
Die Online-Version des Supplements können 
Sie unter http://dx.doi.org/10.1007/s00292-014-
1944-9  finden.

Pathologe 2014 · 35:508–508
DOI 10.1007/s00292-014-1987-y
Online publiziert: 22. August 2014
© Springer-Verlag Berlin Heidelberg 2014

Erratum zu: Abstracts der 
98. Jahrestagung der Deutschen 
Gesellschaft für Pathologie e.V.

Das Abstract mit der Nummer SA-019A 
wurde im Suppl. 1/14 von Der Pathologe 
leider nicht berücksichtigt. Die Redaktion 
bittet das fehlende Abstract zu beachten.

SA-019A  
Avoiding pitfalls in the diagnosis for bone 
tumors–the importance of reference 
pathology

M. Werner

Institut für Gewebediagnostik,  
HELIOS Klinikum E. v. Behring, Berlin,  
Deutschland

Bone tumors account for only about  
1% of the total number of malignant  
tumors in humans. As such, they rarely  
receive diagnostic review and gaining  
relevant know-how is difficult to obtain. 
Although the number of entities is limi-
ted, there exist very different clinical and 
radiological images, depending upon 
their manifestation in the different regi-
ons of the skeleton.

Prior to the histopathological diagno-
sis, the location of the lesion must be cla-
rified based on imaging, within the entire  
skeleton and in relation to the tumor-
bearing bone. (Which bone is affected? 
Which portion of the bone is affected? Is 
the tumor centrally located in the marrow 
space, in the area of the corticalis or on 
the outside?)

It is known that bone tumors, depen-
ding on the entity, maintain diagnostically  
relevant preferred locations in both the to-
tal skeleton as well as within the affected 
bone. The age of onset also varies.

If there are discrepancies between the 
radiological impression and histological 
assessment, consiliary pathological advice  

should be obtained. For this purpose the 
reference institute needs to be provided 
with the relevant radiological images and 
associated diagnostic reports, along with 
the block and slides.

The most common reasons for errors 
in assessment include:
F		The medical history and relevant 

laboratory findings have not been 
communicated to the pathologist.

F		The exact location and propagation 
behavior of the lesion are insufficient-
ly ascertained by imaging; the biopsy 
contains only peritumoral, reactively 
altered tissue or is not representative 
due to a small amount of tissue.

F		The quality of the histological slide is 
often insufficient for differentiated  
assessment.

F		The composition of the extracellular 
matrix formation at a histological  
level are not correlated with the  
radio logical findings, which leads to 
relevant information being disregard-
ed in the differential diagnosis.

F		The pathologist’s summary diagnosis  
is made without regarding medical 
history, radiological findings, labora-
tory results, and clinical history.

In most cases it is possible for referen-
ce pathology to still correctly classify the 
specific case by consequently avoiding the 
aforementioned shortcomings.

Although diagnostic progress for spe-
cific entities of bone tumors has been 
achieved using molecular methods, the 
set principle for interdisciplinary coope-
ration is prerequisite for the correct dia-
gnosis of these tumors as the basis for  
far-reaching therapeutic decisions.
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