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Summary 
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SSuummmmaarryy  

Errors in surgical pathology occur at a low rate. They 

range from those having no or minimal impact on patient care 

to those causing great harm to patient care up to death. 

Our aim was reviewing the literature to discuss why 

errors occur in surgical pathology diagnosis, the common 

pitfalls in various systems and the suggested strategies to 

eliminate or minimize these errors. 

In our retrospective study, we studied the consultation 

cases referred to our parthology departments at Ain Shams 

university hospitals over a ten- year period (2001-2010) in 

order to assess the error rate in pathology practice. 

Consultation cases were 477 (0.58%) from which 167 

(35%) were excluded from the study mainly due to unavailable 

initial diagnosis. So the final number of consultation cases 

analyzed in this work was 310 (65%). 

The results were much higher than other studies 

discussing the same issue. Total diagnostic disagreement was 

demonstrated in 125 cases (40.3%) and clinically significant 

disagreement in 75 cases (24.2% of all cases reviewed). The 

frequency of total disagreement (12 of 23, 52.2%) and clinically 

significant disagreement (7 of 23, 30.4%) was higher in 

cytopathology cases than that noted in all other surgical 
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Introduction 

In recent years there has been an increasing awareness of 

patient safety issues in medicine (Frable, 2006). Diagnostic 

accuracy is crucial in anatomic pathology, including surgical 

pathology and cytopathology, and remains a subject of 

considerable research interest (Renshaw & Gould, 2006). 

The clinically significant diagnostic error rate in surgical 

pathology reported in the literature varies from 0.26% to 1.2% 

(Safrin & Bark, 1993 and Renshaw et al., 2003) 

There are many ways to define error in surgical 

pathology, including cognitive versus operational error, 

clinically significant versus academic errors (differences in 

classification, nomenclature, grading) (Renshaw, 2001). 

From the medicolegal aspect of view, error is defined as 

patient injury resulting from medical negligence. Negligence is 

defined as medical practice that falls below the standard of care 

(Troxel, 2006). 

In order to eliminate errors, there must be a good 

understanding of how and why errors occur in surgical 

pathology (Nakhleh, 2008). 

Nakhleeh (2008) reported that the most important 

reasons of errors in surgical pathology are:1)Misleading or 
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incomplete clinical information,2)Complexity; surgical 

pathology has numerous steps in receiving, processing and 

reporting a specimen,3)Inconsistency in the level of 

training,4)Human intervention; humans do poorly at routine 

repetitive tasks, since they are susceptible to distraction,5)Time 

constraints; batch work and deadlines may force individuals to 

work in a hurried mode. 

Recently, some strategies have been used to prevent 

errors in surgical pathology (Zarbo et al., 2005). 


