American Board of Ophthalmology
Office Record Review Module

Diagnosis/Case: Ophthalmic Pathologist: Enucleation

Specimen with Choroidal Malignant Melanoma

Module Definition: A specimen with pathologic diagnosis of choroidal
malignant melanoma processed and diagnosed by you in the past 18

months.

History
(Positive or Negative Findings)

Recorded ReoNoc;tded Ap;;\igUe Item

@) @) 1. Patient’s full name

o) o 2. Patient’s birth date

(@) @) @) 3. Patient’s medical record number

o) o 4. Accession number

O O 5. Date of surgery

@) @) 6. Preoperative diagnosis

O O O 7. Pertinent medical history

O O O 8. Pertinent results of eye exam

Examination and Diagnostic Procedures
Not Not
R . I
ecorded Recorded | Applicable tem

- - 1. Anatomic determination of right or left globe
matches specimen jar label
2. Specimen patient label matches identification

O O O
on request sheet

O O 3. Fixative type

@) @) 4. Globe size and optic nerve length

o o 5. Positive or negative tumor extension on
surface of globe noted on gross examination

O O 6. Transillumination of globe described

@) @) 7. Tumor diameter and height

@) @) @) 8. Orientation of sectioning of globe

o o o 9. Number of tissue cassettes submitted with

accurate labeling recorded in gross description

I R ————————————————
Assessment and Management

Not

Not

Recorded | peorded | Applicable Item
1. Tissue stain(s) other than H & E (hematoxylin-
O (@] (@] .
eosin)
2. Cellular components (including spindle and
@] @] . L
epithelioid)
o o 3. Presence or absence of extrascleral extension

noted




4. Location of tumor-peripapillary, equator, ciliary
O O
body
) @) 5. Number of mitotic figures per high power field
Communication and Follow-Up
Not Not
Recorded | peorded | Applicable Item
O O O 1. Serial or step sections performed
o o 2. Appropriate physician notified by phone,
electronic communication or mail with date
3. Report signed within 4 business days of receipt
O O . .
of the specimen in the laboratory
O O O 4. Missing history obtained
O O O 5. Further intervention recommended
@) @) @) 6. Blocks/slides sent for consultation
I R ———— .
Safety and Environment
Not Not
R
eoorded | pecorded | Applicable Item
@) @) 1. Exposure to fixative fumes
2. Exposure to blood or tissue from patients with
O O @] e . .
HIV, hepatitis, or prion disease




