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Table 1. Analysis of frozen section diagnosis for 6 years(1985— 1990)

Organ Cases False Pos. False Neg. Defer Accuracy
%
Lung & Mediastinum 37 1 (270) % 0 (0.00) 3 (8.11) 89.19
Head & Neck 208 4 (1.92) 5 (2.40) 2 (0.96) 94.71
G—1 tract 297 4 (1.35) 9 (3.03) 12 (4.04) 91.58
Breast 275 1 (0.04) 4 (145) 7 (2.54) 95.64
CNS 122 3 (246) 7 (5.74) 28 (22.95) 68.85
Salivary gland 70 7 (10.00) 2 (2.86) 1 (143) 85.71
Lymph node 152 3 (197 4 (263) 6 (3.95) 9145
Thyroid gland 309 1 (0.32) 7 (2.27) 6 (1.94) 9547
Biliary tract 77 1 (1.30) 2 (2.60) 1 (1.30) 9481
Omentum & Peritoneum 64 1 (1.56) 1 (1.56) 2 (313) 93.75
Pancreas 27 0 (0.00) 2 (741 0 (0.00) 92.59
Liver 48 1 (2.08) 2 (4.17) 1 (2.08) 91.67
Soft tissue 70 2 (2.86) 1 (143) 7 (10.00) 85.71
Skin 49 1 (204) 3 (6.12) 3 (6.12) 85.71
Ganglion cell 70 3 (429) 10 (14.30) 0 (0.00) 8143
Urinary bladder 6 0 (0.00) 1 (16.67) 0 (0.00) 83.33
Gynecology 72 1 (1.39) 5 (6.94) 2 (2.78) 88.89
Bone 18 0 (0.00) 1 (556) 4 (22.22) 7222
Other 3 0 (0.00) 0 €0.00) 0 (0.00) 100.00
Total 1974 34 (1.72) 66 (3.34) 85 (4.31) 90.63

% Number in parentheses means percentage.
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= Abstract=

An Analysis of Frozen Section Diagnosis in 1974 Cases

Kwan Kyu Park, MD; Sang Pyo Kim, MD; Kun Young Kwon, MD;
Sang Sook Lee, MD; Eun Sook Chang, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

The rapid frozen section method is a means of intraoperative pathologic diagnosis. This method serves
useful purposes, such as determining the malignancy or benign of a suspected lesion, determining the
adequacy of a biopsy of a suspected lesion and confirming the presence or absence of metastasis. But it
bears many disadvantages, the most of which is the danger of incorrect diagnosis.

We studied the indications, the limitations and the accuracy of the frozen section method and the materials
studied was total cases of frozen section during recent six years.

The overall accuracy of the frozen section diagnosis of 1974 cases was 90.63%, 1.72% of false positive,
3.34% of false negative and 4.31% of deferred diagnosis.
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