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How to Read Your Pathology Report

To diagnose diseases such as cancer, a sample of tissue called a biopsy
is taken from a patient and examined by a pathologist to determine if
cancer is present.

A pathologist is a medical doctor who specializes in the
diagnosis and classification of diseases by looking at tissue
or cells under a microscope and by interpreting medical
laboratory tests.

The pathologist also is the doctor who examines specimens removed during
surgery (resections) for conditions such as cancer, to determine whether a tumoris
benign or cancerous, and if cancerous, the exact cell type, grade, and stage of the tumor.
In some cases, the pathologist also performs molecular biomarker analysis and reports
genetic alterations that may guide targeted therapy for a specific cancer.

The College of American Pathologists has developed the following
information to help you understand your pathology report.

Your Surgical Pathology Report * = e

Surgical Pathology Report
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Surgical pathology reports vary somewhat regarding the information they
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contain. However, each report will document the significant details that ,.,,.t,,,m_,,_,,,,,w,,, iy o i
affect the management of your diagnosed condition or disease process. - o )

o Patient Identifiers and Clinical Information

To ensure that the report is about you and your specimen, each pathology
report contains your patient identifiers—specific information that relates
directly to you and includes your name, birth date, and hospital or medical
record number. In addition, your pathologist’'s name and signature and the
laboratory’s name and address will appear on the report.
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The container in which your specimen is sent to the laboratory also is e 2o g o s 17 e

labeled with your patient identifiers and matched to your medical record sl

to ensure that the specimen is from you. After the specimen arrives in :m:::m::r’ o

the laboratory and is processed and after the final pathology report is sty N e, U (45-25.01 ) s by My B G U :
prepared, these identifiers are checked repeatedly to ensure the correct R R R R T R i ttp ://yOU rpathologlst. org

information is provided to your medical team.
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NIH genetic testing registry,
https://www.ncbi.nlm.nih.gov/gtr/
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HER2 gene amplification by fluorescence in situ
hybridization (FISH) using ERBB2 & cepl7 probes

HER2 amplified cancers are more
likely to respond to targeted

B Gene Amplification
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B Missense Mutation

# Mutations

I Multiple alterations

cbioportal.org, The Cancer Genome Atlas (TCGA)
PMID: 25079317
PMID:29409051
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cbioportal.org, The Cancer Genome Atlas (TCGA)

Le DT, Uram JN, Wang H, et al. PD-1 blockade in tumors with mismatch-repair deficiency. N Engl J Med 2015;372:2509-2520.
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9% of cancers,

- PIK3CA mutation

- JAK2 amplification
- hypermethylation
- immune response gene dysregulation (PD-L1/2)

Epstein-Barr
virus positive

Microsatellite
Instability




50% of cancers

- EGFR, VEGFA, MET, FGFR y
or other receptor kinase gene amplification; %

- CCND1/E1, CDK6 '
or other cell cycle gene amplification
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1 - 20% of cancers
L), CAJ - CDHL1 or other cell adhesion defects
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Epithelial
Cells

} Plasma & cfDNA

< Leukocytes & CTCs

Apoptotic &
NecroticCells
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Hereditary diffuse gastric cancer (CDH1) Li-Faumeni (TP53)
Lynch (MLH1, MSH2, MSH6, PMS2, EPCAM, MUTYH)  Cowden (PTEN)

Juvenile polyposis (SMAD4, BMPR1A) Ataxia telangiectasia (ATM)
Peutz-Jeghers (STK11) Bloom (BLM)
Familial adenomatous polyposis (APC) Breast and Ovarian Cancer (BRCA1/2)

Xeroderma pigmentosum (7 genes)

Inquire about cancer predisposition syndromes when cancer occurs below age 50,
or when other blood relatives also have cancer

National

Comprehensive  NCCN Guidelines Version 2.2018
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