁuﬁ 1 ‘a‘zﬂuﬁ 2 szﬁ’uﬁ 3

Post-treatment excision specimen \/

Joint

Recognize proper techniques required to handle specimens for \/
suspected crystal-induced joint disease e.g., direct wet-examination of

synovial fluid, non-aqueous fixation and processing

BREAST

Excisional biopsy with needle localization \/
Mastectomy (simple/modified radical) status post neoadjuvant \/
chemotherapy

Eye and ENT PATHOLOGY: Craniofacial bone, ear and temporal bone,
larynx and hypopharynx, neck soft tissue, odontogenic pathology, lip
and oral cavity, oropharynx and nasopharynx, salivary gland, sinonasal

tract, and thyroid gland

Eye

Malignant neoplasm of eyelid excision with margin assessment \/
Enucleation \/
Exenteration \/

Craniofacial bone

Bone resection, e.g., maxillectomy, mandibulectomy \/

Ear and temporal bone

Resection \/

Larynx and hypopharynx

Laryngectomy with neck (lymph node) dissection \/

Odontogenic pathology
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Gross Examination (ADVANCED) izﬁuﬁ 1 izﬂuﬁ 2 szﬁ’uﬁ 3

Resection \/

Lip and oral cavity (e.g., tongue, gingiva, floor of mouth, hard palate,

buccal mucosa)

En bloc resection with adjacent structures, e.g., mandibulectomy, \/

maxillectomy, resection with neck (lymph node) dissection

Salivary gland

Resection with neck (lymph node) dissection \/

Sinonasal tract

En bloc resection with adjacent structures \/

Thyroid gland

Resection with neck (lymph node) dissection \/

GASTROINTESTINAL TRACT: Appendix, and small intestine

Appendix

Appendectomy with segmental resection for appendiceal cancers, e.g., \/

right hemicolectomy

Appendiceal mucinous lesions \/

GENITOURINARY SYSTEM: Prostate, urinary passages, penis, kidney,

and testis

Prostate

Radical prostatectomy \/

Urinary passages

Cystectomy (partial or radical) / cystoprostatectomy \/

Anterior pelvic exenteration \/
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Gross Examination (ADVANCED)

Total pelvic exenteration

Nephroureterectomy for ureteric and pelvicalyceal cancer

Urethrectomy for cancer

Wide excision of urachal tumor with or without partial cystectomy

Penis

Penectomy

Wide excision of scrotum

En bloc resection of scrotum and testis

Kidney

Radical nephrectomy for tumor

En bloc resection of tumor and adjacent structures

Testis

Submit spermatic cord sections in an orchiectomy specimen, including
the spermatic cord margin, prior to incising the testis during evaluation

of testicular tumors

Submit an adequate number of blocks from different appearing areas of
testicular tumor with a minimum number of one block per centimeter of
maximum tumor dimension and also incorporating tumor-parenchyma

interface, non-neoplastic parenchyma, and testicular hilum

GYNECOLOGIC PATHOLOGY

LEEP

Cervicectomy

Hysterectomy with or without salpingo-oophorectomy for nonepithelial
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Gross Examination (ADVANCED)

malignant tumors

Vulvectomy

Pelvic exenteration

Twin placenta

HEPATO- PANCREATO- BILIARY SYSTEM

Gallbladder and extrabiliary bile duct

Radical cholecystectomy with liver resection and lymphadenectomy

Pancreas

Pancreaticoduodenectomy (Whipple Resection) or pylorus-preserving

pancreaticoduodenectomy (PPPD)

NEUROPATHOLOGY

Epilepsy surgery

\/

Muscle and nerve biopsy

(MIUATE
RPN

Auuzinlg)

PEDIATRIC PATHOLOGY: Head and neck, respiratory system and
mediastinum, Gl tract, liver and exocrine pancreas, urinary tract,

reproductive system, hematopoietic system, and bone and soft tissue

Tumor resection specimen

Nephrectomy specimen

Orchiectomy/ salpingo-oophorectomy specimen for neoplasms

Hepatectomy specimen

2] 21 2] <2

Gonadectomy specimen in disorders of sex sevelopment (DSDs)
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THORAX: Respiratory system, cardiovascular system and mediastinum

Respiratory system

Pneumonectomy \/
Pleuropneumonectomy \/
Lung explant \/

Cardiovascular system

Cardiac explant \/

Mediastinal pathology

En bloc resection of tumor and adjacent structures \/

Il.  Diagnostic skill in advanced surgical pathology wiii{lu 3 3vAL PxAgaNTUENELINAYIA AN EES
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BONE, SOFT TISSUE, AND JOINT

Bone

Interpretation and understanding limitations of small biopsies of the \/

bone

Interpretation of immunohistochemistry in determining primary site of \/
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Diagnostic skill

(ADVANCED)

tumor

Tumor-like lesions of bone e.g., fracture callus

Common bone sarcomas classification e.g., osteosarcoma,

chondrosarcoma, Ewing sarcoma

Reporting and standard grading and staging of malignant neoplasms

Hematologic malignancy

Pseudosarcomatous lesions e.g., Nora’s lesion, subungual exostosis

Soft tissue

Recognize characteristic histologic features of sarcomas that can be
diagnosed by H&E e.g., well-differentiated liposarcoma, myxoid

liposarcoma, desmoid fibromatosis, etc

Interpretation and understanding limitations of small biopsies of the soft

tissue lesion

Use the histologic patterns identified to generate a differential diagnosis

of sarcoma

Interpretation of immunohistochemistry for histologic subtype of soft

tissue sarcoma

Reporting and standard grading and staging of soft tissue sarcoma

Correlate the histologic findings with imaging findings to determine size

and local behavior of the soft tissue tumor

Joint

Tumors of synovial tissue e.g., pigmented villonodular synovitis
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Diagnostic skill

(ADVANCED)

Tumor-like conditions e.g., hemophilic pseudotumor

BREAST

Mucocele-like lesion

Proliferative lesion with atypia e.g., flat epithelial atypia, atypical ductal

hyperplasia, atypical lobular hyperplasia

Malignant papillary neoplasm including solid papillary carcinoma,

encapsulated papillary carcinoma

Fibroepithelial lesion: Phyllodes tumor

Invasive carcinoma: other special types

Immunohistochemical interpretation for breast lesion diagnosis

Immunohistochemical interpretation for breast cancer predictive factors

(ER, PR, HER2, Ki67)

Interpretation of in situ hybridization assay for HER2 gene

EYE and ENT PATHOLOGY: Craniofacial bone, ear and temporal
bone, larynx and hypopharynx, neck soft tissue, odontogenic pathology,
lip and oral cavity, oropharynx and nasopharynx, salivary gland,

sinonasal tract, and thyroid gland

Eye

Corneal diseases

Intraocular tumors e.g., retinoblastoma, malignant melanoma

Craniofacial bone

Reporting of bone and cartilaginous lesions

Distinguish infectious reactive bony lesions from true benign fibro-
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Diagnostic skill FTAUN 1 | 2ALN 2 | TEAUN

(ADVANCED)
0sseous lesions
Recognize reactive lesions, e.g., osseous and cartilaginous metaplasia \/

(chondrometaplasia) at various head and neck sites, gnathic

osteonecrosis, dentition related reactive bone lesions

Classify benign fibro-osseous lesions and recognize specific subtypes \/

within each category

Correlate histologic findings with radiologic features in jaw and \/

craniofacial radiologic findings in benign and reactive processes

Distinguish osteosarcoma from benign and reactive fibroosseous \/

proliferative processes

Recognize and assess therapy related change in osteosarcoma, \/

chondrosarcoma, and rhabdomyosarcoma (cytodifferentiation)

Distinguish true osteosarcoma and chondrosarcoma from sarcomatoid \/
carcinoma/carcinosarcoma with matrix production arising from mucosa

or salivary gland

Utilize immunohistochemical stains and molecular markers delineating \/

round blue cell malignancies of the bone

Recognize metastases and hematolymphoid neoplasms to the jaw or \/

craniofacial bones

Utilize immunohistochemical stains to distinguish between chordoma, \/

chondrosarcoma, and other histologic mimics

Ear and temporal bone

Reporting and staging of ear and temporal bone neoplasms (including \/

skin based primaries)
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Diagnostic skill

(ADVANCED)

Diagnose common reactive and proliferative ear and temporal bone
lesions, with specific attention to mimics of malignancy, €.g., accessory
tragus, encephalocele, first branchial cleft anomaly, necrotizing otitis
externa, otitis media, chondrodermatitis nodularis helicis, otic polyp,
cystic chondromalacia, otosclerosis, gout, cholesteatoma, exostosis,
keloid, Langerhans cell histiocytosis, malakoplakia, synovial

chondromatosis

Recognize the limitations of small biopsies in making a definitive

diagnosis

Larynx and hypopharynx

Reporting and staging of laryngeal cancers

Diagnose common reactive and proliferative larynx/hypopharynx
lesions, with specific attention to mimics of malignancy, e.g.,
laryngocele, laryngeal cysts, laryngitis, vocal cord nodules and polyps,
contact ulcer, tracheopathia osteoplastica, and reactive epithelial

changes (keratosis, parakeratosis, hyperplasia, dyskeratosis)

Recognize the spectrum of changes seen in reactive epithelial lesions,
including keratosis, parakeratosis, hyperplasia, pseudoepitheliomatous

hyperplasia, and radiation changes

Distinguish between mimics of carcinoma and reactive lesions

Neck soft tissue

Reporting and staging of specific tumor types of the neck

Diagnose common benign neoplasms of the neck and soft tissue
lesions, with specific attention to mimics of malignancy, e.g.,

paraganglioma, elastofibroma, perineurioma, lipoma (spindle cell and
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Diagnostic skill STAUN 1 | 92ALN 2 | TEAUTN 3

(ADVANCED)

pleomorphic subtypes), lipoblastoma, hibernoma, nuchal-type fibroma,

and lymphangioma

Diagnose common malignant neoplasms of neck and soft tissue, e.g., \/
synovial sarcoma, chordoma, liposarcoma, fibrosarcoma, and

angiosarcoma

Distinguish between spindle cell carcinoma and mesenchymal primaries \/

Utilize ancillary techniques to help narrow the differential diagnosis for \/

metastatic disease

Odontogenic pathology

Diagnose common inflammatory processes in the jaws related to teeth, \/

e.g., radicular (periapical) cyst and periapical inflammation

Distinguish between mimics of inflammatory cysts and inflamed \/

developmental cysts

Diagnose common benign odontogenic cysts and tumors, e.g., \/
dentigerous cyst, keratocystic odontogenic tumor (odontogenic

keratocyst), glandular odontogenic cyst, calcifying cystic odontogenic
tumor, calcifying epithelial odontogenic tumor, squamous odontogenic

tumor, and odontoma

Diagnose common non-ameloblastoma, benign tumors of odontogenic \/
epithelium, e.g., odontoma, adenomatoid odontogenic tumor, and

calcifiying epithelial odontogenic tumor

Recognize morphologic variants of ameloblastoma, e.g., plexiform, \/

follicular, unicystic, acanthomatous, and peripheral

Distinguish hyperplastic dental follicle from odontogenic neoplasms, \/
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Diagnostic skill

(ADVANCED)

e.g., odontogenic myxoma and odontogenic fibroma

Recognize histopathologic features of malignant odontogenic tumors,
e.g., ameloblastic carcinoma, ameloblastic fibrosarcoma, intraosseous

mucoepidermoid carcinoma, and clear cell odontogenic carcinoma

Distinguish metastases to the jaws, e.g., renal cell carcinoma and

prostate carcinoma

Determine when to apply special stain and/or immunohistochemical

stains for diagnosis

Lip and oral cavity (e.g., tongue, gingiva, floor of mouth, hard palate,

buccal mucosa)

Reporting and staging of lip and oral cancers

Recognize limitations of small oral biopsies in diagnosis of malignancy

Diagnose necrotizing sialometaplasia and differentiate from

mucoepidermoid carcinoma and/or squamous cell carcinoma

Distinguish morphologic mimics of hematopoietic malignancy, e.g.,

traumatic ulcerative granuloma with stromal eosinophilia

Diagnose common benign growths of oral cavity mucosa including
peripheral ossifying fibroma, peripheral giant cell granuloma, congenital
epulis, granular cell tumor, verruxiform xanthoma, schwannoma, and

neurofibroma

Recognize oral epithelial dysplasia

Recognize oral immune-mediated vesiculobullous disorders including

lichen planus, mucous membrane pemphigoid, and pemphigus vulgaris
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Diagnostic skill

(ADVANCED)

Recognize morphologic pattern of atypical verrucous epithelial
hyperplasia and understand clinical setting and relevance of

proliferative verrucous leukoplakia

Recognize morphologic findings of radiation therapy and/or

chemotherapy on tissue specimens

Distinguish metastases to oral mucosa from primary malignancies, e.g.,

lung, renal, breast, and prostate cancers

Determine when to apply immunohistochemical and/or staining for

diagnosis

Explain role of direct and indirect immunofluorescence in

vesiculobullous diseases

Oropharynx and nasopharynx (including base of tongue, tonsils, soft

palate, and uvula)

Reporting and staging of malignant neoplasms of oropharynx and

nasopharynx

Recognize various developmental cysts and abnormalities that can

involve oropharynx and nasopharynx

Recognize benign mesenchymal and salivary gland neoplasms that can

involve the oropharynx and nasopharynx

Distinguish between benign and malignant papillary epithelial

proliferations

Recognize morphologic spectrum of nasopharyngeal carcinoma post

treatment

Distinguish hematolymphoid neoplasms from reactive lymphoid

\/
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(ADVANCED)

hyperplasia in oropharynx and nasopharynx

Recognize metastases to oropharynx and nasopharynx \/

Utilize immunohistochemical stains to delineate mucosal derived \/
oropharyngeal and nasopharyngeal carcinomas from salivary type,

hematolymphoid, and neuroendocrine type malignancies

Select appropriate ancillary tests e.g., in situ hybridization and PCR to \/

define HPV-driven oropharyngeal and nasopharyngeal carcinomas

Salivary gland

Reporting and staging of salivary gland neoplasms \/

Recognize characteristic morphologic features of infectious and \/

autoimmune salivary gland lesions

Distinguish post-therapy related reactive changes and pseudotumoral \/

salivary gland lesions from true neoplasms

Interpret lip biopsy for diagnosis of Sjogren syndrome and other \/

autoimmune conditions

Recognize common histologic variants or metaplastic changes in each \/

benign and malignant salivary gland tumor category

Recognize co-existing benign precursor lesions in salivary gland \/

malignancies

Distinguish primary salivary gland malignancies from metastases \/

Interpret findings on salivary gland core and incisional biopsies and \/

recognize the limitations and contraindications of this technique

Apply histochemical tests to distinguish between different salivary gland \/
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Diagnostic skill

(ADVANCED)

lesions

Utilize immunohistochemical stains to define tumor cell phenotype for

the diagnosis of salivary gland tumors

Sinonasal tract

Reporting and staging of sinonasal tract neoplasms

Recognize developmental and hamartomatous entities in the sinonasal

tract

Diagnose and categorize type of sinonasal papillomas

Recognize benign salivary and mesenchymal neoplasms involving the

sinonasal tract

Recognize ectopic benign central nervous system tumors that can arise

in the sinonasal tract

Delineate olfactory neuroblastoma from other blue cell tumors and

undifferentiated neoplasms of the sinonasal tract

Apply Hyams grading scheme to olfactory neuroblastomas

Classify primary sinonasal adenocarcinomas into intestinal and non-

intestinal types

Recognize morphologic spectrum of primary mucosal melanomas

Recognize metastases to the sinonasal tract

Utilize immunohistochemical stains for delineate round blue cell

neoplasms in sinonasal tract

Utilize immunohistochemical stains to classify sinonasal

adenocarcinomas into intestinal, nonintestinal, and salivary types
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Diagnostic skill STAUN 1 | 92ALN 2 | TEAUTN 3

(ADVANCED)

Use appropriate molecular studies (in situ hybridization, PCR) for \/

diagnosis of sinonasal tract neoplasms

Thyroid gland

Reporting and staging of thyroid cancers \/

Differentiate adenomatoid nodule from follicular neoplasms of the \/

thyroid gland

Utilize appropriate histochemical and immunohistochemical studies to \/

assist in diagnosis of the thyroid lesions

Recognize post fine-needle aspiration change in histologic sections \/

Differentiate follicular adenoma from follicular carcinoma by recognizing \/

vascular and/or capsular invasion

Distinguish primary thyroid gland malignancies from metastases \/

Recognize non-epithelial thyroid neoplasms, e.g., lymphoma, \/

mesenchymal neoplasms

Select appropriate molecular studies for diagnosis of thyroid neoplasms \/
Assess the molecular genetics of distinct thyroid diseases and familial \/
syndromes

GASTROINTESTINAL TRACT: Appendix, esophagus, stomach, small

intestine, large intestine and rectum

Appendix
Reporting and staging of appendiceal cancers \/
Recognize pseudomyxoma peritonei associated with a ruptured low- \/

grade appendiceal mucinous neoplasm and distinguish this bioclogy
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Diagnostic skill

(ADVANCED)

from that seen with appendiceal adenocarcinoma

Perform and interpret immunohistochemical stains in appropriate
diagnostic contexts, e.g., CDX2 and WT-1 to distinguish neoplastic

mucinous epithelium from reactive mesothelial cells, as needed

Esophagus

Reporting and staging of esophageal cancers

Diagnose specific forms of esophagitis, e.g., eosinophilic esophagitis,
reflux esophagitis, by histologic features and correlation with clinical

findings

Utilize immunohistochemical studies to assist in the diagnosis of
nonepithelial neoplasms, poorly differentiated carcinomas, and

metastatic tumors to the esophagus

Diagnose esophageal polyps, e.g., squamous papilloma, heterotopias,

and inflammatory and hyperplastic polyps

Distinguish primary esophageal tumors from non-esophageal

malignancies, e.g., metastatic melanoma or lung cancer

Diagnose non-epithelial neoplasms of the esophagus, e.g., GIST,

leiomyoma, etc.

Differentiate tumor-like conditions, e.g., diverticula, webs, xanthoma,

and idiopathic muscular hypertrophy, from malignancies

Score immunohistochemical studies for HER2 performed on an
esophageal adenocarcinoma and recommend cases that need HER2

fluorescence in situ hybridization studies

Stomach
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(ADVANCED)

Reporting and staging of gastric neoplasms, e.g., gastric \/

adenocarcinomas, neuroendocrine neoplasms, and GIST

Classify gastric adenocarcinoma versus gastroesophageal junction \/
adenocarcinoma and esophageal adenocarcinoma for purposes of

AJCC staging

Grade neuroendocrine tumors using mitotic rate or Ki67 \/

immunohistochemistry

Diagnose special forms of gastritis, e.g., lymphocytic, collagenous, \/

eosinophilic gastritis, and atrophic gastritis due to autoimmune gastritis

Distinguish GIST from schwannoma and other mimics \/

Diagnose reactive gastropathy, gastric involvement by inflammatory

bowel disease, and systemic disorders, e.g., sarcoidosis

Distinguish vascular disorders of the stomach, including gastric antral
vascular ectasia, portal hypertensive gastropathy, and Dieulafoy’s lesion

using morphologic, endoscopic, and clinical findings

Identify histologic findings of gastric ulcers and medication-related \/

injuries, including iron, NSAIDs, Kayexalate, and correlate with etiology

Differentiate tumor-like lesions of the stomach, e.g., gastritis cystica

profunda, pancreatic rest, and foveolar hyperplasia, from malignancies

Identify metaplasia and dysplasia of the stomach \/

Distinguish between primary gastric carcinoma and histologic mimics, \/

e.g., metastatic tumors, pseudo-signet ring cell change, etc.

Diagnose and classify common lymphoid neoplasms involving the \/

stomach, e.g., follicular lymphoma, MALT and mantle zone lymphoma
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(ADVANCED)

and know when to consult or refer other suspicious lymphoid lesions

Classify and distinguish all gastric polyps including fundic gland polyp,
hyperplastic polyp, hamartomatous polyp, and inflammatory fibroid

polyp from malignant lesions

Recommend appropriate molecular testing methods for GIST

Apply appropriate histochemical or immunochemical stains for detection

of H. pylori in gastric specimens

Recommend an appropriate panel of immunohistochemical studies to
assist in the diagnosis of nonepithelial neoplasms, poorly differentiated

carcinomas, and metastatic tumors to the stomach

Score immunohistochemical studies for HER2 performed on a gastric

carcinoma and recommend cases that need HER2 FISH studies

Small intestine

Reporting and staging of neoplasms of the small intestine

Grade neuroendocrine tumors using mitotic rate or Ki67

immunohistochemistry

Recognize neuroendocrine neoplasms

Recognize nonepithelial neoplasms, e.g., granular cell tumor,
leiomyoma, GIST, lymphangioma, lymphoma, melanoma, lipoma,

hemangioma, Kaposi sarcoma, sarcoma, schwannoma

Utilize immunohistochemical staining to differentiate primary from

secondary tumors involving the small intestine

Diagnose neoplastic and nonneoplastic polyps
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Diagnostic skill

(ADVANCED)

Recognize features of vascular abnormalities of the small intestine, e.g.,

angiodysplasia, arteriovenous malformation, infarcts, ischemia

Recognize features of drug-induced injury, e.g., NSAIDs

Identify features of small intestinal involvement by chronic inflammatory

bowel disease (Crohn’s disease)

Recognize treatment implications of the mutation status of GIST

Recognize syndromic associations with neuroendocrine neoplasms of

the small intestine

Large intestine and rectum

Reporting and staging of colorectal cancers

Recognize various patterns of chronic inflammatory bowel diseases,
e.g., Crohn’s disease, ulcerative colitis, indeterminate colitis, and

fulminant colitis

Identify spectrum of histologic changes of microscopic colitis

(lymphocytic and collagenous colitis)

Identify features of pseudomembranes

Identify histologic findings that suggest mucosal prolapse

Recognize spectrum of morphologic changes in drug-induced colonic

injury, €.g., NSAIDs

Recognize diverticular disease

Describe morphologic features of epithelial tumors/polyps that suggest

inherited syndromes with and without associated increased cancer risk

Recognize endometriosis

\/
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(ADVANCED)

Recognize neuroendocrine neoplasms

Recognize non-epithelial neoplasms, e.g., granular cell tumor,
leiomyoma, GIST, lymphangioma, lymphoma, melanoma, lipoma,

hemangioma, Kaposi sarcoma, sarcoma, and Schwannoma)

Identify histologic features that suggest ischemia

Use immunohistochemical staining for classification and diagnosis of
primary and metastatic epithelial, non-epithelial, hematolymphoid

neoplasms involving the large intestine

Utilize immunohistochemical stains to assist in diagnosis and grading of

neuroendocrine neoplasms

Use an immunohistochemical approach to diagnose a mesenchymal

neoplasm of the large intestine

Use special histological and immunohistochemical stains to detect

microorganisms in large intestinal specimens

Interpret immunohistochemical stains for DNA mismatch repair proteins
that suggest germline mutations and epigenetic changes in colorectal

carcinoma

Differentiate dysplasia in setting of inflammatory disease from reactive

epithelial changes

Identify common artifacts that may be seen in large intestinal biopsies

and the diseases they may mimic

Recognize histologic features of advanced adenomas and screening

implications
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Diagnostic skill

(ADVANCED)

Utilize histologic criteria to stratify risk of a GIST's aggressive behavior

Compare inherited tumor syndromes involving the colon and recognize
the risk of developing synchronous and metachronous neoplasms in

other organs

GENITOURINARY SYSTEM: Prostate, urinary passages, penis, adrenal

gland, kidney, and testis

Prostate

Interpretation and understanding limitations of small biopsies of the

prostate (e.g., core needle biopsy)

Reporting and staging of prostate cancer

High-grade prostatic intraepithelial neoplasia (HGPIN)

Recognize mimickers of prostate cancer

Interpretation of immunohistochemistry for diagnosis of prostatic

adenocarcinoma and its mimickers

Interpretation of immunohistochemistry in determining primary site of

tumor (e.g., prostate vs urothelial origins)

Urinary passages

Recognize benign and borderline mimickers of cancer [e.g., papilloma,
paraganglioma, papillary urothelial neoplasm of low malignant potential

(PUNLMP)]

Recognize pseudotumor (e.g., von Brunn nests, cystitis cystica,

polypoid/papillary cystitis, nephrogenic adenoma)

Manage/ investigate to solve issues with tangential section and thermal
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(ADVANCED)

artifact properly in urinary bladder cancer specimens

Reporting and staging of urinary tract cancers

Interpretation and understanding limitations of small biopsies or tumor

resection in differentiation between primary and metastatic tumors

Interpretation of small biopsy for disease (e.g., radiation cystitis)

Carcinoma in situ (CIS)

Address limitations of subtyping or classification in small biopsy

specimens

Penis

Interpretation of small biopsy

Reporting and staging of penile cancer

Recognize inflammatory disease e.g. lichen sclerosus

Recognize penile intragpithelial neoplasia (PelN) and its differential

diagnosis

2| 2 2] 2

Scrotal extramammary Paget disease and its differential diagnosis

Adrenal gland

Adrenal cortical carcinoma

Pheochromocytoma

Interpretation of immunohistochemistry in determining primary site of

tumor

Kidney

Reporting and staging of kidney cancers

\/
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Diagnosis of tumors other than renal cell carcinoma

Select correct panel of immunohistochemical stains to distinguish

between the various tumors in the differential diagnosis

Interpretation of renal biopsy for tumors

Interpretation of renal biopsy for medical renal diseases/ allograft

Address the limitations of subtyping or classification in small biopsy

specimens

Testis

Testicular germ cell tumor subtype and classification

Testicular cancer other than germ cell tumor

Select the correct panel of immunohistochemical stains to distinguish

between the various tumors in the differential diagnosis

Reporting and staging of testicular cancers

Diagnose and distinguish metastatic tumors in the testicular and

paratesticular regions from primary testicular neoplasms

GYNECOLOGIC PATHOLOGY

Reporting and staging of gynecologic malignancy

Distinguishing hyperplastic, metaplastic, and reactive changes from
dysplastic/pre-neoplastic conditions of the squamous and glandular

cervical epithelium

Distinguishing non-neoplastic endometrial proliferations

potentially confused with cancer
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Diagnostic skill

(ADVANCED)

Apply appropriate immunohistochemical panel in diagnosis with correct
interpretation (e.g., distinguishing HSIL from mimic, endocervical
carcinoma vs endometrial carcinoma, primary vs metastatic ovarian
tumor, high grade tumors, malignant germ cell and sex cord tumors,

malignant mesenchymal uterine tumors)

Interpretation and reporting of immunohistochemistry testing for

hormone receptors (ER and PR) and mismatch repair (MMR) proteins

Trophoblastic tumors

HEMATOPATHOLOGY: Bone marrow, lymph node/extranodal tissues,

spleen, and thymus

Bone marrow

Recognize morphologic features associated with cytopenia

Identify hereditary and acquired hemophagocytic syndrome

Distinguish infectious disorders from hereditary storage disorders

Bone marrow morphology in bone marrow failure syndromes including

aplastic anemia

Distinguish acute myeloid leukemia from growth factor therapy effect

Recognize morphologic features of myelodysplastic syndromes,
myelodysplastic/ myeloproliferative neoplasms, and myeloproliferative

neoplasms

Identify morphologic features of mast cell disease

Identify bone marrow manifestations of histiocytic and dendritic cell

neoplasms, including Langerhans cell histiocytosis
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(ADVANCED)

Integrate ancillary studies, including special stains and \/

immunohistochemistry, to recognize myeloid and lymphoid neoplasms

Recognize morphologic findings post-chemotherapy and post stem cell \/
transplantation in treatment of acute and chronic leukemias and
lymphoma, including temporal relationships to marrow regeneration

post-therapy

Lymph node/extranodal tissues

Further refine differential diagnosis based on histology allowing \/

distinction of reactive lymphadenopathies from malignant lymphomas

Recognize histopathologic features of lymphadenopathies associated \/
with specific clinical syndromes (e.g., Castleman lymphadenopathy,
dermatopathic lymphadenopathy, hemophagocytic syndrome, Kikuchi

lymphadenopathy, Kimura lymphadenopathy, Rosai-Dorfman disease)

Recognize histopathologic features of vascular, myomatous, and \/
lipomatous lymphadenopathies and benign disorders of unclear origin

(e.g., inflammatory pseudotumor)

Use histologic patterns identified to generate a differential diagnosis of \/
lymphoma that is further refined by specific histologic features,

immunophenotyping or other ancillary testing

Recognize histopathologic and immunophenotypic features of Hodgkin \/
lymphoma
Recognize histopathologic, immunophenotypic, and genetic features of \/

mature B-cell neoplasms

Recognize histopathologic, immunophenotypic, and genetic features of \/
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Diagnostic skill

(ADVANCED)

mature T-cell and NK-cell neoplasms

Recognize lymphoproliferative disorders associated with immune

deficiency

Distinguish myeloid neoplasms from lymphoma and non-hematopoietic

neoplasms

Identify histopathologic, immunophenotypic, and genetic features of

myeloid sarcoma

Recognize histopathologic, immunophenotypic, and genetic features of

histiocytic and dendritic cell neoplasms

Recognize histopathologic, immunophenotypic, and genetic features of

mastocytosis

Spleen

Recognize histopathologic features of myeloproliferative neoplasms in

the spleen

HEPATO- PANCREATO- BILIARY SYSTEM

Liver

Reporting and staging of liver cancers

Recognize viral hepatitis (acute and chronic)

Evaluate necroinflammatory activity in chronic hepatitis

Stage fibrosis in chronic hepatitis using masson trichrome stain

Diagnose cirrhosis and recognize associated etiologies

Recognize disorders of the bile duct, e.g., large duct obstruction,

primary biliary cirrhosis, primary sclerosing cholangitis
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Diagnostic skill

(ADVANCED)

Recognize nonalcoholic fatty liver disease

Recognize alcoholic liver disease

Recognize various histologic patterns of drug- and toxin-induced

hepatic injury

Diagnose focal nodular hyperplasia

Distinguish between macroregenerative nodule and dysplastic nodule

Recognize variants of hepatocellular carcinoma, e.g., fibrolamellar

carcinoma

Differentiate hepatocellular carcinoma from its mimics, e.g., metastatic
renal cell carcinoma, metastatic adrenal cortical carcinoma, poorly

differentiated cholangiocarcinoma

Utilize appropriate immunohistochemical studies to assist in the

diagnosis of liver neoplasms

Recognize non-epithelial neoplasms in the liver, e.g., hemangioma,

angiosarcoma, epithelioid hemangioendothelioma

Gallbladder and extrabiliary bile duct

Reporting and staging of gallbladder and extrabiliary bile duct cancers

Recognize gallbladder adenoma

Recognize biliary intraepithelial neoplasia

Recognize congenital anomalies of the extrahepatic bile duct, e.g.,

choledochal cyst

Recognize non-epithelial neoplasms of the extrahepatic bile duct, e.g.,

granular cell tumor, carcinoid tumor
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Diagnostic skill

(ADVANCED)

Pancreas

Reporting and staging of pancreas cancers

Recognize developmental anomalies of pancreas, e.g., annular

pancreas

Utilize appropriate immunohistochemical studies to assist in the

diagnosis of pancreatic neoplasms

Recognize histologic features suggesting |gG4-related sclerosing

pancreatitis and employ appropriate immunohistochemical studies

Diagnose true neoplastic cysts of the pancreas, e.g., serous

cystadenoma, mucinous cystic neoplasm

Select appropriate molecular tests to assist in diagnosis of pancreatic

neoplasms

Recognize pancreatic intraepithelial neoplasia

NEUROPATHOLOGY

Grading of common CNS tumors

Understanding limitations of grading in small biopsies/subtotal resection

Grading/reporting of tumors in equivocal case

Interpretation of immunohistochemistry for histologic subtype and

prognosis in gliomas

Interpretation of immunohistochemistry for differential diagnosis of

common CNS tumors

Use ancillary and molecular studies for optimum patient care
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Diagnostic skill FTAUN 1 | SEALN 2

(ADVANCED)

Interpretation of immunohistochemistry for pituitary adenoma \/

PEDIATRIC PATHOLOGY: Head and neck, respiratory system and
mediastinum, Gl tract, liver and exocrine pancreas, urinary tract,

reproductive system, hematopoietic system, and bone and soft tissue

Head and neck

Rhabdomyosarcoma \/

Langerhans cell histiocytosis \/

Respiratory system and mediastinum

Pleuropulmonary blastoma \/
ES/PNET \/
Germ cell tumors \/
Neuroblastic tumors \/

Gl tract

B cell ymphoma especially Burkitt lymphoma \/

Gl neoplasms

Liver and exocrine pancreas

Hepatoblastoma \/

Solid pseudopapillary neoplasm

Pancreatoblastoma

Urinary tract including adrenal gland

Pediatric renal tumors especially Wilms tumor \/

Neuroblastic tumors \/
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Diagnostic skill FTAUN 1 | SEALN 2

(ADVANCED)

Reproductive system

Gonadal pathology in disorders of sex development (DSDs)

Hematopoietic system

Acute leukemia \/

Non-Hodgkin lymphoma, especially Burkitt ymphoma, lymphoblastic \/

lymphoma, anaplastic large cell lymphoma

Classical Hodgkin lymphoma \/

Histiocytoses

Metastatic tumors \/

Neoplastic conditions involving spleen

Thymoma

2|

Bone and soft tissue

Fibrous hamartoma of infancy

Infantile myofibroma

Giant cell fibroblastoma

Lipoblastoma

< 2] 2] 2

ES/PNET \/

Eosinophilic granuloma

Osteosarcoma \/

SKIN

Common skin cancers with reporting and staging according to AJCC \/

guideline (basal cell carcinoma, squamous cell carcinoma, and
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Diagnostic skill

(ADVANCED)

malignant melanoma)

Adnexal tumors

Vascular lesions

Cutaneous sarcomas reporting with immunohistochemistry suggestion
and interpretation (dermatofibrosarcoma protuberans, Kaposi sarcoma,

and angiosarcoma)

Interpretation, grouping or diagnosis of common inflammatory skin
diseases (interface dermatitis, spongiotic dermatitis, psoriasiform

dermatitis, vesiculobullous diseases, vasculitis, and panniculitis)

Uncommon inflammatory skin diseases

Alopecia

Cutaneous deposition

Cutaneous mast cell lesions

Immunohistochemistry suggestions and interpretation of cutaneous

lymphomas

Cutaneous histiocytic and Langerhan cell lesions

Interpretation of immunohistochemistry in determining skin primary vs

metastasis, adenocarcinoma

Use ancillary and molecular studies for optimum patient care

THORAX: Respiratory system, cardiovascular system and mediastinum

Respiratory system

Interpretation and understanding limitations of small biopsies of the lung
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Diagnostic skill STAUN 1 | 92ALN 2 | TEAUTN 3

(ADVANCED)

(e.g., core needle biopsy, trans/endobronchial, bronchial biopsy, etc)

Reporting and staging of primary lung cancer \/

Interpretation of immunohistochemistry for histologic subtype of non- \/

small cell lung carcinoma

Interpretation of immunohistochemistry in determining primary site of \/

tumor

Distinguishing malignant mesothelioma from reactive mesothelial \/
proliferation and from other tumors and interpretation of

immunohistochemistry in distinguishing mesothelioma from carcinoma

Use ancillary and molecular studies for optimum patient care \/
Radiation-induced and chemotherapy-induced lung injury \/
Pulmonary amyloidosis \/
Pulmonary hyperternsion and vascular disorders \/
Congenital lung diseases e.g., cystic pulmonary airway malformation \/

(CPAM), pulmonary sequestration

Dlffuse chronic lung diseases e.g., usual interstitial pneumonia, non- \/
specific interstitial pneumonia, pulmonary alveolar proteinosis,

sarcoidosis

Diffuse chronic lung diseases e.g., eosinophilic pneumonia, \/

hypersensitivity pneumonia, lymphoid interstitial pneumonia,

panbronchiolitis, lymphangioleiomyomatosis, Langerhans cell
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Diagnostic skill

(ADVANCED)

histiocytosis

Systemic diseases affecting lung e.g., SLE, scleroderma, rheumatoid

arthritis, Sjogren syndrome

Occupational disorders e.g., silicosis, asbestosis, siderosis

Miscellaneous specific pulmonary disorders of uncertain etiology e.g.,

granulomatosis with polyangiitis (formerly known

as Wegener's granulomatosis), Churg-Strauss syndrome

Lung transplant pathology

Pleural tumors e.g., solitary fibrous tumor, diffuse malignant

mesothelioma, pleuropulmonary blastoma

Cardiovascular system

Vasculitis and aortitis

Neoplastic and tumor-like conditions of vessels

Myocarditis

Cardiomyopathies

Cardiac tumor and pseudotumor

Interpretation of small biopsy for cardiac rejection

Interpretation of small biopsy for non-transplant cardiac disease

Mediastinum

Interpretation of small biopsy

Reporting and staging of thymic epithelial tumors

Interpret immunophenotyping in the diagnosis of thymic neoplasms

\/
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NANWINT 3
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I. General Pathology

The cell as a unit of health and disease e.g.,

e Genome

e Cellular housekeeping

e Cellular metabolism and mitochondrial function
e Cellular activation

e Signal transduction pathways

e Growth factors and receptors

e Interaction with the extracellular matrix

e Maintaining cell populations

Cellular responses to stress and toxic insults: Adaptation, injury and death e.g.,

e Cellular responses to stress and noxious stimuli
e Adaptations of cellular growth and differentiation
e Cellular injury and death

o Causes of cell injury

e Morphologic alterations in cell injury

e Mechanisms of cell injury

¢ Clinicopathologic correlation of cell injury and necrosis
e Apoptosis

e Autophagy

e Intracellular accumulations

e Pathologic calcification

e Cellular aging

Inflammation and repair e.g.,

e Acute inflammation
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Hemodynamic disorders, thromboembolic disease, and shock e.g.,

Chronic inflammation
Systemic effects of inflammation

Tissue repair

Edema and effusions

Hyperemia and congestion

Hemostasis, hemorrhagic disorders, and thrombosis
Embolism

Infarction

Shock

Genetic disorders e.g.,

Genes and human diseases

Mendelian disorders

Complex multigenic disorders

Chromosomal disorders

Single-gene disorders with nonclassic inheritance

Molecular genetic diagnosis

Diseases of the immune system e.g.,

Normal immune response

Hypersensitivity: immunologically mediated tissue injury
Autoimmune diseases

Rejection of tissue transplants

Immunodeficiency syndromes

Neoplasia e.g.,

Nomenclature
Characteristics of benign and malignant neoplasms

Epidemiology of cancer

Molecular basis of cancer: role of genetic and epigenetic alterations
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Carcinogenic agents and their cellular interactions

Clinical aspects of neoplasia

Infectious diseases e.g.,

General principles of microbial pathogenesis
Special techniques for diagnosing infectious agents
Viral infections

Bacterial infections

Fungal infections

Parasitic infections

Emerging infectious diseases

Environmental and nutritional diseases e.g.,

Environmental effects on global disease burden

Health effects of climate change

Toxicity of chemical and physical agents

Environmental pollution

Occupational health risks: industrial and agricultural exposures
Effects of alcohol

Injury by therapeutic drugs and drugs of abuse

Injury by physical agents

Nutritional diseases

Il. Systemic Pathology

Diseases of infancy and childhood e.g.,

UANGATUAZINUFNITNALINY ANIINENBINEINIINIA PaRnenaenesunnduialszinalng 2561

Congenital anomalies

Prematurity and fetal growth restriction
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e Tumors and tumor-like lesions of infancy and childhood

Diseases of heart and blood vessels e.g.,

Cardiac structure and specializations
e [Effects of aging on the heart

e Overview of cardiac pathophysiology
e Heart failure

e Congenital heart disease

e [schemic heart disease

e Arrhythmias

e Hypertensive heart disease

e Valvular heart disease

e Cardiomyopathies

e Pericardial disease

e Heart disease associated with rheumatologic disorders
e Tumors of the heart

e Cardiac transplantation

e Vascular structure and function

e Vascular anomalies

e Vascular wall response to injury

e Hypertensive vascular disease

e Arteriosclerosis

e Atherosclerosis

e Aneurysms and dissection

e Vasculitis

e Disorders of blood vessel hyperreactivity
e \Veins and lymphatics

e Vascular tumors

e Pathology of vascular intervention

Red blood cell and bleeding disorders e.g.,

UANGATUAZINUFNITNALINY ANIINENBINEINIINIA PaRnenaenesunnduialszinalng 2561

34N 82



e Anemias

e Polycythemia

e Bleeding disorders: hemorrhagic diatheses
Thoracic pathology e.g.,

e Congenital anomalies

e Atelectasis

e Pulmonary edema

e Acute lung injury and acute respiratory distress syndrome
e Obstructive lung diseases

e Chronic diffuse interstitial diseases

e Diseases of vascular origin

e Pulmonary infections

e Lung transplantation

e Tumors of lung, pleura and mediastinum

e Non-neoplastic pleural diseases

Head and neck pathology e.g.,

e Oral cavity: inflammatory/reactive lesions, infections, oral manifestations of systemic disease,
precancerous and cancerous lesions, odontogenic cysts and tumors

e Upper airways: inflammations and tumors of the nose, sinuses, nasopharynx and larynx

e Ears: inflammatory lesions, otosclerosis and tumors

e Neck: branchial cyst, thyroglossal duct cyst and paraganglioma

e Salivary glands: xerostomia, sialadenitis and tumors

Gastrointestinal tract pathology e.g.,

e Congenital abnormalities

e Esophagus: esophageal obstruction, achalasia, esophagitis and tumors

e Stomach: gastropathy and acute gastritis, stress-related mucosal disease, chronic gastritis,
hypertrophic gastropathies, gastric polyps and tumors

e Small intestine and colon: intestinal obstruction, ischemic bowel disease, angiodysplasia,

malabsorption and diarrhea, infectious enterocaolitis, irritable bowel syndrome, inflammatory bowel disease,
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graft-versus-host disease, sigmoid diverticular disease, polyps, adenomatous polyposis, hereditary non-
polyposis colorectal cancer, adenocarcinoma, tumors of the anal canal, hemorrhoids, acute appendicitis,
tumors of appendix

e Peritoneal tumors

Liver and gallbladder e.g.,

e Liver and bile ducts: general features of liver disease, infectious disorders, autoimmune hepatitis,
drug-and toxin-induced liver injury, alcoholic liver disease, metabolic liver disease, cholestatic diseases,
autoimmune cholangiopathies, structural anomalies of the biliary tree, circulatory disorders, hepatic
complications of organ or hematopoietic stem cell transplantation, hepatic disease associated pregnancy,
nodules and tumors

e Gallbladder: congenital anomalies, cholelithiasis, cholecystitis and carcinoma

Pancreas e.g.,

e Congenital anomalies
e Pancreatitis

e Nonneoplastic cysts
e Neoplasms

Kidney e.g.,

¢ Clinical manifestations of renal diseases
e Glomerular diseases

e Tubular and interstitial diseases

e Vascular diseases

e Congenital developmental anomalies

e Cystic diseases of the kidney

e Urinary tract obstruction

e Neoplasms of the kidney

Lower urinary tract and male genital system e.g.,

e Congenital anomalies, inflammation and tumor

Female genital tract e.g.,
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Developmental anomalies

Infections

Nonneoplastic epithelial disorders
Neoplastic lesions

Cervical cancer screening and prevention
Disorders of pregnancy

Gestational trophoblastic disease

Breast e.g.,

Disorders of development

Clinical presentations of breast disease
Inflammatory disorders

Benign epithelial lesions

Carcinoma

Stromal tumors

Endocrine system e.g.,

Pituitary gland: clinical manifestations of pituitary disease, pituitary adenomas and hyper-and

hypopituitarism, hypothalamic suprasellar tumors, posterior pituitary syndromes

Thyroid gland: hyper-and hypothyroidism, thyroiditis, Graves disease, diffuse and multinodular goiters,

neoplasms

Parathyroid gland: hyper-and hypoparathyroidism

The endocrine pancreas: diabetes mellitus, pancreatic neuroendocrine tumors
Adrenal gland: diseases of adrenal cortex and medulla

Multiple neuroendocrine neoplasia syndromes

Pineal gland: pinealomas

Skin e.g.,

The skin: more than a mechanical barrier
Disorders of pigmentation and melanocytes
Benign epithelial tumors

Adnexal tumors
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e Premalignant and malignant epidermal tumors
e Tumors of the dermis

e Tumors of cellular migrants to the skin

e Disorders of epidermal maturation

e Acute and chronic inflammatory dermatoses

e Bullous diseases

e Disorders of epidermal appendages

e Panniculitis

e Infection

Bones, joints and soft tissue tumors e.g.,

e Bone: basic structure and function of bone, developmental and acquired disorders of bone and
cartilage, fractures, osteonecrosis, osteomyelitis, bone tumors and tumor-like lesions

e Joints:  osteoarthritis, rheumatoid  arthritis, juvenile idiopathic  arthritis,  seronegative
spondyloarthropathies, infectious arthritis, crystal-induced arthritis, joint tumor and tumor-like conditions

e Soft tissue: tumors of adipose tissue, fibrous tumors, skeletal muscle tumors, smooth muscle tumors,
tumors of uncertain origin

Peripheral nerves and skeletal muscles e.g.,

e Peripheral neuropathies

e Diseases of the neuromuscular junction
e Diseases of skeletal muscles

e Peripheral nerve sheath tumors

Central nervous system (CNS) e.g.,

e Cellular pathology of CNS

e Cerebral edema, hydrocephalus and raised intracranial pressure and herniation
e Malformations and developmental disorders

e Perinatal brain injury

e Trauma

e Cerebrovascular disease

e Infections
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e Prion diseases

e Demyelinating diseases

e Neurodegenerative diseases

e Genetic metabolic diseases

e Toxic and acquired metabolic diseases

Eye e.g.,

o Diseases of orbit, eyelid, conjunctiva, sclera, cornea, anterior segment, uvea, retina and vitreous and
optic nerve

e The end-stage eye: phthisis bulbi

Ill. Basic Principles of Anatomic Pathology Laboratory including

- Royal College of Pathologists of Thailand (RCPath-Thai): laboratory standards and accreditation

requirement
- Tissue fixation (including commonly used special fixatives)
- Tissue processing
- Embedding, orientation
- Section preparation, levels, and so on
- Use of special stains, immunohistochemistry, electron microscopy, cytogenetics, and so forth
- Storage and disposal of specimens and hazardous chemicals

- Laboratory information system

IV. Gross Examination including
- Specimen identification
- Anatomically correct dissection
- Accurate dictated description

- Specimen photography (where appropriate)
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- Taking appropriate blocks for microscopic examination
- Proper examination of margins (where appropriate)

- Special handling of common specimens (e.g., culture, electron microscopy, cytogenetics, bone

marrow)

V. Microscopic Examination including
Basic
- Accurate microscopic description
- Reasonable diagnosis and differential diagnosis
- Basic elements of information required in all reports
- Preparation of written report
- Preparation and organization for sign-out with supervisor
- Correlation with frozen section findings
More Advanced including
- Formulation of an accurate diagnosis or recognition of need for consultation
- Selection of special stains/immunohistochemical studies (where appropriate)
- Interpretation of immunostains (and associated artifacts)
- Knowledge and use of grading systems
- Use of synoptic reports (as appropriate)
- Amended reports and addenda
- Proper handling of consultation cases

- Photomicroscopy

VI. Intraoperative Frozen Sections and Smears including
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Basic
- Role of intraoperative diagnosis; appropriate indications
- Tissue sampling for intraoperative diagnosis
- Cutting and staining of frozen section
- Precautions for handling fresh tissue or other specimens for intraoperative diagnosis

More Advanced

Preparation and staining of smears

- Interpretation of frozen sections and smears

Understanding limitations of intraoperative diagnosis

- Communication and dialogue with treating physician

VII. Autopsy including
- Role of autopsy and indications for autopsy
- Understanding of autopsy permission and assignment of medicolegal status
- Adequate performing an autopsy

- Distinguish natural from unnatural death

VIIl. Cytopathology including

- Demonstrate knowledge of the interpretation of cytopathology specimens from the various commonly
sampled body sites, by examining cases prior to sign-out and being prepared to provide diagnostic

opinions, differential diagnoses, and/or follow-up recommendations

- Demonstrate knowledge of continuous quality assurance and regulatory compliance methodologies

as they apply to the cytopathology laboratory
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IX. Molecular Diagnostics and Cytogenetics including

Role of these techniques in the diagnosis of neoplastic disease, particularly hematolymphoid

disorders
Role of these techniques in diagnosis of infectious disease

Role of these techniques in diagnosis of more frequent heritable disorders
Understand the principles and limitations of PCR, RTPCR, FISH, Southern blot analysis,
and karyotyping

Understand critical issues of quality control in using these techniques

X. Laboratory Management including

Diagnostic coding and billing procedures

Basic federal law (including compliance) applicable to pathology

Basic understanding of RCPath-Thai standards for laboratory certification
Cost-effective practice of pathology

Principles of quality assurance and improvement

Understanding of basic risk management issues

Xl. General Skills including

Use of appropriate phraseology in reports

Appropriate communication with clinicians (or patients/family as appropriate)
Timeliness, turnaround time, and indications to rush cases

Resolution of diagnostic disagreement

Seeking internal and external consultation

Training more junior residents

Ability to make an independent case presentation
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NANWINT 5

Entrustable Professional Activities

Entrustable professional activities (EPA)

A a aa °o o " L. =2 gal a - v °o Uyy
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1. Perform gross dissection of simple and complex specimens
Compose a diagnostic report for surgical pathology specimens

Provide intraoperative consultations and appropriate interpretation of frozen sections

Compose a diagnostic report for cytology specimens

2

3

4

5. Perform a medical autopsy

6. Provide guidance for the resolution of preanalytical testing issues
7. Provide pathology support for interdisciplinary conferences
8. Review and provide anatomical pathology diagnosis consultations
9. Optimize test utilization

10. Assure quality and patient safety

11. Evaluate and choose a new test or instrument

12. Participate a laboratory accreditation inspection

2%l a011UENaUTNATNATDNMUA TN EPA INNAUAINTANATT ATNANIANIZANTAIAN1IZNT

[
Anausulumii )

1. wuImnansiFausuasnislseidiu EPA
Level of EPA

Level 1 (L1) = aqunsadfjiReuléinnaliinisacuanaesanansdatnalnddn
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Level 2 (L2) = aqunsndfjimeulinialéinsTuuzaasanansed

Level 3 (L3) = awnsadfjimnulilaaiianansdliinudasmaeiiafioinis

Level 4 (L4) = anunsndfjiRaulfifaanuies

1
v aa

Level 5 (L5) = mmmﬂﬁﬂﬁmﬂ@ﬁﬁfmmum warAILANENNUszaunsnltiasndd

s = (4 o ¥ L a el 1
2. Tzl ﬂ‘)ﬂ&l'&’]N’]‘iﬂVILLWVIEI‘IJ‘i%Q’HJ']uﬁI'ﬂQﬂQU m"lﬁluumazmu

u

3
o

EPA T 1 | fudlf 2 | Hdd
1. Perform gross dissection of simple and complex L3 L4 L5
specimens
2. Compose a diagnostic report for surgical pathology L2 L3 L4
specimens
3. Provide intraoperative consultations and appropriate L2 L3 L4
interpretation of frozen sections
4. Compose a diagnostic report for cytology specimens L3 L4
5. Perform a medical autopsy L3 L4 L5
6. Provide guidance for the resolution of pre-analytical testing - L3 L4
issues
7. Provide pathology support for interdisciplinary - L4 L5
conferences
8. Review and provide anatomical pathology diagnosis - - L4
consultations
9. Optimize test utilization - L3 L4
10. Assure quality and patient safety L2 L3 L4
11. Evaluate and choose a new test or instrument - - L3
12. Participate a laboratory accreditation inspection - - L2
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3. NANTTUANTTOULBIATINUALANTTAULUAN 6 AU (EPA/Competency Matrix)

o) ye)
£ S .
5 2 S
O] O = O
@) I % ©
EPA o 2| 3§ & c o
c = o &
© 4 = () & _ je) ) ©
wn o) n 0} © =] = O]
o = c ® > c @O [ 2
T © v o O o 9 c C%j
O = o O 5 % ]
E B| © 2 E & E % £
© O ko) SR = e O =
T £ 9] © e 2 5 o g
o o = a © £ O a )
1. Perform gross dissection of
[ ] [ ] [ ] [ ] [ ] [ ]
simple and complex specimens
2. Compose a diagnostic report for . . . . .
surgical pathology specimens
3. Provide intraoperative
[ [ ] [ [ ]
consultations and appropriate
interpretation of frozen sections
4. Compose a diagnostic report
[ ] [ ] [ ] [ ] [
for cytology specimens
5. Perform a medical autopsy
[ [ ] [ [ ] [ [
6. Provide guidance for the
[ ] [ ] [
resolution of pre-analytical
testing issues
7. Provide pathology support for . .
interdiscliplinary conferences
8. Review and provide anatomical
[ [ ] ( ] ( ] [
pathology diagnosis
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= % o
-
o g% 2
) [0 = O
N 3 :
EPA T 2| 3 o c o
c = = © -
© X = O} e — o n ©
n o 0 ) © = = g
[ c T > c 3 © &
I © 21 % ¢t | s ©
O — .
- B @ L 2 o 2 @ =
c o o =1 § Q S 2 [0}
(RS 5 13) o Q -2
T o] o s 2 L s o 2
o o = (ol I £ O a n
consultations
9. Optimize test utilization
[ [ ] [ ] [ ]
10. Assure quality and patient
q y p [ ] [ [ ] [ ]
safety
11. Evaluate and choose a new
[
test or instrument
12. Participate a laboratory
[ ] [ ] [ ]
accreditation inspection

FaaLIREANANSINANTTOULRIATINT 1 (EPA 1 Description)

o

1. TANANsTNANTTOUTRIATIN
(EPA Tile)

EPA1 Perform gross dissection of simple and complex

specimens

2. SIUATLRYALASNANTTH

(Description and tasks)

Lmeﬁﬂi:fiﬁﬁmmmmmm@mqﬁ@ﬂwmﬁﬁwmﬁuﬁuﬁm
:/’ % 1 A o Qy dgj dl aa o
waTdugs AeALLUan lnanAnTuLaINen1I AN
aa v v dl a
wansanan lignfies e luanimuizanuaziio
Usensningeansiegilon Alladulsnuazsseuanisaann
n13mameRLlan (gross diagnosis/differential

diagnosis) fagnegnéias

P o 4dl ° 4 = % 1
ﬂQ’WNgLL@tWﬂHﬁWW’]Lﬂum@QN 1®LLﬂ
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1. Properly identify patient specimen before and

throughout the grossing process

2. Communicate with clinical team and consult the
medical record to verify pertinent clinical history,
confirm proper specimen orientation, correlate

radiographic and other studies

3. Submit sections necessary to represent tissue
pathology, evaluate margin status, and complete the
appropriate cancer case summary requirements where

indicated

4. Prepare/edit a complete and succinct written report that
accurately describes gross findings and handling of

tissue

3. Relevant competencies and

milestones

Patient care / Medical knowledge / Practice-based
learning / Interpersonal and communication skills /

Professionalism / System-based practice

4. Assessment methods

1. Direct observation of grossing skills
2. Record review of gross reports and slides

3. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

4. Written exam (e.g., MCQ, MEQ)

UANGATUAZINUFNITNALINY ANIINENBINEINIINIA PaRnenaenesunnduialszinalng 2561

1 97



FEALIREANANTINANTTOULRIATINT 2 (EPA 2 Description)

x
P

1. TANANTTNANTTOUZDIATIN
(EPA Tile)

EPA2 Compose a diagnostic report for surgical pathology

specimen

2. §18ALLAUALALNANGTH

(Description and tasks)

U T 2RI UAIN DAL U ENIUNNIIDAT N ARE]
Wm%%wmﬂugmumﬁuqﬁﬁqﬂ’m’m e lwna NNz a
wazinalss@nsningsqaseaiag Inaseeunsiiade

= aa % al o dl v
FINDN N1991AR8TIA NITLAYULFTUNLAN WS RFIANLAYE

v '8 . N . N

NAAN9ANTIAL (Microscopic description) nsudananig
paaafianiANAEmATARNT 7 LATNITLATL
pathological staging A mFunzi3eaiineing - lfignsiesuas
ATLEIU

[

A o dl b4 = 1% 1
mmgm:ﬁwnmm%ﬂumm 1®LLﬂ

1. Properly identify microscopic slides to be evaluated

ensuring appropriate patient identification

2. Evaluate microscopic slides for pathologic

abnormalities

3. Correlate clinical history, radiology findings, biopsy
results, intraoperative consultation, frozen section
diagnosis, and gross description with findings on

permanent histology slides

4. Obtain ancillary studies as needed for diagnosis of
case (e.g., immunohistochemistry, special stains, and

molecular studies)

5. Prepare a complete report incorporating gross

description, final diagnosis/impression, and
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documentation and interpretation of ancillary studies

6. Include complete staging information on synoptic
reporting of malignancies as per current standard of

care (e.g., CAP cancer protocols)

7. Report any relevant clinical information or clinical

correlations where indicated

8. Communicate and document critical values and urgent

diagnoses directly with clinicians as indicated

9. Recognize when expert consultation is needed and

obtain and document consultation in final report

3. Relevant competencies and

milestones

Patient care / Medical knowledge / Practice-based

learning / Professionalism / System-based practice

4. Assessment methods

1. Direct observation
2. Record review (written reports)

3. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

4. Performance metrics (e.g., turnaround time statistics,

other metrics from quality monitoring program)

5. Written exam (e.g., MCQ, MEQ)
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FEALIREANANTINANTTOULRIATINT 3 (EPA 3 Description)

P

1. FaNANTTNANTTOULDIATIN
(EPA Tile)

EPA3 Provide intraoperative consultations and

appropriate interpretation of frozen sections

2. §18ALLAUALALNANGTH

(Description and tasks)

s [ v a Qg/ dl” v 1
wnnellszantnuainninmmalszitutuilamanilaniay

A QD dyj o o o . A %
IRANTULLARUTUNN frozen section LAL/Y38 smear L&

winnzan 19n199%as way $1ENIUNA frozen section 18

gnsies nelunanmnizanuaziinlszdnininggase

hilotd

[

P4 o dl v = % 1
posuazTinEEnATlufioad 1aun

1.

Properly identify patient specimen before and
throughout the frozen section/intraoperative

consultation process

Determine correct method of tissue preparation
needed (e.g., frozen section, cytologic preparation,

gross evaluation, etc)

Sample tissue appropriately for diagnosis and

evaluation of margins
Perform cytologic touch preparation
Evaluate and interpret microscopic finding

Communicate diagnosis, including limitations of

technique or interpretation in a timely manner

Complete an intraoperative consultation report
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3. Relevant competencies and Patient care / Medical knowledge / Practice-based

milestones learning / Interpersonal and communication skills

4. Assessment methods 1. Direct observation (e.g., tissue selection)
2. Record review of written report

3. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

FIEALLALANANTINANTTAULAIATINT 4 (EPA 4 Description)

1. FaNaANTsNANTIOUTDIATIN EPA4 Compose a diagnostic report for cytology

(EPA Tile) specimens
2. sngaziRaALAzNanssy wnelseantinuanu I laum e unIRieasanIaTa s
(Description and tasks) e 1/13\1 gynecologic LAa¥ non-gynecologic specimen

ma‘lmmﬁmmmuLLazLﬁmﬂizaw%mwzﬁmmﬁi@t’gﬂfm
IAYINENIUNITINATETINDY N19IRADE 1TA N1TLTRINLITIENE
ﬁﬂwm:ﬁmmwu’ﬁfmﬂé’ma@mmﬁ (microscopic
description) M7utlananisnmadieniiufiudasmaTasng
7 (Bi7d) WAgniiasuazimunzas

o

&Y % -dl 2 = 1% 1
mmgumwnwtzmmﬂumm 1@ bbN

1. Properly identify microscopic slides to be evaluated

ensuring appropriate patient identification

2. Evaluate slides to determine adequacy and identify

diagnostic abnormalities
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3. Correlate clinical history, radiology findings, biopsy

results, etc, with microscopic findings as needed

4. Obtain ancillary studies as needed for diagnosis of
case (e.g., immunohistochemistry, special stains, and

molecular studies)

5. Prepare a complete report incorporating specimen
description and preparation, final
diagnosis/impression, and documentation and

interpretation of ancillary studies

6. Communicate and document critical values and

urgent diagnoses directly with clinicians as indicated

3. Relevant competencies and

milestones

Patient care / Medical knowledge / Practice-based

learning / Professionalism / System-based practice

4. Assessment methods

1. Record review of written reports

2. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

3. Performance metrics (e.g., turnaround time statistics,

other metrics from quality monitoring program)

4. Written exam (e.g., MCQ, MEQ)
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FEALIREANANTINANTTOULRIATINT 5 (EPA 5 Description)

¥
=

1. FANANTINANTTOAUSDIATIN
(EPA Tile)

EPA5 Perform a medical autopsy

2. S1EALLAUALALNANTTN

(Description and tasks)

wanglszantinuanisangaadnaianysnd (complete
medical autopsy) Miategnsies Inaddngiszasdine

= a aa
n39avn9ee 19AYTeAINIULINYETIA AUUANIIALTIRN
WATLITUEUAMNINLALLILANTNINNNTALA TN HINNARTIN

(quality and efficacy of care)
prauasinueidniugied Hun

1. Review autopsy consent for clarity and validity

2. Review medical record for relevant clinical history

3. Perform and document external examination of the

body

4. Perform gross aspects of autopsy procedure
consistent with autopsy consent including
cosmetically acceptable opening and closing of body
cavities, in situ examination of organs, evisceration
and gross dissection and sampling of organs,
acquisition of tissue and body fluids for ancillary
testing, and documentation of procedure (e.g., written
descriptions and measurements, photographic

documentation)

5. Prepare a timely and concise preliminary autopsy

report with preliminary diagnosis and gross findings

6. Review microscopic and laboratory findings and
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correlate with gross findings and clinical history

7. Prepare atimely and concise final autopsy report that

includes a written description of gross and

microscopic finding, an opinion as to the cause of

death, and clinical-pathologic correlation

8. Discuss case with clinical providers or others as

needed (e.g., morbidity and mortality or clinical

pathologic conferences) including communication

and documentation of any critical values or urgent

diagnoses identified during the autopsy

3. Relevant competencies and

milestones

Patient care / Medical knowledge / Practice-based
learning / Interpersonal and communication skills /

Professionalism / System-based practice

4. Assessment methods

Direct observation (e.g., evisceration/gross

dissection)
Record review of written reports

360° evaluations (attending pathologist, laboratory

personel, other physicians)

Performance metrics (e.g., turnaround time statistics)

Case Log

Oral exam
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FEALIREANANSTINANTTOULRIATINT 6 (EPA 6 Description)

¥
=

1. FANANTINANTTOAUSDIATIN
(EPA Tile)

EPAG Provide guidance for the resolution of pre-analytical

testing issues

2. S1EALLAUALALNANTTN

(Description and tasks)

Ul 2RI UAINIDUTLIR WA Z AN N T AN
Ty fiefianana waznnideaiuvaasulaung (policy
deviation) 8uingqdasiudunaunenniIsnIIatLATey (pre-

analytical phase of testing) IAagnanunzas

[

A o dl b4 = 1% 1
ﬂ’)ﬁﬂgLL@ﬁWﬂH&V}@’]Lﬂuﬁ]ﬂ\TN 1®LLﬂ

1. Identify and follow laboratory policies establishing
pre-analytical testing requirements and addressing

specimen collection, labeling, transport, and handling

2. Evaluate questions, problems, errors, or policy
deviations (e.g., unlabeled or mislabeled specimens,
deviations in transport or handling conditions,
insufficient sample volume, etc) related to the pre-
analytical testing phase based on laboratory policy,
communication with ordering providers, and

evaluation of the patient medical record

3. Manage resolution of pre-analytical specimen issues
(e.g., add appropriate preservation pending
specimen analysis, reject inappropriate specimen

types, contact clinician for recollection, etc)

4. Document resolution in the medical record including

name, date, and time of clinician contact, reason for

cancellation, effect of deviation on validity of testing,
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etc)

3. Relevant competencies and

milestones

Medical knowledge / Interpersonal and communication

skills / System-based practice

4. Assessment methods

1. Indirect observation
2. Review of on call activities

3. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

FIEALLRLANANTINANTTOULRIATINT 7 (EPA 7 Description)

1. aRAnsINEANTIOULDIAGIN
(EPA Tile)

EPAY Provide pathology support for interdisciplinary

conferences

2. F1EALLAUALALNANGTN

(Description and tasks)

wnngldszantiuanungalfinanuiuneaiuniaiasenig
wenganenlunisdsrguananan u tumor board,
Morbidity and Mortality (M&M) conference, La¥ Clinical

Pathologic Conference (CPC) #aginagnsieamnizas
2 o dl o v = % 1
pNguazyineEnaniusied THun

1. Identify pertinent clinical history and laboratory values
through review of the medical record and

communication with ordering clinician

2. Review relevant slides, pathology reports, and

ancillary testing results
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3. When indicated, review relevant literature to provide
complete and current pathologic input in the

interdisciplinary conference setting

4. Communicate relevant pathology information in a
succinct and accessible format while actively

participating in the conference

5. Provide expert guidance on clinical utility and cost-

effectiveness of additional ancillary testing

6. Document and report pathologic findings and clinical

communication related to conference participation as

needed
3. Relevant competencies and Medical knowledge / Interpersonal and communication
milestones skills
4. Assessment methods 1. Direct observation

2. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

3. Portfolio
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FEALIREANANTINANTTOULRIATINT 8 (EPA 8 Description)

¥
=

1. TANANTINANTTOULRIATIN EPA8 Review and provide anatomical pathology

(EPA Tile) diagnosis consultations
2. S1EATLRUALAZNANTTN unnellszantinuainsanunauLas A1 En N1 Na s
(Description and tasks) NnenBInenlfetiegniiaamuizan

[

2 o dl 4 IS ¥ 1
ﬁ’)"]ﬁJgLL@ZVlﬂHZVl@’]LﬂHW@QN 1w

1. Review consultation slides on referral cases with
attention to pertinent clinical information, request for
additional slides or blocks if needed, and formatting

of the final consultative report

2. Demonstrate the steps for preparation of consultation
reports on outside slides and/or paraffin blocks, and
transmittal of those reports to responsible clinicians

and/or referring pathologists

3. Relevant competencies and Patient care / Medical knowledge / Practice-based
milestones learning / Professionalism / System-based practice
4. Assessment methods 1. Direct observation

2. Performance metrics (e.g., turnaround time statistics)

3. Portfolio
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FEALIREANANTINANTTOULRIATINT 9 (EPA 9 Description)

¥
=

1. TaNanIsNANTTOULDIATIN EPA9 Optimize test utilization
(EPA Tile)

2. §1EAZLRLALATNANTSHN wnndtlszantimainnsaiaenldnisnsaaiiameing o
(Description and tasks) Tnelanne immunohistochemistry lHatignéies mxnzan
AINAINANTU AEAARBINLLTLNAIUNINEINTTRIANNLU
“ waziinuszlanigegaungilae

[

A o dl b4 = 1% 1
mmgm:ﬁwnmm%ﬂumm 1®LLﬂ

1. Address specific test utilization questions on an
individual patient based on clinical information,

pathology diagnosis, and test rationale

2. ldentify inappropriate utilization (under- or
overdutilization) and intervene to improve cost-
effectiveness, appropriate use of resources, and

quality of patient care

3. Relevant competencies and Medical knowledge / Practice-based learning /

milestones Professionalism / System-based practice

4. Assessment methods 1. Direct observation

2. 360° evaluations (attending pathologist, laboratory

personel, other physicians)
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FEALIREANANSINANTTAULRIATINT 10 (EPA 10 Description)

¥
=

1. TaNanIsNANTTOULDIATIN EPA10 Assure quality and patient safety
(EPA Tile)

2. §1EAZLRLALATNANTSHN wnnellszantinuannnsndasgiazyin Widesiulfidanag
(Description and tasks) UiAuIR9Aed uazn1IRiuNsesieslimnamg

an 1 4 o o d‘ 4
wensanen Wuldesngnfiasnundndssiugnnan wivali
nadszlamigegalunisguainuiazainnlaansie e
E1lae
a

v o o Y ANy

posuazTinEEnailufioad 1aun

1. Address specific quality and safety issues (e.g.,
diagnostic errors, laboratory errors, and “near
misses”) for individual patients, including steps such
as communication of error to clinicians, reporting of
incident or error as per system policy, documentation
of error, and investigation of processes leading to

error (e.g., root cause analysis)

2. Participate in quality improvement meetings

3. Relevant competencies and Patient care / Medical knowledge / Professionalism /

milestones System-based practice
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4. Assessment methods

1. Case study discussion

2. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

3. Portfolio

FIEALLRLANANTTNANSTAULAIATINA 11 (EPA 11 Description)

¥
=

1. FaNANTTNANTTOUSAIATIN
(EPA Tile)

EPA11 Evaluate and choose a new test or instrument

2. F1gaziAEALAzNangsd

(Description and tasks)

wnneilsrantinuannsadssiiunasiaenld fanaaay
(assay) ITULAUTUFINAGRY (test system) LAZLATEIND
(instrument) AMMFUNNTATIANINENTANLINEANA 16

BHNYNABIUATIMNZAN

[

o o ~ Y ANy
mmgu@zwmﬂm@%ﬂum\m 1®Lm

1. Review clinical utility and performance characteristics
of assays, test systems, and instruments to identify
technology that meets the needs of the laboratory and

patient population served

2. Communicate with clinical providers to determine
patient care and testing needs in evaluating suitability

of new technology

3. Prepare or review cost-benefit analysis data (e.g.,
return on investment) to determine economic

feasibility of new assays or technology

4. Evaluate personnel and workflow requirements of new
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technology to determine fit and feasibility of

implementation

5. Complete environment evaluation to determine
adequacy of space and physical plant requirements

for new instrumentation

6. Work with information technology staff to evaluate
system requirements of new instruments and
determine compatibility with current laboratory

information system

3. Relevant competencies and

milestones

Medical knowledge

4. Assessment methods

1. Simulation

2. 360° evaluations (attending pathologist, laboratory

personel, other physicians)

3. Portfolio

FEALIREANANTINANTTOULRIATINT 12 (EPA 12 Description)

¥
a

1. TANANTINANTTAUSDIATIN
(EPA Tile)

EPA12 Participate a laboratory accreditation inspection

2. F1EALLAUALALNANTTN

(Description and tasks)

uneilszantinudindandanmn1sadlin1snsaat s iy

FTULANNINWIRIUTRN1INENEINeINERN1A
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P o dl 4 = 1% 1
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1. Review checklists and other supporting

documentation
2. Participate on-site inspection of laboratory section

3. Attend presentation of finding summation as required

by accrediting organization

3. Relevant competencies and Patient care / Professionalism / System-based practice
milestones
4. Assessment methods 1. 360° evaluations (e.g., inspection team members or

team leader)

2. Portfolio
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Milestones anatomic pathology training

Entrustable R1 R2 R3
professional
activity (EPA)
1-1 | Perform gross dissection of basic (simple) specimens | L3 #7 L4 #4
1-2 | Perform gross dissection of complex (advanced) L4 #3 L5 #6
specimens
2-1 | Compose a diagnostic report for basic (simple) L2 #7 L3 #5
surgical pathology specimens
2-2 | Compose a diagnostic report for complex L3 #4 L4 #8
(advanced) surgical pathology specimens
3 | Provide intraoperative consultations and appropriate L2 #1 L3 #1 L4 #1
interpretation of frozen sections
4 | Compose a diagnostic report for cytology specimens L3 #15 | L4 #15
5 | Perform a medical autopsy L3 #1 L4 #1 L5 #1
6 | Provide guidance for the resolution of preanalytical L3 #1 L4 #1
testing issues
7 | Provide pathology support for interdisciplinary L4 #1 L5 #1
conferences
8 | Review and provide anatomical pathology diagnosis L4 #1
consultations
9 | Optimize test utilization L3 #1 L4 #1
10 | Assure quality and patient safety L2 #1 L3 #1 L4 #1
11 | Evaluate and choose a new test or instrument L3 #1
12 | Participate a laboratory accreditation inspection L2 #1

UANGATUAZINUFNITNALINY ANIINENBINEINIINIA PaRnenaenesunnduialszinalng 2561

1 114




EPA 1-1
WENBINEINTEINTA AUSUNNLANFASATINTINLILNAR
EPA1-1 Gross dissection of BASIC (simple) surgical specimens

EPA1-1 ifadugn 12 1haw feslinatlszifiu ateiioaszdl 3 agneiias 7 210 11 organ system

a4 = o P a a o = o P a e o
Luﬂﬂuﬂ;ﬂ 24 DY m'm"l,mwﬂﬂizmumunﬂ organ system Tnen19lszi8unasann 12 1ha mmimmmiﬂimuu@mau@mmu 4
(organs: breast, bone and soft tissue, CNS, eye and ENT, genitourinary system, gastrointestinal tract, gynecology, hematopathology,

hepato-pancreato-biliary system, skin, and thorax and CVS)

1] 6’ o Q
BAUWNNEUSTERVTNU oo, FUT e,
s gnaas QnNABIANYST
OFgan FEU ...ooveeeeeeecieeeeeeeieee e gnetay | weda | udigmla
q

s | lalasysad | (63)

NSLATENAINAUATIATULUD

ANGALaiUgLag, 3En19mIauarAnTuIe (MK1-3)

a '

Ansiaaeunndieyaanunndgdsduie (franiu) feannagninuazinanzas
walilidayanidulssTomilunismnuaunisnsadiuile Wy pertinent clinical
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EPA 1-2
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EPA1-2 Gross dissection of ADVANCED (complex) surgical specimens

EPA1-2 \afugn 24 \fiau faslinadsuidu eteiionsydu 4 atnsiies 3 490 9 organ system

& = % P a a o 4 o o a L o
LN’ﬂﬂu’&!ﬂ 36 LAY mmimwﬂﬂizmumunﬂ organ system Tpen19U 92 NUnaIann 24 1Aaw mm”l,mN@miﬂizmu'ﬂmau@mmu 5
(organs: breast, bone and soft tissue, eye and ENT, genitourinary system, gastrointestinal tract, gynecology, hepato-pancreato-biliary
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