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Cellular pathology audit template


	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Gastrointestinal pathology

	Title
	An audit of reporting primary liver cancer – hepatocellular carcinoma, intrahepatic cholangiocarcinoma and perihilar cholangiocarcinoma – resection specimens

	Background
	Datasets published by the Royal College of Pathologists define the core data items that are to be included in the histopathology reports of different cancers to ensure that all necessary data are provided. 
The Dataset for histopathological reporting of liver resection specimens includes data items for reporting primary hepatocellular carcinoma (hCC), intrahepatic cholangiocarcinoma (iCC) and perihilar cholangiocarcinoma (pCC) that are covered by this audit template.1 There are separate audit templates for resection specimens for gall bladder carcinoma and metastatic colorectal adenocarcinoma and for reporting targeted liver biopsies from focal lesions. It specifies the core data items that should be included in all reports.  

	Aim & objectives
	This audit template is a tool to determine whether individual pathologists and/or departments are recording all core data items.

	Standards & criteria
	Criteria range: The Royal College of Pathologists mandates that 95% of reports shall contain structured data (Key Performance Indicator 5.2).2 Whether the report is structured or not, it should contain 100% of the core data items, or if this standard is not achieved, it is clear from the report why any data item is missing.
The agreed standards: Each core data item in the dataset is included in histopathology reports (100% compliance).

	Method

	Sample selection 
· All cases of liver resection specimens for the type of carcinoma being audited from a specified time period.
· Review of histopathological reports.
· Record whether or not data items are included.

Data to be collected on proforma (see below).
The audit proforma covers the macroscopic and microscopic features stated in the dataset. It does not include the core clinical items which would need a different audit tool. 
Only core data items should be included in the key performance calculations.   

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards:
Liver resections for primary carcinoma (hCC, iCC and pCC)
	Core data items
	% compliance

	Gross description

	Nature of specimen (segmental, non-anatomic) and segments included
	

	Length of attached extrahepatic bile duct (pCC only)
	

	Weight of specimen
	

	Specimen dimensions 
	

	Number of tumours
	

	Maximum tumour diameter (up to 4 largest, hCC and iCC)
	

	Satellite tumours (hCC and iCC)
	

	Description of ducts involved (pCC)
	

	Direct invasion of liver (pCC)
	

	Distance from nearest hepatic resection margin
	

	Distance from bile duct transection margin (pCC only)
	

	Intrahepatic metastases status (yes/no, pCC only)
	

	Macroscopic involvement of vessels
	

	Comment on liver capsule integrity and/or invasion of adjacent organs (hCC and iCC only)
	

	Presence and number of lymph nodes
	

	Histology

	Tumour type
	

	Tumour grade/differentiation
	

	Tumour cells present at any margin (yes/no)
	

	Distance to resection margin
	

	Description of closest margin (pCC only)
	

	Vascular invasion identified/confirmed
	

	Perineural invasion (iCC and pCC)
	

	Comment on response to pre-operative therapy (hCC only)
	

	Best block for molecular testing documented
	

	Background liver fibrosis
	

	Background liver disease aetiology
	

	Documentation of lymph node status
	

	Pathological pT stage included and correct
	

	Pathological pN stage included and correct
	

	SNOMED codes
	



Commentary:



	Conclusion
	(To be completed by the author)

	Recommend-
ations for improvement

	Present the results with recommendations, actions, responsibilities for action and a timescale for implementation. Assign a person(s) responsible to do the work within a time frame.

Some suggestions:
· highlight items which fall below 100% compliance with an analysis of possible causes
· disseminate findings and recommendations
· arrange for re-audit in an appropriate timescale.

	Action plan
	(To be completed by the author – see attached action plan proforma)

	Re-audit date
	(To be completed by the author)

	References
	1. Wyatt JI, Hübscher SG, Goldin R, Tiniakos D. Dataset for Histopathological Reporting of Liver Resection Specimens (Including Gallbladder) and Liver Biopsies for Primary and Metastatic Carcinoma. London, UK: The Royal College of Pathologists, 2022. 
www.rcpath.org/profession/guidelines/cancer-datasets-and-tissue-pathways.html 
2. KPI Steering Group. Key Performance Indicators – Proposals for Implementation. London, UK: The Royal College of Pathologists, 2013. 
www.rcpath.org/profession/quality-improvement/kpis-for-laboratory-services.html




Data collection proforma for primary liver cancer

Patient name:

Hospital number:

Date of birth: 	
	
Consultant:

	Criteria
	1
Yes 
	2
No
	3	If No, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4	Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3? Yes/No

	Gross description

	Nature of specimen (segmental, non-anatomic) and segments included
	
	
	
	

	Length of attached extrahepatic bile duct (pCC only)
	
	
	
	

	Weight of specimen
	
	
	
	

	Specimen dimensions 
	
	
	
	

	Number of tumours
	
	
	
	

	Maximum tumour diameter (up to 4 largest, hCC and iCC)
	
	
	
	

	Satellite tumours (hCC and iCC)
	
	
	
	

	Description of ducts involved (pCC)
	
	
	
	

	Direct invasion of liver (pCC)
	
	
	
	

	Distance from nearest hepatic resection margin
	
	
	
	

	Distance from bile duct transection margin (pCC only)
	
	
	
	

	Intrahepatic metastases status (yes/no, pCC only)
	
	
	
	

	Macroscopic involvement of vessels
	
	
	
	

	Comment on liver capsule integrity and/or invasion of adjacent organs (hCC and iCC only)
	
	
	
	

	Presence and number of lymph nodes
	
	
	
	

	Histology

	Tumour type
	
	
	
	

	Tumour grade/differentiation
	
	
	
	

	Tumour cells present at any margin (yes/no)
	
	
	
	

	Distance to resection margin
	
	
	
	

	Description of closest margin (pCC only)
	
	
	
	

	Vascular invasion identified/confirmed
	
	
	
	

	Perineural invasion (CC only)
	
	
	
	

	Comment on response to pre-operative therapy (hCC only)
	
	
	
	

	Best block for molecular testing documented
	
	
	
	

	Background liver fibrosis
	
	
	
	

	Background liver aetiology
	
	
	
	

	Documentation of lymph node status
	
	
	
	

	Pathological pT stage included and correct
	
	
	
	

	Pathological pN stage included and correct
	
	
	
	

	SNOMED codes
	
	
	
	





	
Audit action plan
An audit of reporting primary liver cancer – hepatocellular carcinoma, intrahepatic cholangiocarcinoma and perihilar cholangiocarcinoma – resection specimens

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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