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 The incidence of skin cancer continues to rise and with it there 
is an increasing focus on the need to treat malignant skin 
tumors in an effective and cost-ef fi cient fashion. Mohs sur-
gery, more speci fi cally referred to as Mohs microscopically 
controlled surgery, is a tissue sparing method for the stepwise 
removal of skin cancer. The approach, performed in the of fi ce 
setting under local anesthesia, permits maximal normal tissue 
preservation while optimizing the cure rate. It is the treatment 
of choice for a variety of skin cancers on the face, head and 
neck, trunk and extremities. Originally developed at the 
University of Wisconsin by Frederick Mohs, the method used 
a  fi xed tissue approach through the application of zinc chlo-
ride. In the early 1970s, this method gave rise to the frozen 
section Mohs technique.  This book focuses exclusively on the 
frozen section method .  We do not discuss special stains and 
limit our discussion to hematoxylin and eosin - stained tissue . 
While some Mohs surgeons may use other methods, in order 
to make this text applicable most broadly we have focused on 
the most commonly used method of tissue preparation. 
Ultimately, as the reader will see, Mohs histopathology is 
much more about pattern recognition and understanding cel-
lular features than about the particular stain that is used. 

 A critical element of the Mohs technique is that the prop-
erly trained Mohs surgeon is also the individual who maps, 
oversees the processing of, and interprets the specimen. This 
reduces the chance for error in tumor mapping and is proba-
bly a key element in the high cure rate observed with the tech-
nique. To this end, of course, the ability to interpret specimens 
is paramount. It is not possible to perform Mohs surgery 
properly without adequate training in the interpretation of 
Mohs frozen section histopathology slides. This atlas is 
intended as an aid to slide interpretation. We have speci fi cally 
focused on normal skin as a foundation and have highlighted 
common variations of abnormal in each of the disease 
 categories normally treated by Mohs surgery. Use of this text 
presumes knowledge of dermatopathology. That is, the termi-
nology assumes proper exposure to skin pathology whether 
through dermatology, pathology, or other specialty training. 

This is not an introductory level text nor is it a how-to  manual. 
Interpreting Mohs histopathology slides is both an art and a 
science. The distinction of cancerous tissue from non-cancer-
ous tissue is not always clear-cut, nor always absolute, even 
among similarly trained colleagues within the subspecialty. 
There is nuance in interpretation of the cells as well as the 
various patterns of cellular alignment that are informative for 
the diagnosis of cutaneous malignancies. Rather, this text is 
intended to serve as an adjunct for people who have pursued 
formal training in Mohs surgery or dermatopathology. We 
hope this atlas will serve as an effective aid in addressing both 
routine Mohs surgery cases and clinical-pathologic conun-
drums that arise. To be certain, the range of complexities in a 
given case, such as a spindle cell carcinoma, can be vast. 
There are ancillary studies such as immunohistochemistry 
that can often help clarify obtuse cases. Such discussion is 
beyond the scope of this text. However, the common points of 
confusion, from the point of view of differential diagnosis, 
are speci fi cally addressed in many of the chapters where the 
potentially confusing entities are compared feature by fea-
ture. While not to be used as a checklist, this structure will 
help organize your thinking as you approach challenging 
cases. More specifi cally what  distinguishes this atlas and per-
haps makes it most clinically relevant for the Mohs surgeon is 
that it discusses the false negatives and false positives that 
form the basis of the inevitable question that a Mohs surgeon 
faces at each moment, with each case and each stage: “Is this 
cancer or not, do I excise more or not?”  By comparing and 
contrasting normal or benign histologic fi ndings, studying 
challenging cases from low to high magnifi cation in different 
sections and deeper cuts into the specimen, the atlas will 
uniquely  allow the reader to appreciate the rationale when no 
absolute answers exist and develop the skills to make such 
decisions when faced with their own clinical conundrums. 

 We hope that the extensive effort invested in producing 
the highest quality rendition of actual Mohs histopathology 
specimens will provide you with the level of image detail 
you require to make the greatest use of this text.      
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