Guidelines for Submitting Scoring Cases and Responses to the National Specialist Dermatopathology EQA Scheme
17th May 2007

A.  Current SOP 4 advice for submitting a scoring case:

Members are asked to select scoring cases from the department in which they work using the following guidelines: 

The cases must be a reflection of routine specialist dermatopathology practice (such as NICE specialist skin cancer MDT work including cutaneous lymphoma and cutaneous sarcoma and the equivalent in non-neoplastic skin) but excluding tertiary referral expert cases. Extremely simple, rare, bizarre and controversial cases should be avoided.  Please note that 80% agreement in responses is required for a case to be used for performance assessment.

A single H&E-stained section must be representative of the pathological process and permit diagnosis.
There must be sufficient tissue in the block to permit cutting of at least 30 (or as close as possible) sections.

Selected members supply two cases each.  For each case, the member is required to supply 30 (or as close as possible) H&E-stained sections together with a resume of the relevant clinical information that was available at the time of the original report and if necessary, a brief description of the gross appearances, laboratory trimming procedures and the results of special investigations (immunohistochemistry or special stains, electron microscopy, etc). The submitting member is required to check that the material provided is of adequate quality and contains the diagnostic features. The submitting member must ensure that the given clinical details are not misleading in the setting / context of an EQA exercise and, if necessary, they should modify the information from the original histopathology request form. The local diagnosis is also submitted at this stage.  The pathologist submitting cases for circulation should only identify himself/herself by their confidential code number and not by name.
B.  Additional advice for submitting a scoring case following the first review meeting of the NSD EQA scheme, 17th May 2007.

Additional advice is provided in an attempt to make the quality of the NSD EQA cases as high as possible for members.
1.  Whenever possible, please describe the results of any special stains or immunocytochemistry required for the initial report to be issued.  For immunocytochemistry results, please include:

· the full panel of immunocytochemistry performed, even if negative.

· the staining pattern (e.g. cytoplasmic, membrane, paranuclear dot)
· the approximate percentage of cells of the lesion staining

· the intensity of staining (e.g. weak, moderate, strong)

2.  Whenever possible, those submitting cases are also requested to submit all slides of special stains and immunohistochemistry after closure of the round to the scheme secretary/organiser for photography and display of key findings on the NSD EQA website (www.skinpath.co.uk).
Please note that submitting the immunocytochemistry slides for photography is in addition to a full description of the immunocytochemistry results.

C.  Additional advice for submitting response forms to the NSD EQA scheme.
1.  If a case has a differential diagnosis then identifying any clear favourite from the differential list and submitting it as a single diagnosis with a weighting of 10 is likely to score full marks.  This is based on the principle that in order to score full marks, any submitted diagnosis must be “as correct as possible, given all the information provided” and not just a reasonable differential diagnosis.  
An example of this is case A14.  Melanoma would seem to be the clear favourite diagnosis from the material provided, although the possibility of the other malignant diagnoses remains without the immunocytochemistry results.  

The case was scored as follows by the review meeting members: 

(the popularity of the response is shown in the first column and the score, as decided at the review meeting, is shown in the second column)
· Melanoma (+/-balloon cell) 
8.89
(1.0)

· Metastatic malignancy 

0.08
(0.5)

· Malignant



0.12
(0.5)

· Clear cell carcinoma 

0.07
(0.5)

· Sebaceous carcinoma

0.55 
(0.5)

· Clear cell squamous 

        or hidradenocarcinoma 

0.01
(0.5)

· Clear cell sarcoma 


0.12
(0.5)
· Tuberous xanthoma


0.08
(0)

· PECOMA - uncertain 

        malignant potential


0.08
(0)
Submitting the single diagnosis of melanoma with a weighting of 10 will secure full marks (1.0).  Submitting melanoma with a weighting of 7, sebaceous carcinoma with a weighting of 2 and clear cell carcinoma with a weighting of 1 would score (0.7 x 1.0) + (0.2 x 0.5) + (0.1 x 0.5) = 0.85  

The diagnosis of melanoma is considered to be “as correct as possible, given all the information provided” whereas the other diagnoses (sebaceous carcinoma, clear cell carcinoma) are not.

2.  There is another way to look at this.  Again case A14 provides an example.  Submitting the response :

melanoma 7 

sebaceous carcinoma 2

clear cell carcinoma 1 
is interpreted for scoring as “melanoma is the diagnosis which is as correct as possible, given all the information provided with a certainty of 7/10, sebaceous carcinoma is the diagnosis which is as correct as possible, given all the information provided with a certainty of 2/10, clear cell carcinoma is the diagnosis which is as correct as possible, given all the information provided, with a certainty of 1/10”.  
It is not interpreted for scoring purposes as “this case has the differential diagnosis of melanoma, sebaceous carcinoma, clear cell carcinoma with the most likely being melanoma”. 
Therefore to score maximally, aim for the most likely diagnosis given all the information provided. Avoid offering differentials if they are any less likely to be correct.  

The weighting system is better used when one is unsure of the most likely correct diagnosis and not to offer differential diagnoses when one has already identified a clear favourite. 
3.  If multiple diagnoses are submitted on one line of the response form then this implies that all diagnoses are present on the slide.  If one diagnosis is deemed incorrect by the review meeting members then the overall score will be zero.  With regret, this has to be the case to prevent multiple answers being submitted on one line of the response form and thereby gaining multiple bites of the cherry.
