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Table 1. Total number of patients, rapid sections & ratio(1980. 1. 1~1984. 12. 31)

—

Year 1880 1881 1952 1983 1984 Total
1. Surgical specimens 6, 170 6. 492 6, 605 6, 601 6, 038 a2, 806
2, Specimens examined 5, 151 5,471 5, 275 5, 267 5, D95 26, 875
3. Outpatient 2, 248 2, 393 2,594 2, 676 3,067 12, 968
4. Inpatient 2, 003 3, 078 2,781 2,501 2,538 13,891
5. Rapid sections 311 397 383 398 378 1, 864
4:5 IP: RS(pt) 10. 7% 12.9% 13.8% 15.42% 14. 9% 13. 4%

Table 2. Tiszue submitted with benign & malignanl lesions(2, 447 cazes/ /1,864 patients: 1980.1.1~1084,

12.31)

Tissue Total cases Total 25 Benign Malignant
Breast DRT 24.0 435 152
Skin 509 20,8 185 324
Lymph Node 304 12. 4 200 104
G.L 248 10. 1 133 115
GYN 224 9.2 185 39
Soft Tissue 123 5.0 89 3
ENT 7 3.2 33 44
G.U. 67 2.7 32 3o
Thyroid 66 2.7 64 2
Peritoneum 65 2.7 il 24
Liver/Biliary 53 2.2 36 17
Thoracic 40 1.6 19 21
Salivary Gland 39 1.4 33 2
CNS & Nerve 25 1.0 16
Pancreas 24 1.0 15 7
Total Cases 2, 447 1,516 931

%8 100, 0% 62, 0% 38.0%
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Table 3. Incorrect {(errors) and deferred cases(2, 447 cases/1,864 patients: 1980, 1. 1~1984. 12. 31)

Tissue No. of F+ Incorrect (Errors) F*, F- Deferred
cases - M-D M-D (%) No. 4
Breast 587 ] B 2 1.4 6 L0
Skin 09 2 6 4 2.4 7 1.4
Lymph Node 304 1 3 1 1.6 23 7.6
G.L 248 0 2 1 1.2 1 0.4
GYN 224 o i 2 0.9 4 1.8
Soft Tissue 123 0 3 2 4.0 2 1.6
ENT 77 0 1 0 1.3 1 1.3
.U, 67 1 0 0 1.5 i 9.0
Thyroid | 66 0 0 0 0.0 1 1.5
Peritoneum 65 0 0 0 0.0 0 0.0
Liver/Biliary a3 0 ] 0 1.9 ] 0.0
Thoracic 40 0 2 2 7.9 2 a.0
Salivary Gland 35 1] 0 0 0.0 1 2.9
CNS & Nerve 25 0 0 0 4.0 ] 0.0
Fancreas 24 0 0 0 0.0 0 0.0
Total 2,447 4 24 14 42 54
% 0. 16% 0. 98% 0. 57 % 1.72% 2.21%

Table 4, Accuracy of rapid sections

No. of cases e
Cotrect(including deferred) 2, 405 94, 28
Incorrect 42 1.72
Total 2, 447 100
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Table 5. Comparison of accuracy of frozen and rapid sections

Author Year reported Caszes Accuracy % Remarks
Terry 1928 600 96. 0% Razor Section
Terry 1529 1, 400 98. 0 Razor Section
Campbell 1952 290 97.6 K.5.

Pitts 1957 1,218 08. 36 F.S.
Ackerman 1950 1, 200 98.0 F.5.

Gherardi 1966 1, I4B(" 58 ~"62) a7.7 R.S.

Gherardi 1966 335" 62~"64) 08.1 E.5. & F.5.
Lattes 1968 3,000 98.3 F.S.

Lerman 1972 3,249 8.9 F.5.

Holaday 1974 10, 000 98, 5 F.5.

Barnett 1978 3 596 98. 3 F.5.

Park 1985 2, 447 08, 28 E.5.

E.5.: Rapid Section
F.5.: Frozen Section
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List 1. Incorrect and deferred cases

1. False Positive(F*): ({)
Skin: Lentigo maligna (2)----- Lentigo benigna, intradermal nevus
Lymph Node: Follieular lymphoma.....-Reactive follicular hyperplasia

Kidney: Renal cell carcinoma-- - -Oncocytoma
2. False Negative(F-): (24)
Breast (6): Fibrocystic dysplasia..... Lobular carcinoma in-situ (3):

ductal carcinoma in-situ (2); tubular earcinoma (1)
Skin (6): Actinic keratosig.--- Squamous cell carcinoma in-situ (2);
squamous cell carcinoma (1)
Lentigo benignag.--«- Lentigo maligna (2)
Trichoepithelioma--...-Basal cell carcinoma
Lymph Node (3): Anthracotic nodes----Metastatic small cell and epidermoid carcinoma (2)
Reactive follicular hyperplasia-----. Follicular lymphoma
G.1. (2): Colonic adenomatous polyps+ -+ Adenocarcinoma in-situ in polyps (2)
CNS (1): Meningioma with hyperostosis.-... Metastatic prostatic carcinoma
3. Misdiagnosis (M-D): (14
Breast: Adenosis:--- Fibroadenoma
Stromal sarcoma--««-Intraductal carcinoma
Skin: Sebaceous adenoma-...--Trichoepithelioma, hidradenoma
Actinic keratosis..-.--Seborrheic keratosis, dermatofibroma
Lung: Undifferentiated large cell carcinoma----- Malignant melanoma
Thymoma------ Thymic cyst
soft Tissue: Malignant lymphoma------Malignant melanoma
Malignant bone lesion, primary-.-.-- Metastatic adenccarcinoma
4, Deferred: (54)
Breast: Papillomatosis vs. Papillary carcinoma
Intraductal carcinoma vs. Medullary carcinoma
Lymph Node: Hyperplasia va. lymphoma (10); metastatic small cell carcinoma {2);
toxoplasmosis; cat scratch disease
GYN: Endometrial hyperplasia vs. Carcinoma (2)
Ovarian cystadenoma vs, Cystadenocarcinoma (2)
G.U.: Testicular seminoma vs. Lymphoma
Prostatic carcinoma vs. Adenomyosis (3)
Epididymal microabscess vs. Spermatic granuloma
Epididymal adenomatoid tumor vs., Metastatic adenocarcinoma

Thyroid: Adenoma vs. carcinoma
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Rapid Section
—A simple technique useful to the practicing
pathologist—

Byongwon Park, M.D.

Department of Pathoelogy, Providence Hospital,
Holyoke, Massachusetis

The “RAPID SECTION", a very simple, quick
and also quite accurate method in reaching an
immediate tizsue diagnosis in the operating room
and post-mortem examination has been used exel-
usively by pathologists with a combined experience
of 40 years at this hospital.

The procedure is described briefly and the adv-

antages, limitations and a study for the accuracy
of the method are discussed.

The method would be particularly useful to the
practicing pathologist in a community hospital
setting with limited monetary and personnel res-
DUrces as was our expeérience in the past 30 vears,
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