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Table 1. Frozen section diagnoses in 422 patients
Year Total surgical specimens Frozen section(*) F.S/T.S.S**
1983.10—12 754 26 (37) 3.5%
1984. 1—12 4351 91 (150) 2.1%
1985. 1—12 5523 150 (271) 2.7%
1986. 1— 9 5012 155 (351) 3.1%
Total 15640 422 (809) 2.9%
(*) © Frozen section cases.
FS./T.S.8** : Frozen section/Total surgical specimens.
Table 2. Frozen section diagnoses in 809 cases
Year Cases False False LHT & Dx Accuracy
Pos. (%) neg. (%) G. E** (%) deferred(%) % (*)
1983.10—12 37 0 0 1 27) 2 (54) 100(97.3)
1984. 1—12 150 0 0 1 €(0.7) 2 (1.3) 100(99.3)
1985. 1—12 271 0 000.7) 1 (04) 3 (LD 99.3(98.9)
1986. 1—9 351 0 2(0.6) 1 (0.3) 0 99.4(99.1)
Total 809 0 4(0.5) 4 (05) 7 (0.9) 99.5(99.0)

(*) {LHT. & GE. 4% ¥38#N2L W) %
LH.T & G.E**; Incorrect histologic types & grading errors.
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Table 3. Types of organs & tissues submitted for frozen section

Organ & Tissue ch;sgsf(‘:;g ‘ poP;z.l](S;b) nel;é](s‘;) é};:T (%8; deferlr)e)ii(%) Accuracy%(* )

Lymph node 295(36.5) 0 1(03) 0 0 99.7

G-I tract 137(16.9) 0 0 1(0.7) 0 100(99.3)

Skin 75(9.3) 0 1(1.3) 0 0 98.7

EN.T 53(6.6) 0 0 0 0 100

Breast 42(5.2) 0 0 0 0 100

Thyroid 50(5.0) 0 125 125 0 97.5(95.0)

Gyn. 29(3.6) 0 1(35) 0 2(6.9) 96.5

Soft & M.S.ts** 23(2.8) 0 0 1(4.4) 3(13.0) 100(95.6)

Omentum & Peritoneum 18(2.2) 0 0 0 0 100

Salivary 18(2.2) 0 0 0 0 100

Urinary 17¢2.1) 0 0 0 1(59) 100

Hepatobiliary tract 14(1.7) 0 0 0 0 100

CN.S. 13(1.6) 0 0 0 0 100

Pancreas 10(1.2) 0 0 0 0 100

Prostate 9(1.1) 0 0 0 0 100

Lung & mediastinum 9(LD) 0 0 1(11.1) 1(11.1) 100(88.9)

Eve 4(0.5) 0 0 0 0 100

Testis & Epididymis 3(04) 0 0 0 0 100

Total 809(100.0) 0 4(0.5)  4(05) 7(0.9) 99.5(99.0)
(%) LHT & GE. dl& X842 E& W 9
Soft ts. & M.S** : Soft tissue & musculoskeletal tissue
Table 4. False negative 4 cases
Tissue Frozen dx. Final dx.
Lymph node Tumor negative Subcapsular tumor positive
Skin Free from tumor extension Subcutaneous vascular tumor positive
Thyroid Adenomatous goiter ¢ papillary growth  Well differenciated papillary carcinoma
Ovary Serous papillary cyst adenoma Serous papillary cystadenoma
of borderline malignancy
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—Abstract—

Frozen Section
— Application in the Surgical Pathology—

Won Hee Choi, Tae Sook Lee,and Suk Jae Hong

Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

The frozen section technique is a means of intraoperative pathological diagnosis, and a procedure
of great value to the surgeon.

This method should be accurate, rapid and reliable.

This method serves useful purposes, such as determining the presence of tumor, its type(especi-
cially whether it is benign or malignant), the adequacy of a biopsy of a suspected lesion, and the
conditions of the surgical margins. But, it bears many disadvantages, the most of which is the da-
nger of incorrect diagnosis.

We studied the indications, the limitations, and the accuracy of the frozen section method and the
materials studies was total of frozen section during recent 3 years.

The overall accuracy of the frozen section diagnosis of 809 cases was 98.1% with 0.5% of false
negative, 0% of false positive, 0.5% of incorrect histological diagnosis or grading errors, and 0.9% of
deferred cases.

The tissues submitted were lymph node, gastrointestinal tract, skin subcutaneous tissues in dec-
reasing oder of frequency. The false positie case is not present, while the false negative cases were
4.



