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Table 1. Frozen section diagnoses in 1603 cases

False False . GE & Total Accuracy
Year Cases Pos. (%) Neg.(%) LH.T.*(%)  Errors(%) (%)
1979 196 0.0 3.1 5. 2 8.3 96, 9(91,7)
1980 182 1.1 2,7 1.1 4.9 96, 2(95. 1)
1981 212 0.0 2.8 1.4 4,2 97. 2(95.8)
1982 442 0.2 3.2 3.0 6.4 96. 6(93. 6)
1983 571 0.2 4.6 3.0 7.8 95, 2092, 2)
Total 1, 603 0.2 2.5 2,8 6.6 06, 2(93. 4)

G.E. & I.H.T,*: Grading errors & incorrect histologic typings

Table 2, Types of tissues submitted for frozen section

Tissue No. of 5-yr False False GE & A.t:r:uracjr-

Cazes(%) Pos.(%) Neg.(%) LH.T.(%) (%)
Lymph node 363( 22.6) 0.3 2.2 1.6 u7.5
Breast 257 16.0) 0.0 0,8 3.1 99,2
G-I tract 213 13.3) 0.0 2.8 1.4 97.2
Soft tissue & Musculoskele. 204( 12.7) 0.5 4.5 3.3 05.0
GYN 740 4.6) 0.0 G, 0 12,2 100,0
ENT 71( 4.4) 1.4 2.8 2.8 05.8
Nerve & Ganglion 57( 3.6) 1.8 3l.5 0.0 66, 7
Thyroid gland 53( 3.3) 0.0 3.8 5.6 a6, 2
Liver & Biliary tract 530 3.3) 1.9 3.8 0,0 94.3
CNS 49¢ 3.1) 0.0 2.2 8.0 a7.8
Skin 47( 2.9) 0.0 2.1 0.0 97,9
Kidney & Bladder 420 2.6) 0.0 0.0 4.8 100.0
Lung & Mediastinum 30 2.2) 0.0 8.8 2.6 9], 2
Testis & Epididymis 290 1.8) 0.0 3.5 0.0 96.5
Oment. &Peritoneum 250 1.6) 0.0 4.0 0.0 06, 0
Salivary gland 14( 0.9) 0.0 7.1 0.0 92.9
Synovium a( 0.6) 0.0 0.0 0.0 100.0
Pancreas 8( 0.5) 0.0 0.0 0.0 100.0

Total 1, 603100, 0)

F- F4dddelgdent, A3 9 FExas Ase H AF Eelelgich, st ddzAor gelg o
o4 wl we] whgbeb(Table 5), Aol 4 abFe] wlifoes Ty Hwzas] wha

Hokd g & 4ol 2 Fg3t, d5z23, ¢gapsl, S o] feolela okt #lglslgdel. dalalL a2 Ao]
244 F@abe| A ledgelgn, Yl bEH F4 abe] 7o, 4l=}FEe] 1+ glelch. =2} £HF 9 el
+ atFer salshdes, Sa8 Al 4734 AL S E4dH0] 8.8% W 7.1%E webot 44 34,
2 f5 2ele] gl =4 (Table 6). 2o 24 deil A KFH 4EEF EyAG, 2o

A4 F 5302 o] F 1/380 18el7b AAFAANE FLeA T ol Eolglx, el e o4 o
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Table 3. Lymph node cases

Diagnosis Cases Diagnosis Cases
Reactive Hyperplasia 259 Carcinoma 114
Metastatic Cancer 63 Fibrocystic disease 70
Lymphadenitis 16 Fibroadenoma 30

Tuberculous 15 Inflammation, nonspecific 16

Subacute nonspecific 1 Cystosa. phyllodes, benign 8
Lymphoma 4 Gynecomastia ]
Others* 21 Intraductal papilloma 5

Sarcoma )

Total 363 Others* 6

False Pos.; 0.3%, False Neg.; 2.2% Total 957

*; Lipid granuloma, sinusoid ectasia, anthracotic
lymphatic obstruction,
ischemic necrosis, fibrocalcification, interstitial

pigmentation,

Table 4. Breast cases

focal

False Pos.; 0.0%, False Neg.; 0.8%

*: Atypical hyperplasia (2), lactating breast (2),

Benign Tumors; Leiomyoma(4), Neurofibroma(1), Brunner's gl adenoma(])
Hypertrophied nerve tissue(1)
Atypical glandular hyperplasia(])
Pseudoepitheliomatous hyperplasia(])

Ectopic pancreas{1)
Muscle hypertrophy(1)

Hyperplastic dystrophy(2)

Table 6, False posi

tive cases

fibrosis the (1), telangiectasia (1)
Table 5, Gastrointestinal traet cases
Site Cases Normal [Mlam. & g, Car g 0 ;
Ulcer ¥p ar. ar. thers

Oral cavity & Pharynx 26 13 4 -- 5 1 3
Esophagus 30 24 2 — — —
Stomach &6 32 27 4 16 1 ]
Small Intestine 25 11 7 — 2 3
Large Intestine 20 3 9 6 — -
Rectum & Anus 26 3 3 16 - 1

Total 213 86 52 9 49 4 13
* Others

Tissue

CBD+*
Soft tissue
Lymph node

Sig. colon

Frozen Dx,

Final Dx.

Tumor positive
Tumor positive
Lymphoma

Presence of ganglion cell

*CBD; common bile duct

Free of tumor

Free of tumor

Reactive hyperplasia
Absence of ganglion cell




—el ik 2] Tal A A199 A 15 1985—

Table 7, False negative cases

Tissue Final Diagnosis

Nerve & Ganglion Presence of ganglion eells(18)

Soft tissue Extension of adenocarcinoma(4)

Epidermoid carcinomai2)

Undifferentiated carcinoma(l)

Fibrous thickening with scatte-
red anaplastic cells(1)

Hodgkin's disease(])

Lymph node Metastatic carcinoma(7)
Lymphoma(1)
G-I tract
Ezophagus Extension of signet ring cell ca.
(1)
Stomach Signet ring cell carcinomar])

oigmoid colon Adenocarcinoma, mod. well diff.

(1)

Rectum Adenocarcinoma(l)
Lung & Mediast
Lung Metastatic chondrosarcoma(])

Undifferentiated carcinoma(1)
Malignant tumor,

type undetermined(])
FPapillary careinoma(])
Lymphoma(l)

Mediastinum
Thyroid gland

Liver & Bili,
Liver Infiltration of sq. cell ca. from
GB(1)

Common bile duct Adenocarcinoma(])

Nasopharynx Lymphoma(1)

Lip Epidermoid carcinoma, well diff,
(1)

Testis Lymphomail)

Pleomorphic adenoma with focal
malig. change(])

Salivary gland

Mucoepidermoid tumor, low gra-
de malig.(1)

* { ): number of cases

4 Aol A FHURE Velx 9 Holul A
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= Abstract =
Frozen Section

—Indications, limitations, and accuracy—

Hyeon Joo Jeong, M.D. Kwang Kil Lee, M.D.
and In Joon Choi, M.D.

Department of Pathology, College of Medicine
Yonsei University

The rapid frozen section method i3 a means of
intraoperative pathological diagnosis, first intro-
duced by Welch in 1891 and developed as a diagno-
stic tool by Cullen, Wilson, MacCarty et al.

This method serves useful purposes, such as
determining the malignancy or benignancy of a
suspected lesion, determining the adequacy of a
biopey of a suspected lesion, confirming the pre.
sence or absence of metatasis, and identifying
small structures. But it bears many disadvantages,
the most of which is the danger of incorrect
diagnosis.

We studied the indications, the limitations and
the accuracy of the frozen section method and
the materials studied was total cases of frozen
section during recent 5 vears.

The overall accuracy of the frozen section
diagnosis of 1,603 cases was 96, 2% with 0.3% of
false positive, 3,5% of false negative and 2, 8% of
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incorrect histological diagnoses or grading errors false positive cases were four in number, while
The tissues submitted for frozen section were the false negative cases were 53, one third of
lymph node, breast, gastrointestinal tract and which were the misdiagnoses of the presence of
soft tizsue in decreasing order of frequency. The ganglion cells in Hirschsprung's disease.




