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Aims of pathological 

assessment

ÂDIAGNOSIS

ÂExcision margins

ÂPrognostic factors





Any fool can do it!

What we say and what we mean!

Â Unfortunately, one of 

the blocks containing 

the possible thickest 

part of the melanoma 

was cut through 

before any sections 

could be retrieved, 

blah, blah, blah



Any fool can do it!

What we say and what we mean!

Â I stuffed so many poorly transected pieces 

of tissue into one cassette that even the 

most sophisticated, laser guided 

embedding machine could not have 

embedded them in the same plane never 

mind the first week trainee BMS who was 

allocated the task.



Any fool can do it!

What we say and what we mean!

Â This is a poorly 

orientated specimen 

which is difficult to 

interpret, blah, blah, 

blah.

Â I could not be bothered to 

spend the extra 30 

seconds required to 

ensure that the blocks I 

had taken were not folded 

like a concertina and 

impossible for the BMS to 

orientate, and I certainly 

would not be seen dead 

in the embedding room to 

help. 



Any fool can do it!

What we say and what we mean!

Â Excision appears to 

be complete in the 

plane of section  

examined.

Â The lesion does not reach 
the margins in this plane 
but unbeknown to you I 
completely ignored the 
fact that the much closer 
resection margin was at 
90o to this plane, but I just 
plonked the whole ellipse 
into the cassette such 
that I have  no idea 
whether this lesion 
reaches the closer 
resection margin.



The skin cut-up

Â General principles 

Â Time 

Â Attention to detail

Â Good communication
Â Clinician

Â BMS staff


