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Variation among pathologists’ treatment
suggestions for melanocytic lesions:

A survey of pathologists
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Background: The extent of variability in treatment suggestions for melanocytic lesions made by
pathologists is unknown.

Objective: We investigated how often pathologists rendered suggestions, reasons for providing
suggestions, and concordance with national guidelines.

Methods: We conducted a cross-sectional survey of pathologists. Data included physician characteristics,
experience, and treatment recommendation practices.

Results: Of 301 pathologists, 207 (69%) from 10 states (California, Connecticut, Hawaii, Iowa, Kentucky,
Louisiana, New Jersey, New Mexico, Utah, and Washington) enrolled. In all, 15% and 7% reported never
and always including suggestions, respectively. Reasons for offering suggestions included improved care
(79%), clarification (68%), and legal liability (39%). Reasons for not offering suggestions included referring
physician preference (48%), lack of clinical information (44%), and expertise (29%). Training and caseload
were associated with offering suggestions (P\ .05). Physician suggestions were most consistent for mild/
moderate dysplastic nevi and melanoma. For melanoma in situ, 18 (9%) and 32 (15%) pathologists made
suggestions that undertreated or overtreated lesions based on National Comprehensive Cancer Network
(NCCN) guidelines, respectively. For invasive melanoma, 14 (7%) pathologists made treatment suggestions
that undertreated lesions based on NCCN guidelines.

Limitations: Treatment suggestions were self-reported.

Conclusions: Pathologists made recommendations ranging in consistency. These findings may inform
efforts to reduce treatment variability and optimize patterns of care delivery for patients. ( J Am Acad
Dermatol http://dx.doi.org/10.1016/j.jaad.2016.07.029.)
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Understanding why pa-
thologists make treatment
suggestions provides insight
into patient care practices.
Currently, little is known
about how often pathologists
make suggestions or whether
these suggestions are consis-
tent with national guidelines.
Given wide variability in sur-
gical and nonsurgical thera-
pies formelanocytic lesions1-3

and lack of consensus for
both diagnosis and treatment
of various types of atypical/
dysplastic nevi,3-6 understan-
ding pathologists’ suggestions could provide valuable
insight. To further complicatematters, terminology for
melanocytic lesions lacks standardization and is
reflected in poor interobserver reproducibility
for borderline tumors with unclear malignant
potential.7-11 Some pathologists have also proposed
abandoning the grading system of dysplastic nevi
entirely, given the ambiguity of the connotations
associated with ‘‘mild’’ or ‘‘moderate’’ dysplastic
nevi.12 Lesions with the same diagnosis, such as
Spitz nevi, can vary in pathologic characteristics and
pathologists may make recommendations to better
guide treatment for these lesions.

Understanding whether such motivations underlie
treatment recommendations will help guide the
patient’s physician inmaking a decision on the course
of treatment. In addition, although the National
Comprehensive Cancer Network (NCCN)13 has
established recommendations for the treatment of
melanoma in situ and melanoma, it remains unclear
whether treatments currently suggested by patholo-
gists are in accordance with these standards.14-16

Recognizing variation in diagnostic thresholds,
interpretation, and treatment suggestions for
the wide spectrum of melanocytic skin
lesions, Piepkorn et al17 proposed the Melanocytic
Pathology Assessment Tool and Hierarchy for
Diagnosis (MPATH-Dx) classification scheme in
2014 to reduce complexity and improve pathology
reporting of these neoplasms. This schema stratifies
melanocytic lesions into 5 broad categories based on
histologic findings and treatment suggestions.
Example diagnoses (and suggested treatments) for
the MPATH-Dx categories are as follows: dysplastic
nevus with mild cytologic atypia in category 1 (no

further treatment); dysplastic
nevus with moderate cyto-
logic atypia and conven-
tional Spitz nevus in
category 2 (narrow but com-
plete re-excision suggested);
dysplastic nevus with severe
cytologic atypia, atypical
Spitzoid lesion, and mela-
noma in situ in category 3
repeat (excision with at least
5-mm margins suggested);
and invasive melanoma in
categories 4 and 5 (wide
excision with at least 1-cm
margins).17-20

There is a knowledge gap in the reasons why and
how often pathologists provide treatment sugges-
tions. Understanding these underlying reasons and
the consistency or variability in these suggestions can
help a physician triage care for pigmented lesions,
particularly for lesions without nationally recognized
treatment guidelines. Furthermore, data on standard
treatment suggestions can serve as a starting point for
clinical trials aimed at understanding the appropriate
treatment of pigmented lesions. The primary objec-
tive of this study is to determine how often and why
practicing pathologists render treatment suggestions
in their final pathology reports, what suggestions are
provided, and how often the suggestions align with
NCCN guidelines for melanoma.

METHODS
Data were obtained from responses to a cross-

sectional survey of practicing pathologists enrol-
led in the M-Path study, which was designed to
assess the variability in pathology diagnoses. The
M-Path study survey recruitment methods were pre-
viously described in detail.21 Briefly, a survey was
sent to eligible pathologists practicing in 10 US states
(California, Connecticut, Hawaii, Iowa, Kentucky,
Louisiana, New Jersey, New Mexico, Utah,
and Washington) over a 1-year period (July
2013-August 2014). Inclusion in the study required
interpreting melanocytic skin lesions in the past year
and plans to continue over the next 2 years. Medical
students, residents, and fellows in training were
ineligible. This study was approved by the institu-
tional review boards of the University ofWashington,
Fred Hutchinson Cancer Research Center, Oregon

CAPSULE SUMMARY

d Pathologists may offer treatment
suggestions on reports.

d There is wide variability in suggestions
offered for melanocytic lesions, along
with the reasons for offering these
suggestions.

d The lack of consistency in treatment
recommendations leads to the potential
for undertreatment or overtreatment of
melanocytic lesions.
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