Diagnosis lec 9 

· Today well continue to speak about the laboratory investigations, we discussed 4 types of investigations, we spoke about clinical, radiographically, microbiological & hematological.

· Today  we’ll speak about histopathological investigations
·  Biopsy is a method of sampling.

· Biopsy is defined as the removal of tissue or even cells from a living person for diagnostic examination.

· When we remove tissue its called histopathology but if we remove cells it’s called cytology.
· Biopsy most of the time lead to a definitive diagnosis; in 95% of the cases.
· Biopsy has to be linked with history, examination & other investigation.
· Biopsy is considered as an invasive procedure; need surgery and anesthesia.

· Sometimes it’s contraindicated; a systemic disease for example.

· Ex: a patient come to you with a white patch; we don’t go directly for a biopsy, we do history and examination which could lead us to a definitive diagnosis and a confirmation is needed by doing a minimally invasive procedure (like a swap), for example if it can be whipped off then it’s a Candidal infection but if it can’t be whipped of we need to take a biopsy.

· So we do the minimal invasive procedures then the invasive ones.

· Remember biopsy is a method of sampling, can be used for other investigation other than histopathological.

· We have different types of biopsy; its either tissue or cell biopsy.

· Tissue biopsy is divided into :

1) Incisional 
2) Needle core 

3) Excisional
· If we incise a representative portion of the lesion using a scalpel it’s called incisional, but if we took it using a needle its called needle core and its not accurate as the incisional because of the amount that is less than the incisional biopsy.

·  In the excisional biopsy we excise the whole lesion & it’s the most accurate one

· Needle core is mostly used for lymph nodes

· Now we’ll talk about cytology which is the study of cells :

1) Smear (Exfoliative Cytology ): study of the superficial cell layer (epithelium; keratin layer & the prickle cell layer)

2) Brush cytology:  from a deeper cell layer (basal cell layer)

3) Aspiration cytology: we aspirate the content of a fluid filled lesion

· Cytology was first used to detect uterine cervix malignancy because the epithelium is thick; then it was applied for the oral mucosa; smearing in oral mucosa is not accurate because the epithelium is thin.

· Back to our white patch; if it can’t be whipped off we rake an incisional biopsy the first time, then we need to do a follow up for the case by doing a smear every 1 month.

· The technique for doing a smear :
1) Examination set, tongue depressor

2) Biopsy data sheet, glass slide

3) We need to soften the tongue depressor using sterile water

4) Scrap the lesion repetitively & firmly

5) Start to spread the obtained material on the glass slide, try to obtain even thickness to prevent the overlap between the cells

6) Satin & fix it 

7) View it under the microscope.

· Aspiration biopsy:
· Obtain a sample from the content of a fluid filled lesion

· Aspiration would aid in the nature of the lesion.

·  If you aspirate are or u didn’t aspirate anything this indicates benign tumor 

· If you aspirate straw (yellow) colored fluid this indicates a cystic lesion.

·  If you aspirate puss this indicates an infectious process.

· Most important aim of aspiration is If u aspirate blood which indicates vascular lesion.

· Vascular anomaly is of 2 types :

1) Hemangioma: proliferation of the endothelium of blood vessels, also called angeoma.

2) Vascular malformation.
· We can differentiate between them by history; hemangioma could appear directly after birth grows during the 1st year of life then start to regress till the age of 6 & may disappear after that. While the   vascular malformation keep on growing during life and doesn’t regress.
· The problem with these 2 lesions that they could induce bleeding during surgery.

· But only 1 type of the vascular malformation could lead to a life threaten condition. Which the high flow type (arterial) vascular malformation.

· We do the aspiration biopsy mostly to exclude it.

· The aspiration needle is very thin, up to 20 gauges to prevent any damage to the surrounding tissue.

· A 3rd type of cytological studies which is brush cytology, used for deeper layers than the smear cytology.

· Scraping is done using a brush repetitively and firmly without local anesthesia, you may induce some bleeding but that’s normal.
· Spread the material on a glass slide ,try to get even thickness

· Satin and fix it then view it under the microscope.

· The brush cytology now is more widely used than the smear cytology.

· Incisional biopsy : we take a representative portion of the lesion

· Indications for incisional biopsy is when the lesion is large and highly suspected as a malignant lesion

· The sample is taken from the most suspicious area where there is ulcer atrophy for example.
· Excisional biopsy are indicated if the lesion is small and highly suspected as benign lesion.

· We use a preservative material to preserve the sample, formalin (formal saline).

· Size of formalin must be at least 10 times greater than the size of the sample to maintain the strength of the solution, and the concentration of the formalin should be 10%. 

· Write everything about the patient n the biopsy data sheet

· The technique :

1) Take the consent of the patient, prepare yourself and the patient. 

2) Anesthesia: we have 3 types 

A) Block( anesthetize the nerve trunk

B) Infiltration( around the terminal branches of the nerve

C) Field block( close to the field of the lesion around 1 cm away from the lesion.

· Infiltration is contraindicated in biopsy as it will destroy the histological section

· We use field block anesthesia.

3) Tissue stabilization: prevent the movement of tissue.

· High volume suction are contraindicated in taking biopsy, you can use low volume suction but u have to rap it with a gauze to prevent the suction of the specimen.

4) Make 2 incisions, to form an eclipse from the superficial layer but to converge at the base and meet at a point.
· The incision need to be parallel to important structures.

· To obtain a narrow and deep sample is better than obtaining a wide and superficial one.

· We use a traction suture to handle the sample.

· Fill the biopsy data sheet with all the information about the patient 

· Closure of the incision is usually done with 2 sutures.
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