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The presence of a pathology report is to convey clinically useful diagnostic information relevant to the findings on the slide that can be used for treatment and management of the patient.  The pathology report should be clear, concise, clinically relevant, and use nomenclature that is understood by the treating physicians both within the institution and between institutions.  
The report format is best standardized. The standardized template format is recommended to preclude intra-departmental variability and nomenclature.  It also enhances intra-observer and inter-observer consistency and interpretation. The standardized report format ensures that treating physicians understand the interpretation that is rendered by all staff because the nomenclature in the report is defined and used consistently.  Free text is always allowed for cases that do not fit the template format.  

The context of the report should include information about the patient and information about the specimen.  The information about the patient includes identifying information such as name, age, patient's sex, and medical record number.  Clinical history is vitally important.  The nodule location and size can also be helpful.  Additional helpful information includes functional status of the nodule (hypo versus hyper-functioning by scan).  Information about the specimen includes identifying information of the specimen.  For example, the specimen number, the specimen type, i.e. was the cytology specimen a guided biopsy or a biopsy of a palpable nodule?  Information about the number of passes is optional, but the number of slides and the preparation methods used in preparing the tissue is not optional.  
Additional important information in the pathology report includes information about the procedure and billing.  This is especially true for pathologists who perform fine needle aspiration biopsies. The name of the physician performing the FNA and the CPT code for the FNA procedure (10021) should be on the report.  If a rapid interpretation was done, that information needs to be documented as well as the CPT code for the rapid interpretation (88172).  For payment from insurers and Medicare, the ICD-9 code must be included.  For example, the ICD-9 code for a solitary nodule is 241.0.  For a multi-nodular goiter, the ICD-9 code is 241.1.  
A procedural note for pathologist performed FNAs is also an important part of the document.  This can be accomplished by including a note in the diagnostic report of the specimen or can be a separate evaluation and management report (Figure 1).  CPT codes for patient evaluation and management are also appropriate in this setting (99241-99243 for outpatient and 99251-99253 for in patient).  The Massachusetts General Hospital Fine Needle Aspiration Biopsy Service utilizes a separate evaluation and management report as shown in Figure 1.  This report requires a referral number.  It receives its own accession number. This report receives its own accession number and is cross-referenced to the FNA report in the laboratory information system.  Such a report documents the procedure, consent of the patient, the physical exam, and complications.  Billing for the fine needle aspiration biopsy and evaluation and management are attached to this report.  This coordinates the billing with the actual procedure which may not be reflected on the final pathology report if indeed a pathologist other than the FNA pathologist interprets that final cytology specimen.  

The most important part of the pathology report, of course, is the information about interpretation.  The beginning of the report should include information about specimen adequacy. An unsatisfactory specimen is one that is improperly labeled or identified.  It is also one with too few cells and colloid for interpretation.  Preparation artifact that precludes the ability to interpret the specimen also makes an FNA of the thyroid unsatisfactory.  Scant colloid only as opposed to abundant colloid that represents a colloid nodule would also dictate that an FNA of the thyroid be deemed unsatisfactory.  Specimen adequacy also can be categorized as satisfactory but limited with a disclaimer such as scant cellularity. This often results in an indeterminate diagnosis.  Absent epithelial component such as in a cyst fluid or thick colloid alone would also render a specimen limited in its ability for accurate diagnosis.  Preparation artifact that limits but does not prevent evaluation would also fall under this category. All other specimens are deemed satisfactory.  This means that there are cells present and interpretable with or without colloid and that are sufficient in amount to warrant a classification of the nodule.  Additional information in the interpretation component of the report includes the diagnostic category that classifies the specimen as unsatisfactory or non-diagnostic, benign, a cellular lesion suggestive or consistent with a follicular neoplasm, suspicious for malignancy or malignant.  A specific cytological diagnosis is under that heading. A specific cytological diagnosis would be one that identifies and characterizes the nodule.  For example, papillary thyroid carcinoma, medullary thyroid carcinoma, Hashimoto's thyroiditis, follicular neoplasm and colloid nodule.   A final part of the pathology report can include a recommendation or comment section. This is optional.  This part of the report is strongly encouraged, however, when a definitive diagnosis is not rendered.  A sample template for a pathology report of a thyroid FNA is illustrated in Figure 2.  A check box allowing easy, consistent and standardized interpretation of every thyroid FNA is recommended.  

In summary, the PSC recommends that the pathology report for thyroid FNAs be standardized, preferably using a template format that is clear, concise, and uses consistent, clearly understood nomenclature both within the department, between hospital departments and between institutions.  Clinically relevant information that guides patient management is imperative.  
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Figure 1. Patient Evaluation and Management Form 

Date:___________________________________

ML-____-____________________




ICD-9:_________________

Patient Name_______________________  Unit#_____________________ DOB:_______________

◊FNAB clinic

◊inpatient

◊MEEI


Chief Complaint: This____ year- old  male/female was referred to the fine needle aspiration clinic by Dr.________________________________________  for consultation and diagnosis of  a(n)_______ _________________________________________________________________________________.  

Clinical History: 

Review of Symptoms:

Constitutional: 

Other:
Allergy to lidocaine/latex:
Medications/anticoagulants:
Social History:

Family History:

Past Medical History:

Review of Patient Data:

Radiology:  

Past Histology:

Office Notes:

Physical Examination: Laterality was established according to departmental protocol. Examination of the 

Assessment: Based on the clinical history and physical examination, an FNAB [is/is not] warranted.

Procedure: The procedure and complications were explained to the patient and verbal consent was obtained.____aspirates were performed using  23 and/or 25 gauge needles with/without anesthesia and with/without complications.______ slides were stained for immediate evaluation; additional tissue was submitted for further evaluation. See corresponding cytology report MN-________________________.

Disposition:  The immediate interpretation findings were/ were not discussed with the patient. The preliminary results were communicated to Dr.___________________ by _____________ at ___________o'clock AM/PM.  

____________________________

________________________________

Resident/Fellow



FNAB pathologist

Consult fee code:     99241

99242

99243
        (FNA Clinic)

                                  99251

99252

99253             (In-Patient)

                                  10021  (FNA procedure; cross out if not done)

Figure 2. Thyroid FNA Report Template

Adequacy

· Unsatisfactory (reason)

· Satisfactory with a disclaimer

· Satisfactory

Interpretation

· Unsatisfactory/Nondiagnostic

· Benign

· Cellular lesion, can not rule out follicular neoplasm

· Follicular Neoplasm

· Suspicious for malignancy

· Malignant

Diagnosis

· Hyperplastic/adenomatoid nodule

· lymphocytic thyroiditis 

· Cellular follicular proliferation, a neoplasm cannot be excluded.

· Follicular neoplasm, complete excision recommended to exclude carcinoma

· Papillary Carcinoma

· Medullary Carcinoma

· Anaplastic Carcinoma

· Other

Notes/Comments/Recommendation
