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Study SummaryStudy Summary

This study will evaluate the practicability of remote diagnosis of pigmented 
lesions. 

Evaluation of cases involving dysplastic nevi (DN) and early melanomas will 
be performed on both conventional slides (H&E) and immunohistochemical 
(IHC)-stained slides. 

Conducted in the Conemaugh Valley Memorial Medical Center (MMC) 
Pathology Department,  the server site, and the  University of Pittsburgh 
Medical Center (UPMC) Dermatopathology Unit, the remote site.  



Study SummaryStudy Summary

Involve two phases. 

Slides will be retrieved from UPMC Dermatopathology files. 

None of the cases will have been previously evaluated by the evaluators.



PrePre-- StudyStudy

Case selection, diagnosis confirmation, record de-identification, and time 
required compiling and shipping cases will be conducted by a non-
evaluating pathologist at the remote site (UPMC).  

80 cases from UPMC will be randomly selected from early melanomas and 
dysplastic nevi diagnoses.

20 cases each dysplastic nevi type (mild, moderate and severe cytologic 
atypia) and 20 early melanoma cases will be selected. 



PrePre--StudyStudy

Ten cases of each case type must have 3-5 IHC stains available (including 
S100, HMB45, Melan-A/Mart-1, Tyrosinase and Ki67) while the other half 
must have 3-5 additional levels (H&E).  

A de-identified summary of each case history minimally necessary for 
diagnosis will be provided during scoring.

The scoring sheet data (including values for scoring and classify dysplastic 
nevi (DN) and melanomas (MM) will be completed by the non-evaluating 
pathologist and used as the standard. 

Each type of case will be divided into two sets (SET G = glass and SET D = 
digital).



H&E slides evaluation formH&E slides evaluation form



IHC evaluation formIHC evaluation form



Phase IPhase I

Two pathologists at the server site and two pathologists and a fellow at the 
remote site will evaluate cases. 

The pathologists at both sites will evaluate 2 H&E levels from each SET G 
case using a light microscope and 2 H&E levels from SET D case through 
provided software. 

Time to transmit, open and view/evaluate H&E cases will be documented in 
a survey completed by all reviewing pathologists at both sites.

Magnification requirements for the evaluation of DN and MM features and 
it’s characteristics will be indicated for each of them, (as in the Pre-Study). 

Participant feedback will be recorded to evaluate software and remote 
consultation.



Phase IIPhase II

Following a 1 month washout period, the pathologists at both sites will 
evaluate 3-5 H&E levels from SET G1 (half of the SET G representing 5 of 
each case type) and 3-5 IHC slides from SET G2 (the remaining half of the 
SET G cases) using a light microscope.

Same division and procedure will apply to cases from SET D.

Time to transmit, open and view/evaluate H&E cases will be documented in 
a survey completed by all reviewing pathologists at both sites. 

Magnification requirements for the evaluation of DN and MM features and 
it’s characteristics will be indicated for each of them, (as in Phase I). 

Participant feedback will be recorded to evaluate software and remote 
consultation.



PostPost--StudyStudy

Summaries will be generated and distributed (via 
publications/presentations) to the medical community, with evaluation of: 

1-Remote telepathology costs
2-Time and logistics
3-Diagnostic concordance  (agreement) of real time static telepathology and
light microscope in regards to stringent criteria for DN and MM diagnosis

4-DN scoring criteria
5-Impressions and data from remote IHC consultation
6-Impressions from software utility.





Study BenefitsStudy Benefits

Provides an opportunity to familiarize with telepathology and implement it 
early in my future pathology career.   

Telepathology methods in my residency training program would allow other 
members in my program to start utilizing telepathology early in our careers.

After completion of this study I hope to start with my own research program 
in telepathology, and develop educational modules for residents in MMC 
and UPMC. 



Study BenefitsStudy Benefits

Knowledge and experience gained through this study will provide an 
opportunity for my pathology residency program to be more competitive and 
more attractive to future residents and staff.

CAP conducts numerous proficiency testing programs. It is our believe the 
results of this study could provide CAP with validation results to eventually 
implement digital PT processes via telepathology (static, dynamic, or virtual 
slide-based).



Thank You!Thank You!
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