Diagnosis of small well-differentiated hepatocellular nodules
One reason for putting early HCC on at the Dundee update meeting was my uncertainty about the validity/reproducibility of the criteria published, what pathologists do in practice, and a wish to hear some debate about this. I had thought that following up on the talk it would be worth setting up a reproducibility study on diagnosis of small hepatocellular nodules (<20mm and well differentiated), to encompass potential dysplastic nodules and early HCC. The study group would be those of us at UK transplant centres who will see most of these. The study set would be fully excised lesions (explant hepatectomies for the most part, I should imagine) that are well-fixed. 
I had envisaged circulating initially a case set with only histochemical stains (say H&E, retic) and collating results via an internet based survey-type process to make things quick. We would all see the same slides. This would be followed by a 2nd circulation of the same cases but this time with so-called “helpful” immunostains such as glypican, hsp70, glutamine synthetase, Ki67, CK19/7, CD34. This type of circulation could be repeated as required to build up numbers.
It should be possible to look for groups of features correlating best with a diagnosis, as well as assessing variabilities of diagnosis and where they occur, and the contribution of immunophenotyping to diagnosis of difficult cases.
I’ve prepared a basic case submission sheet, which could be modified of course. As these are small lesions, one or two slides should show all the material sampled. If needed, I can do additional immunohistochemistry locally on a block. I guess it is up to yourselves to decide what you want to send to allow us to do the study as planned - just the block(s) and/or recuts of stains and/or original/redone ihc. I think I can be content with anything that works.
I think I’ve spoken with at least one person from each centre and everyone has been positive, so thanks for that. The internet-based response format will allow as many people as wish from each centre to take part,
Chris Bellamy

Case submission: small (<20mm) well-differentiated hepatocellular nodules

	Submitting pathologist
	

	Contact details (email/tel)

	

	Address for return of material

	

	Local lab reference number/block number(s)
	

	Clinical setting (disease background, specimen type etc)
e.g. hepatectomy, HCV cirrhosis, 54yr man

	

	Macro description (email macro photo of lesion if available)

	

	Material submitted (nr slides/stains, block(s) etc)
e.g. 1 block [P10-0433 A]
	


