ThEkA| g 25t 2] 2]
ISSN 1017-0391
10.3338/kjc.2008,19,2.99

M 2] XIS KEHEe] ZIEH Bex|o| BEt HT: MS0MESo|
gAfstm olntchst Helstua, MSoHEH

Second Opinion Diagnoses of
Cytologic Specimens on Consultation :
Asan Medical Center Experience

Sohyung Park M.D,, Jae Y. RoM.D,,
Kyung -Ja Cho M.D., Gyungyub Gong M.D.,
Yong Mee Cho M.D., and Shin Kwang Khang M.D,,

Department of Pathology,
University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea,

=oxXA 20088 78 16Y

=248 2008 8% 10¢

HIXHEO! - 2008 9% 3
MUK A

x4 1138-736, M2 40T EYS 3881
Sifatn ojnjchst Halg mad

A 81 02-3010~-4515

WA 02-472-7898

E-mail address ! skkhang@amc,seoul kr

M g

A 5L 97 Mo 2 BT Ade Bt

= 220

ojm

71e} o] 7HA] BA oz o HdS s 2 A
]

A A9 AL RN AL A E 5 A
A9

g gehol=g I FApH e

FEe A
A #EoH 2 AT AR AR B AT 2

YoM AL e Fed e Fo 771 A8 3

Background : Second opinion diagnosis of outside pathology slides
is a common practice for efficient and proper patient management, We
analyzed cytology slides from outside hospitals submitted for a second
opinion diagnosis to determine whether the second opinion diagnosis
had any influence on patient care, Methods : We reviewed 1,153 out-
side cytology slides referred to Asan Medical Center for second opin-
ions from January, 2007, to December, 2007 All cases were catego-
rized into three groups; no diagnostic discrepancy, minor diagnostic
discrepancies (no impact on the management), and major diagnostic
discrepancies (significant impact on the management and subsequent
follow-up), Results : The thyroid was the most common organ system
(933 cases, 80.9%), Forty cases (3.6%) belonged to the major diag-
nostic discrepancy group and 149 cases (12 8%) to the mincr discrep-
ancy group, For validation of second opinion diagnoses in major dis-
crepancy cases, subsequent biopsy or surgical resection specimens
and clinical information were reviewed, which were available in 29
cases, The second opinion diagnoses resulted in alteration of clinical
management in 21 of 29 cases, Conclusion : For all referred patients,
second opinion diagnosis is important and mandatory for appropriate
patient care,

(Korean J Cytopathol 2008;19(2):99-106)
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2] Q= FoAl= Zu) A BHo g 1 Z2EE BEslo] 3 Medical school affiliated hospitals 628 (54,5%)
Z}e] A g3} o Fo) 3 Qe v AE AS = s Teaching hospitals 58 (5.0%)
Zcte] BARE Boli= 1 (Major discrepancy group)3}, General hospitals other 288 (25.00%)

than teaching hospital
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Total 1,153  (100%)
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S Park et al, :

Table 2., Analysis of organs in consulted cases,

Second Opinion Diagnoses of Cytologic Specimens on Consultation

Table 3. Type of major discrepancy

Number of cases with or without
discrepancy

Organs Total
. Major Minor
No disc, disc. disc.
Ao ol 799 20 114 933
Thyroid gland (85.6%)  (2.1%) (12.29%)  (80,9%)
Lung 44 4 B >
ung (83.0%)  (7.5%)  (9.4%)  (4.6%)
' ) 43 3 5 51
Lymph node (8436 (5.9%) 080  (i.4%)
T 9 3 1 13
Pleural fluid 69.2%) (23.1%)  (7.7%) (1.1%)
» 28 2 9 39
Breast (71.8%) (5.1%) (23.1%)  (3.5%)
Bile 2 2 0 ;
' (50.0%)  (50.0%)  (0.0%) (0,3%)
} V 5 2 1 8
Head & Neck (62.5%)  (25.0%) (12.5%)  (0.7%)
Uterine cervix > 2 > i
’ ‘ (41.7%)  (16.6%)  (41.7%) (1,0%)
Salivary gland ? 2 6 17
DAIVATY gl (52,9%)  (11,8%)  (35.3%) (1.5%)
. 20 0 3 23
Others (87.0%) (0.0%) (13.0%)  (2.0%)
ol 964 40 149 1153
¢ (83.6%)  (3.6%) (12.8%)  (100%)

Disc, discrepancy
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3 WjehA Jdo g dhd 79 (Change in diagnosis;
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o e FhE AR W AR 97} 12, HIFY
oM FA =& HFIE 2Fo R AR #5E 44715
a3} (Table 3).
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. o Number of
Type of Major discrepancy
cases

Change in diagnoses 27
Malignancy into benign/non-neoplastic lesion (1)
Benign/non-neoplastic lesion into malignancy (12)

Change in type of malignant tumor 13

Total 40

ko] FFYPH Falli= 7ol o F-2ete] FFHA S
4ot dF-ES SHle fF 95 234 W

7H80o] d Q35 499t} (Table 4).
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|22 st 4971 24, T v Y xR D
AAEYA TR At F97t 26900 B
Zlcto] 'J%i:f} A0 2 AF U (Table 5). 14
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A=A, FAbe] A9 3 #Fo| 7oA ARExl
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ofollA fAJFeko g 1= Aoldt FF A F
AGE T 85 AFE=o] §3e 208 A5
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Table 4, Cases with major discrepancy in thyroid validated by histologic diagnoses,

Cases  Outside diagnoses 2nd opinion diagnoses F/U biopsy or resection
1 Papillary carcinoma Lymphocytic thyroiditis Papillary carcinoma*
2 Papillary carcinoma Cystic change Papillary carcinoma*
3 Papillary carcinoma Cystic change Papillary carcinoma*
4 A few follicle cells Papillary carcinoma Nudular hyperplasia with hurthle cell change
5 Adenomatous goiter Papillary carcinoma Papillary carcinoma
6 A few follicle cells Papillary carcinoma Papillary carcinoma
7 Papillary carcinoma Follicular lesion Nodular hyperplasia
8 Follicular neoplasm Papillary carcinoma Papillary carcinoma
9 Anaplastic carcinoma High grade malignancy Diffuse large B cell lymphoma
10 Papillary carcinoma Follicular lesion Follicular adenoma
11 Papillary carcinoma Follicular lesion Nodular hyperplasia

* In 2nd opinion diagnosis, comments were added as follows; If clinically malignancy is suspected, reaspiration is recommended
because of poor quality (few follicle cells),

St ZIEto] SRS Hol= 20| §0l 2 o A Fe 816189002, T % 76alolA
93 ek} AR Aol B 4% g e Al

% 40000M A% /b RY 0612 tPoE BUNS AL 4T A5 Aol e WA AH A AE
B A9l thake] BAat. olFl Setolse 7t gl Ao AU sAEs0E 224 Wi =
ol 27 ehgk¥l 397} 5el(17.2%), MES] Fol AR AN A 2 4 AEH ok 5L THHE Wpow
7ol AAL, Bl A =2 Hol AX AEE AT AFHAC oM WZF 169} A % 16)

), B7gd AEZE JQABHA] 23 7971 341(13.8%)7} 1At} (Table 6).
AT}, EE A o]f7F Uelolitr] Hebe o v}
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Atol7} 743 BSkTh (2040, 69.0%). AIZ el Arks sk -8 A ies d
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S Park et al. : Second Opinion Diagnoses of Cytologic Specimens on Consultation

Table 5. Cases with major discrepancy in other organs,

Organs Outside diagnoses 2nd opinion diagnoses F/U biopsy or resection

Lung Squamous cell carcinoma Epithelial cells unknown significance Adenocarcinoma W/D*

Lung Small cell carcinoma Degenerated atypical cells Adenocarcinoma P/1D#

Lung Atypical cells Non-small cell carcinoma Metastatic squamous cell carcinoma

from ovary

Lung Atypical cells Adenocarcinoma Adenocarcinoma P/D*
Lymph node Marginal zone B cell lym- Reactive hyperplasia Marginal zone hyperplasia
phoma

Lymph node Inflammatory fibrotic lesion  Metastatic undifferentiated carcinoma Metastatic squamous cell carcinoma
from esophagus

Lymph node A few pleomorphic cells Metastatic carcinoma Metastatic carcinoma from breast

Pleural fluid Metastatic adenocarcinoma  Neutrophils & lymphocytes Eosinophilic infiltration

Pleural fluid Atypical cells Adenocarcinoma Adenocarcinoma

Breast Atypical cells Ductal carcinoma Mucinous carcinoma

Bile fluid Malignancy Atypical cells, unknown significance Papillary adenoma

Bile fluid Malignancy Non-neoplastic epithelial cells Chronic inflammation with fibrosis

Head & Neck Malignant spindle cell tumor  Spindle cell neoplasm, benign Schwannoma

Head & Neck Squamous cell carcinoma Nasopharyngeal carcinoma Nasopharyngeal carcinoma

Uterine cervix Squamous cell carcinoma Atypical squamous cells of Squamous cell carcinoma

undetermined significance (ASCUS) T

Llterine cervix Squamous cell carcinoma Atypical squamous cells of undeter- Chronic cervicitis

mined significance (ASCUS)

Salivary gland Epidermal cyst Squamous cell carcinoma Warthin' s tumor with squamous meta-
plasia
Salivary gland Squamous cell carcinoma P/D carcinoma Salivary duct carcinoma

*P/D Poorly differentiated, W/ Well differentiated

T At diagnosis, there is a comment as follows: Repeated examination is recommended due to drying artifact,
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Table 6. Cases with major and minor discrepancy in thyroid

Outside diagnoses 2nd opinion diagnoses F/U biopsy or resection Number of cases
) Papillary carcinoma 5
Atypical follicle cells
Anaplastic carcinoma 1

Atypical follicle cells Papillary carcinoma Papillary carcinoma 26
Papillary carcinoma 3
Follicular cell lesion prary
Follicular lesion® 2
Papillary carcinoma 38

Atypical follicle cells

Follicular lesion 1
Papillary carcinoma
Papillary carcinoma 4
Follicular cell lesion
Follicular lesion 3
Papillary carcinoma 3
Papillary carcinoma
Follicular lesion 1
Follicular lesion
Papillary carcinoma 2
Atypical follicle cells
Follicular lesion 1
Anaplastic carcinoma High grade malignancy Diffuse large B cell lymphoma 1
Total 91

* Follicular lesion includes nodular hyperplasia and follicular neoplasm.
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