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Table 1—1. A historical review of frozen section accuracy

21

No. of Accuracy  False(+)  False(—) % %
Reference Year cases overall( %) (%) (%) Deferred Different
(5) 1938 45 88.9 0 8.9 2.2
(Gk)) 1957 412 94.9 0 1.4 3.5
(29) 1959 1,810 97.6 .16 1.0 1.2
) 1959 1,269 98.0 .30 1.7 0
(12) 1962 1,003 97.5 .64 1.9 0
(9) 1966 1,176 98.1 .20 L7 0.4
(18) 1968 3,000 97.2 .27 1.2 1.2
4) 1970 1,964 96.6 60 1.8 0.1 0.9
(16) 1972 3,249 98.9 L12 0.95 1.3
(24) 1973 2,665 96.5 .15 1.61 1.72
a1 1974 10,000 98.0 .15 0.88 0.5 0.58
an 1976 3,556 98.5 .17 0.61 0 1.76°
)] 1985 1,000 96.5 1.3 2.2¢
(20)¢ 1985 520 90.1 .40 .40 5.6 3.5
(14) 1986 586 96.1 .20 2.5 1.2
(21) 1987 1.414 94.8 .40 1.1 3.7
Currect data 1989 1,000 90.4 .20 2.3 6.1 1.0
* Grade errors.
® No major discrepancy.
¢ Insignificant error (0.9) and significant error(1.3).
4 Pediatric cases only.
# From Oneson et al, 1989.
Table 1—2. Frozen Section Errors and Deferrals by Site
No. of No. of
No. of False — positive False —negative No.
Tissue Site Cases Errors Errors Deferred
Breast 315 0 4 9
Ovary 140 1 0 5
Soft tissues 139 1 4 10
Central nervous system 121 1 1 11
Lymph node 118 0 3 3
Uterus 112 0 0 7
Gastrointestinal tract 102 0 2 2
Skin 63 0 1 0
Oropharynx 55 0 0 0
Vagina 50 0 0 0
Genitourinary system* 41 0 0 0
Bone 40 1 1 1
Other* 118 1 0 5
Totals 1414 5(0.4%) 16(1.1%) 53(3.7%)

* Excluding female reproductive tract.
* Including thyroid. parathyroid. pituitary. salivary gland. lung, prostate, liver, thymus, prosstate,

liver, thymus, fallopian tube, placenta, and spleen.
# From Rogers et al, 1987.
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Table 1—3. Frozen section diagnosis in 2240 consecutive cases at Barnes Hospital, St. Louis, Mis-

souri*
Benign  Malignant False False Diagnosis
Organ Cases lesions lesions positives negatives deferred
Breast 639 437 202 0 3(0.5%) 6(0.9%)
Soft tissues 298 135 163 1(0.3%) 1(0.3%) 7(2.3%)
Gastrointestinal tract 251 192 59 0 3(1.2%) 6(2.4%)
Lymph nodes 232 108 124 0 1(0.4%) 0
Lung 169 49 120 2(1.2%) 0 0
Thyroid gland 112 100 12 0 0 5(4.4%)
Central nervous system 112 18 94 1€(0.9%) 2(1.8%) 4(3.6%)
Bone and joints 79 42 37 0 1(1.3%) 5(6.3%)
Liver and galibladder 73 29 44 0 0 1(1.4%)
Pancreas and bile ducts 45 22 23 0 2(4.4%) 0
Parathyroid glands 44 44 0 0 0 0
Skin 51 18 33 0 0 0
Miscellaneous 135 73 62 1(0.7%) 0 4(3.0%)
Total 2240 1267 973 5(0.2%) 1300.6%)  38(1.7%)

Adapted from Elsner B:La biopsia por congelacion : su ‘valor asistencialy en la educacion medica
del patologo. Prensa Med Arg 55 1741—1749, 1968.
* Ear, nose and throat and gynecologic cases excluded.
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Table 2. Temperature selection chart

Brain

Lymph node
Thyroid

Liver

Kidney

Spleen

Uterine curettings
Testes

Bladder papilloma
Bone marrow
Soft . parenchymatous lesion

Skin without fat
Tongue

Breast without fat
Muscle

Intestine

Pancreas

Prostate

Cervix

Uterus

Adrenal

Skin with fat
Breast with fat
Adipose
Omentum
Industrial waxes
Cheese

Butter

Soft rubber

e Ade dug 7HA7E ey F9o
oz A7t dedze 38 2edd (re-
section margin)% YXE W I HJew FH

\

0T to —15C
—15C to —10C
-30C to —60C

Use heat extractor
cylinder

Use carbon dioxide
freezing chamber,
dry ice or liquid
nitrogen

dHd % gAAGE Agzyol wrly
gol Ugel 1 FuzAe §THRRE A
e o YAHA gt wPe @
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Table 3. Reasons for the consultation

Diagnosis 50.1%
Margins 4.8%
Extent of spread 5.1%
Adequacy 2.1%
Unsuspected finding 0.7%
Special procedure 34.6%
Demonstration 2.1%
Other 0.5%

* From Oneson et al, 1987.
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