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ntroductio
Histoparhology is the gold standard

for the diagnosis of tumors. However, this
"gold standard" is not consistently reliable(r'2). The human cost for erroneous
pathological diagnosis is tremendous in term
of disability, suffering & death. Studies have
shown that interobserver discrepancy rate
may react up to l0Yo-30o/o o) (tt.3% for
bladder (a), 

3.9Yo for breast (5), lZ.7 o/o for
ovary (6), I.3olo for prostate t1), and 2Syo for
soft tissues (8). 

Careful literature search for
data on the interobserver disagreement in
lymph node pathology provide scarce yield
and - to our knorvledge - such studies have
not been conducted in Iraq.

This study is aims to determine
rvhether re-reading of histopathologic
sections of lymph nodes by a second
pathologist will significantly alter the
original diagnosis.

Results
Table (I) compares the rates of

agreement & disagreement befween
pathologist A and pathologist B in terms of
reactive versus neoplastic lymph nodes
lesions (including malignant lymphoma and
metastatic deposits). One case out of 77 ( 1.2
%) was considered as neoplastic by
pathologist B. another case (1.2 %) was
reported by pathologist A as neoplastic was
considered as reactive by pathologist B. The
percent agreement was (97A%) and kappa =
0.94

Table (II) compares the rates of
agreement & disagreement between
pathologist A and pathologist B in terms of
non-specifi c reactive lymphadopathy versus
tuberculous lymphadenopathy. Two cases
out of 46 (4.3%o) were considered as non-
specific reactive lymphadenopathy by
pathologist A, but rvere reported as
tuberculous lymphadenopathy by pathologist
B. Another two cases (4.3 %) was reported
by pathologist A as tuberculous
Iymphadenopathy were reported as non-
specific reactive lymphadopathy by

terials and Method

Agreement
Less than chance agreement
Slight agreement
Fair agreement
Moderate agreement
Substantial agreement
AImost perfect agreement

283

kapp4
<0

0.01-0.20
0.21-0.40
0.41-0.60
0.61-0.80
0.81-0.99

bstrac

Two

irhgists

tai

en ven atohem X II n so nIty I h on d tsec Iv ons reym dnp tdenp,:n ly
tnexam de two s Iec Ial ts atho Io sts eThby p rc n t ap m ten and Sp tati ts cpkup

Ica uc aI ted deterTn nI the fat fo teroln sb rv conr oc anrd ec two t oh oI I dsts sI a ba utoPa grse
cases %.4 as erheth ht are n ASI It c I(2 ) o reac It eey daneop Id SA aree ubo fct ur cases

uo t 8 6% th are( o nr no) tube Iey ous cases tou fo 15 4 t/o were(3 )
d sI u on h the re th are I m hagreed p ad ne they ro am II anv tp opa Thr,v gn Iovera I
a ten twebe en th two oath oI agreem S Ih 9 3 I 00 %p ka a ran(gh CS rlfro) 80 I Ipp

la ostm rfect eem tn stud tES tha nI( Ivo aVE nco uspe agre ) tanI t oarh Io s andt I h on dp gl yrn p
cse It nso s en d thI s c aI sI Ita n S dan mmI nu ho stI co eh Im Sp aretry

Tikrit Medical Journal 2008; l4(2):283- 285

.,..

stained

to The
two Iesions,

of46 rvhether tuberculous
reactive lymphoma.

I
Further

recommended.

Seventy-seven hematoxylin-eosin
stained lymph node sections were
independently assessed by two board-
certified surgical pathologists from the
department of pathology, Tikrit college of
medicine, Iraq. The diagnostic concordance
rvas assessed by calculating the percent
agreement and the kappa statistic

Kappa was interpreted according to
the following table (9)
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pathologist B. The percent agreement was
(91.3%) and kappa = 0.81

.. Table (III) shows the agreement &
discrepancy rates in term oi Hodgkin'.
disease versus non-Hodgkin's lymp6oma.
lhe hvo parhologist fully agreed about the
typing of all cases of lymphoma (percent
agreement = 100% and kappa : l).

Table (tV) compares the rates of
agreement & disagreement between
pathologist A & pathologist B in terms of
reactive lymphadenopathy versus malignant
Iymphoma. One case out of 57 (1.7 %l was
report€d 

_ 
as reactive lymphadenopathy by

pathologist A rvas considered as malignant
lymphoma by pathologist B. Another case
(1.7. %) rvas reported by pathologist A as
malignant lymphoma was considered as
reactive by pathologist B. The percent
agreement was (96.5%) and kappa = 0.8g.

kappa value (0.81) indicates very good
agreement, clinically rve still need to knorv
the true diagnosis of these cases. The use of
special stains (Zeil-Neelsen stain) may
resolve this conflict (10) especially to rollout the non-caseating granulomas of
Hodgkin's disease.

. _Agaln the two pathologists disagree
about the diagnosis of two cases (reaciive
process versus malignant lymphoma).
Statistically the agreemJnt rate is excellent(fnga 0.88), but ctinically rhe impact of
mlsoragnosrs of malignant lymphoma
remarns stunning. Immunohistochemisry
may resolve the problem ( I I).

Unfo(unately, and despite the
careful search of the literature, data from
similar studies were not available for
comparison.

Recommendation: further studies
preferably involving more than two
pathologists and at least one senior
consultant or consultant pathologist will
probably explore befter the diagnostic
reproducibility in lymph node pathology.

This study attempts to assess
whether or not a slide re-reading improves
the_ diagnostic accuracy for lymph' node
pathology. Overall agreement between the
two pathologists rvas high (91.3%-lOO%)
rvith kappa range from 0.81- l (almost perfeci
agreement). This is probably explained by
the equivalent qualification of the twl
pathologists (both are Iraqi board cerrified)
rvith relatively same post certificate period oi
practical experience (3-5 years).

. Upgn classifliing l1.mph node
secttons into reactive or neoplastic

;ylqrouqs, the percent agreement *"s higt
(97.4%o; kappa = 0.94). However, Two cas-es
out of 77 

.(2.4Yo) rvere disagreed upon if they
are reactive or neoplastic procesi (primary
Iymphoma or metastatic deposit). The
opinion of a senior consultani patirologist
and the use of special stains (such as silver-
based reticulum stains to differentiate
epithelial from non-epithelial neoplasms-in
epithelial tumors reticulin fibers separate
nests of cells while in large cell lymphoma

!h"y separate individual citts) &
immunohistochemical markers may provide
the conect diagnosis.

- The two pathologists disagree about
tour cases whether they represent a
tuberculous lymphadenopathy or a non_
specific reactive process. Although the high
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N astic vs Reactive Node Lesions

Kappa = 0.94l Percent Agreement:97.4%o

Table : Tuberculous vs N Node Lesions

a Kappa : 0.81/ Percent Agreement :91.3 yo

Table H, in's Disease vs Non- homa

. Kappa = l/Percent Agreement = 100 yo

Table : Reactive vs Mali oma

a Kappa:0. 88/ Percent Agreement = 96.5 %o

Table

Total
A
REACTIVE BNEOPLASTIC

Path

NEOPLASTIC 30 I 3lPathologist B
REACTTVE I 45 46

Total by A 31 46 77

Path A

Tuberculosis Nonspecific
reactive Total by B

Pathologist B Tuberculosis 17 2 19

?< 27

Total by A l9 27 46

A
Hodgkin's

disease
Non Hodgkin

Total by Bhoma
Hodgkin's

disease 4 0 4

Non Hodgkin
I

0 6 6

Total by A 4 6 t0

A
Reactive Total B

Pathologist B Reactive 45 I 46
Lymphoma I l0 ll

Total by A 46 ll 57
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