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underdiagnosis on the part of primary health care service
providers and delay in treatment are issues of grave public
health concern. Cough of more than 2 weeks’ duration is
a significant complaint which had been ignored in many
of the cases. PTB should be suspected and excluded at
least by chest xray, which is a readily available facility.
In resource-poor developing countries limited by facilities
for polymerase chain reaction, bronchoalveolar lavage
and transbronchial lung biopsy that would increase the
diagnostic yield, the practical use of simple, cheap and
readily available ESR and chest xray as screening tools
in the appropriate clinical setting cannot be overemphasised.
As none of these screening investigations were done on
any of the patients before hospital admission there is an
urgent need to heighten the awareness of PTB among
primary health care providers. This should include the
medical officers manning the out-patient departments of
tertiary care hospitals as well. In the event of sputum samples
been negative for AFB, serial sputum samples (at least
six) should be tested in patients with a high suspicion of
open PTB. The increased prevalence of bronchial asthma
and COPD in the community and the liberal use of oral
and inhaled corticosteroids for these conditions imposes the
added risk of disseminating tuberculosis.
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To the Editors:

Use and interpretation of phrases in histopathology reports
A histopathology report should provide a clinician
with an accurate diagnosis and information helpful in the
prognosis and patient management [1,2]. This information
should be conveyed without ambiguity.
The pathologist is sometimes unable to arrive at a
definite diagnosis because of inadequacy of clinical
information, lack of ancillary investigations or the type
of sample received. Pathologists use a variety of descriptive
phrases to convey a level of diagnostic certainty when
making a diagnosis. The clinicians’ appreciation of the
intended level of diagnostic certainty is important in
patient management. Local audits have addressed the
adequacy and completeness of reporting in malignancy
[1,2], but have failed to address this aspect. The aim of
this study was to make a comparative assessment of the
interpretation and use of common descriptive phrases used
in pathology reports by clinicians and pathologists, and
to determine whether there was a good understanding
between the groups .
The most commonly used descriptive phrases were
chosen from among 250 randomly selected reports from
four departments (Table 1). The Concise Oxford Dictionary
of Current English was used to assess how definitive these
phrases were. Pathologists and clinicians were asked to
score the level of diagnostic certainty on a scale of 0–5
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for each phrase. Zero denoted total diagnostic uncertainty
and 5 total diagnostic certainty. The pathologists were
categorised on their use of the phrases as frequent,
occasional, and never; and clinicians were classed on their
preference in two categories as like and dislike (confusing).
The questionnaire was distributed to 15 pathologists in active
practice and 15 clinicians of consultant grade.
The table shows the level of diagnostic certainty
conveyed by the phrases, as interpreted by the pathologists
and clinicians, and the number and percentage of clinicians
who liked the phrase and the pathologists who frequently
used the phrase. There was a wide variation in interpretation
of phrases between pathologists and clinicians, except in
a few phrases such as ‘diagnostic of’ and ‘characteristic of ’,
‘compatible with’, and ‘consistent with’. The last two
phrases were thought to convey a high degree of certainty,
despite the fact that they were semantically less definite.
The results show that the phrases used in pathology
reports are interpreted differently by pathologists and
clinicians, causing ambiguity. Furthermore, pathologists
themselves differed in their opinion as to the diagnostic
certainty of these phrases. This stresses the need for
communication between pathologists and clinicians.
In cytological practice, this problem has been
minimised by adopting a numerical reporting system [3].
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Table 1. Phrases and diagnostic certainty

Phrases

Phrases that are definitive
Diagnostic of
Clinicians
Pathologists
Characteristic of
Clinicians
Pathologists
Indicative of
Clinicians
Pathologists
That / those of
Clinicians
Pathologists
Show / reveal
Clinicians
Pathologists
Phrases that are
less definitive
Consistent with
Clinicians
Pathologists
Compatible with
Clinicians
Pathologists
Suggestive of
Clinicians
Pathologists
Suspicious of
Clinicians
Pathologists
Reminiscent of
Clinicians
Pathologists
In favor of
Clinicians
Pathologists
In keeping with
Clinicians
Pathologists

Clinicians liking the phrase (%)
and pathologists frequently
using the phrase (%)

0

1

Level of diagnostic certainty
2
3
4
5

No
response

11 (33.3)
3 (20.0)

2

11
12

2
3

10 (66.7)
1 ( 6.7)

8
2

5
6

2
7

7 (46.7)
3 (20.0)

2

6 (40.0)
11 (73.3)

1

6 (40.0)
7 (46.7)

1

2
2

1

5
4

4
3

1

2
5

2

2
1

3
1

6
9

1
4

4

1
1

5
1

3
5

8

6 (40.0)
11 (73.3)

4
8

4
5

7

2

10 (66.7)
6 (40.0)

1
2

1
2

8
8

5
2

1
7

10
2

1

1

1
2

2

4
2

6
2

1
3

2
8

4
3

2
1

2

5 (33.3)
6 (40.0)

1
1

3

3 (20.0)
0 (0.0)
3 (20.0)
0 (0.0)

2

3

4
9

1 (6.6)
0 (0.0)

1

1
1

5
6

4
4

1

4 (26.7)
6 (40.0)

2

2

2

7
6

2
6

Pathologists should try to convey their degree of
diagnostic certainty as clearly as the written word can. It
may be useful to qualify less definitive diagnoses with
suggestions of steps required to strengthen the diagnosis.
There is a need to establish clear guidelines regarding the
use and interpretation of phrases in pathologists’ reports.
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