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Dermatopathology Etiquette 101
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he Accreditation Council for Graduate Medical

Education has established core competencies to

serve as a foundation for the training received in
a dermatology residency program.! Although programs
are required to have the same concentrations—patient
care, medical knowledge, practice-based learning and
improvement, interpersonal and communication skills,
professionalism, and systems-based practice—no specific
guidelines are in place regarding how each of these com-
petencies should be reached within a training period.?
Instead, it remains the responsibility of each program to
formulate an individualized curriculum to facilitate profi-
ciency in the multiple areas encompassed by a residency:

In many dermatology residency programs, derma-
topathology is a substantial component of educational
objectives and the curriculum.! Residents may spend
as much as 25% of their training on dermatopathology.
However, there is great variability' among<programs in
methods of teaching dermatopathology. When Hinshaw?
surveyed 52 of 109 dermatology residency programs, they
identified differences in dermatopathology teaching that
included, but was not limited to, utilization of problem-
based learning (in_40.4% of programs), integration of
journal reviews (53.8%), and computer-based learning
(19.2%). In addition,. differences were identified in the
recommended primary textbook and the makeup of fac-
ulty who taught dermatopathology.’

Although residency programs vary in their methods
of teaching this important component of dermatology,
most use a multiheaded microscope in some capacity for
didactics or sign-out. For most trainees, the dermatopa-
thology laboratory is a new environment compared to the
clinical space that medical students and residents become

accustomed to throughout theireducation, thus creating a
knowledge gap for trainees on proper dermatopathology
etiquette and universal guidelines.

With medical students, residents, and fellows in mind,
we have prepared-a basic “dermatopathology etiquette”
reference for trainees. Just as there are universal rules in
the operating room for surgery (eg, sterile technique), we
want to establish a code of conduct at the microscope.
We hope that these 10 tips will, first, be useful to those
who are unsure how to approach their first experience
with dermatopathology and, second, serve as a guideline
to aid development of appropriate communication skills
and functioning within this novel setting. This list also
can serve as a resource for dermatopathology attendings
to provide to rotating residents and students.

1. New to pathology? It's okay to ask. Do not hesi-
tate to ask upper-year residents, fellows, and attendings
for instructions on such matters as how to adjust your
eyepiece to get the best resolution.

2. If a slide drops on the floor, do not move!
Your first instinct might be to move your chair to
look for the dropped slide, but you might roll over it
and break it.

3. When the attending is looking through the
scope, you look through the scope. Dermatopathology
is a visual exercise. Getting in your “optic
mileage” is best done under the guidance of an experi-
enced dermatopathologist.

4. Rules regarding food and drink at the micro-
scope vary by pathologist. It's best to ask what each
attending prefers. Safe advice is to avoid foods that make
noise, such as chewing gum and chips, and food that has
a strong odor, such as microwaved leftovers.
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5. Limit use of a laptop, cell phone, and smart-
watch. If you think that using any of these is necessary,
it generally is best to announce that you are looking up
something related to the case and then share your find-
ings (but not the most recent post on your Facebook
News Feed).

6. If you notice that something needs correcting
on the report, speak up! We are all human; we all make
typos. Do not hesitate to mention this as soon as possible,
especially before the case is signed out. You will likely be
thanked by your attending because it is harder to rectify
once the report has been signed out.

7. Small talk often is welcome during large exci-
sions. This is a great time to ask what others are doing
next weekend or what happened in clinic earlier that
day, or just to tell a good (clean) joke that is making the
rounds. Conversely, if the case is complex, it often is best
to wait until it is completed before asking questions.

8. When participating in a roundtable diagnosis,
you are welcome to directly state the diagnosis for
bread-and-butter cases, such as basal cell carcinomas
and seborrheic keratoses. It is appropriate to be more
descriptive and methodical in more complex cases. When
evaluating a rash, give the general inflammatory pat-
tern first. For example, is it spongiotic? Psoriasiform?
Interface? Or a mixed pattern?
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9. Extra points for identifying special sites!
These include mucosal, genital, and acral sites. You might
even get bonus points if you can determine something
about the patient (child or adult) based on the pathologic
features, such as variation in collagen patterns.

10. Whenever you are in doubt, just describe
what you see. You can use the traditional top-
down approach or start with stating the most
evident finding, then proceed to a top-down descrip-
tion. If it is a neoplasm, describe the overall architecture;
then, what you see at a cellular level will get you some
points as well.

We acknowledge that this list of 10 tips is not
comprehensive and might vary by attending and each
institution’s distinctive training“format. We are hope-
ful, however, that these 10 points, of etiquette can serve
as a guideline.
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