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Reporting Standardization in Pathology 
*Papry A 

 
A histopathological report also known as 
surgical pathology, pathology or biopsy 
report, is a medical document that contains 
the diagnosis determined by examining cells 
and/or tissue under a microscope.1 The work 
of pathologists is like detectives. Detectives 
observe clues closely to solve cases; likewise, 
pathologist also finds and observes clues from 
patient’s clinical presentation, investigation 
parameters, gross findings and microscopic 
analysis to reach a definite diagnosis. 
Histopathological report is like the Sherlock’s 
report for patient’s disease. The report is the 
link between pathologist and the clinical 
specialties, for managing a patient’s illness. 
Pathologists examine the tissue carefully 
under a microscope, looking for changes in 
cells that might explain what is causing a 
patient’s illness. The report play an important 
role in disease diagnosis, cancer diagnosis 
with its grading and staging, determine the 
treatment options, prognosis and further 
planning. 
 
Component of the Report1 
Histopathological report should have patient’s 
information including name, age, sex, 
address, biopsy date, case number. It also 
contains relevant clinical information and 
biopsy location with laterality. Gross 
description of the specimen with size, shape, 
color, weight, consistency and any special 
feature of the tissue as seen to the naked eye 
should be included in the report. 
Microscopic description such as how the 
sample looks under the microscope and how it 
compares with normal cells should be 

properly written. A synoptic report detailing 
the finding of the tumor cases with grading 
and staging followed by diagnosis, 
pathologist comment (if any) and 
pathologist’s signature, name and address of 
the laboratory is a standard format of 
histopathological report. 
 
Report Writing Frozen Section Interpretation 
Frozen section provides intraoperative 
diagnosis of tissue biopsy on emergency basis 
within 20 minutes after receiving the 
specimen. It is commonly used to differentiate 
benign cases from malignant ones, margin 
clearance in case of malignant cases, sentinel 
lymph node status and Hirschsprung disease. 
Frozen section biopsy is reported as 
negative/positive for malignancy or deferred 
for permanent section in undetermined cases. 
To assess the tumor margin clearance frozen 
section biopsy reported as clear (>5mm), very 
close (2-5mm) or involved (</=1mm).2 In 
case of Hirschsprung disease report contain 
presence of ganglion cell and absence of 
hypertrophic nerve bundles or not. 
 Microscopic Description 
To write a complete and good 
histopathological report some points should 
be considered. These includes (a) 
Geography:Organ seen (low power view 
always) - Section show (native) tissue… 
(b) Border of the lesion - with a lesion which 
is encapsulated/poorly  
(c) circumscribed/infiltrating/with pushing 
border. 
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(d) Architecture- such as tumor cell 
arrangement –
aciner/alveolar/cribriform/papillary/palisading
/trabecular/nested/tubular/sheets/discohesive 
etc. 
(e) Size and shape of cells – 
large/medium/small sized cells. 
Round/polygonal/pleomorphic/ any specific 
type like rhabdoid/hobnail cells etc. 
(f) Amount of cytoplasm – 
Scanty/moderate/abundant amount of 
pale/eosinophilic/amphophilic/clear 
cytoplasm. 
(g) Chromatin texture and color – Vesicular/ 
hyperchromatic/condensed/stippled (salt and 
pepper) chromatin. 
(h) Other features – Mitotic activity, atypical 
mitosis, prominent nucleoli, inclusion if any. 
(i) Landscape such as necrosis and 
hemorrhage – Geographic/pseudo palisading 
area of necrosis with area of hemorrhage 
(mention if any hemosiderin laden histiocyte 
present). 
(j) Calcification – Area of 
calcification/psammoma bodies. 
(k) Stroma – Extent of desmoplasia along 
with inflammatory infiltrates rich in 
neutrophils/lymphocytes/plasma 
cell/histiocyte/eosinophil at the invading 
edge/ into the stroma. 
(k) Lymphnodes–Metastatic deposit present 
or not with number of positive out of total 
number of lymph nodes examined. 
(l) Final diagnosis:Site, Biopsy procedure, 
tissue diagnosis – in tumor cases type of 
tumor with grading. 
 
Sometimes it is very much difficult to reach a 
definite diagnosis due to various factors like 
poorly differentiated tumors, tissue artifact, 
poor fixation, severe necrosis, inflammatory 

obscureness, dual morphology, inadequate 
biopsy etc. Ancillary test like special stain, 
immunohistochemical study, molecular study, 
genetic test etc. can reflects lights on those 
cases.  
 
Histopathological reports may not be always 
straightforward with single answer; that’s 
why it is important to thoroughly understand 
the report for getting the solid conclusion.3 
The report will contain information about the 
tissue sample; will offer a diagnosis or 
suggestions for further testing and prognosis 
if enough information is available. These 
details will help to manage the treatment 
plans of the patient. 
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