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Optimization and securing of medical practices and proce-

dures has always been very challenging in medicine. However, 

the real-life clinical settings continue to pose various hazards 

that may lead medical professionals to unintended mistakes.

Pathologists feel particularly responsible and are very 

concerned about diagnostic discrepancies or even mistakes, 

since these depend on their interpretive skills and diagnostic 

expertise. However, a majority of mistakes in daily practice are 

related to laboratory procedural errors, involving transporta-

tion of the specimens, labeling, contamination, cutting, typing, 

and various others [1]. In contrast to general belief, errors in 

diagnostic interpretation account for only 25% of the overall 

failures in surgical pathology practice, with most of the remain-

ing 75% resulting from defective specimens, incorrect patient 

identification, mislabeling and/or inadequate reports [2].

Dermatopathology is considered to be the pathology 

subspecialty associated with higher medico-legal risk [3]. It is 

well known that the most serious problems in dermatopathol-

ogy emanate from the incorrect interpretation of melanocytic 

lesions. However, diagnostic limitations are not the only 

weakness in dermatopathology practice.

Although underestimated, the handling of large numbers 

of small, similar-looking bioptic specimens results very often 

in unpredictable mistakes. The latter risk is scarcely reported 

in the literature and has rarely been investigated, since its 

objective quantification is not easy. There are many vulnerable 

steps in the routine of a pathology lab, from the initial access 

to the lab until the final report and communication with the 

patient’s physician. Errors pervade all levels of the pre-analyt-

ical, analytical, and post-analytical phases, especially in labs 

that accept a high volume of specimens [3]. The pre-analytical 

phase, from the arrival at the lab to the commencement of 

the analysis, is considered the most vulnerable to faults [4]. 

Receiving the specimen, incorporating the tissue in paraffin 

blocks and tissue cutting are procedures susceptible to random 

mistakes and should be systematically controlled [4]. It is 

generally accepted that the risk of mistakes increases with the 

number of samples and with the complexity of the required 

procedure to establish a definite diagnosis. The routine use of 

immunohistochemical techniques and the increasing interest 

in new biomolecular markers, which influence management 

decisions, complicate further this already complex scenario.

The article by Weyers included in this issue analyzes the 

step-by-step process carried out in a pathology lab, outlining 

the handling of samples and the risk of specimen mix-up. 

According to the author, a dermatopathology lab could be lik-

ened to a factory production line, as it continuously processes 

and reports on many skin specimens; and in this context, lab 

mechanisms are particularly susceptible to faults. The author 

describes all the pathways a biopsy routinely takes, highlight-

ing the pitfalls and recommending preventive strategies for 

every stage of the procedure. In the era of targeted therapies, 

when a molecular biology test can be therapeutically strategic, 

it is crucial to ensure the optimal quality of tissue samples by 

securing every diagnostic step.

Addressing pathology errors and eliminating potential 

sources of mistakes go hand-in-hand with the right of the 

patients and their caregivers to a complete, correct, and timely 

diagnosis. Apart from the aforementioned issues, protecting 

the patient is also achieved by the accurate and effectivequal-

ity checks throughout the system, which in turn protects the 

physician against malpractice claims while working in the 

difficult, sometimes under-recognized, but always wonderful, 

job of dermatopathology.
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