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Pathology



>740 pages of guides



>740 pages of guides!

Dual/Competing Goals

• Boards studying
• Concise, High-yield

• Useful at the scope daily
• Reference for common problems













Users over the years:

Users in a week:



Top Cities:



“That is very good.”

“Kurt is proud of you.”





• For the PGY1-2’s: Talk about basic strategies for learning AP

• For the PGY3-4’s: Talk about the boards (format, content, 
ways/resources to study)

Outline



• The ABP website

• My own experience (in person)

• Lectures during my residency
• Particularly a talk on “Learning Anatomic Pathology” by Drs. McKenney and 

Jensen

• Social media

• Feedback from my residents

• CAP survey, “Almost Everything You Wanted to Know About Pathology 
Board Exams but Were Afraid to Ask”

• Emailing the ABP

What is this based on?



My Residency



1. Getting a job

2. The Boards

Two things residents always worry about



Getting a job

Source: https://www.pathologyoutlines.com/jobs
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You will get a job!



1. Getting a job

2. The Boards

Two things residents always worry about



• It’s really hard

• The pictures are terrible

• It’s random esoteric trivia

• It’s not practical

• You have to “read their minds”

• There’s no way to know what they’ll test you on

What I heard about boards when I was a resident



• Phew!

• That wasn’t as scary as I feared

• I think I probably passed

• It was mostly fair

• I didn’t know everything, but I recognized most 
things

My thoughts walking out of the test center



Source: https://abpath.org/a-few-words-from-abpath-ceo/



• The best way to prepare for the boards is to prepare for 
practice!
• Study for Life, not the test
• Residency is an apprenticeship, not a class
• Be Engaged

• You can’t lean everything you need to know for boards 
in your last year.
• Try to get the most out of every rotation and think critically 

about every case
• Do not just be one of those residents that is “going through 

the motions”
• Do not wait to figure out what something is at signout

• Try to treat every case as if it was your case

Building a Strong Foundation
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What you’re probably thinking ;-)



Millennial to Millennial/Zoomer



Millennial to Millennial/Zoomer



Study timing

Engaged, Effortful Study Boards Review

PGY 1 PGY 2 PGY 3 PGY 4

Let’s talk about this first



• How does one develop “expertise?”

• Why do some people spend the same number of years at a given 
activity (golf, chess, piano…), but have markedly different skills? 

• Time spent in effortful study 

Engagement → “Effortful Study”



What is not effortful study:

• listening to a didactic lecture

• picture flipping in a pathology book

• sitting at the scope with an attending

• googling a picture

What is “Effortful Study?”



• Learning is not something done to students, but rather something 
that students themselves do

• Examples of effortful study (and engagement):
• Previewing your cases in-depth

• Having diagnoses and DDXs

• Suggesting next steps in work-up

• Previewing for Unknown sessions

• Reading and quizzing yourself

• Anki

What is “Effortful Study?”



• Residency is an apprenticeship, not a job or class!

• Just showing up and moving the cases along is NOT enough!

What is “Effortful Study?”



What you’re probably thinking ;-)



• Disease Entities

• Morphology

• Special studies

• Grossing

• Reporting

What you need to learn for AP (and how to study it)

Tested on the boards



• If you don’t know it exists, you can’t make the diagnosis!

• “List Learning”
• Diagnosis lists

• Clinical lists

Learning Disease Entities



• Spindle cell neoplasm in the GI tract
• GIST  (Gastrointestinal Stromal Tumor)

• Leiomyoma

• Schwannoma

PGY1 Diagnosis Lists



Benign/Non-aggressive
• Leiomyoma

• Schwannoma

• Mucosal Schwann cell hamartoma

• Perineurioma

• Ganglioneuroma

• Glomus Tumor

• Inflammatory fibroid polyp

• Lipoma

• Plexiform Fibromyxoma

• Calcifying Fibrous Tumor

Malignant/Potentially Aggressive
• GIST

• SDH-deficient GIST

• Leiomyosarcoma

• Desmoid Fibromatosis

• Rhabdomyosarcoma

• Solitary Fibrous Tumor

• Inflammatory Myofibroblastic Tumor

• Kaposi Sarcoma

• Angiosarcoma

• Gastrointestinal Clear Cell Sarcoma

PGY4 Diagnosis lists



PGY4 Work-up lists



PGY1 list

• IBD

• Microscopic colitis

• Celiac disease

• “Infection”

PGY4 List

• IBD

• Microscopic colitis

• Ischemia

• Mediation-associated

• Eosinophilic gastroenteritis

• GVHD

• CVID

• Specific infections (e.g., MAI, EHEC)

List Learning: Causes of “Diarrhea”



• Mass lesions for each organ

• Inflammatory disorders for each organ

• Etiologies for each clinical diagnosis

List Learning



• On your own: with each case you get
• Don’t waste an opportunity

• Unknown conference

• Also know what it is not

If you’re never heard of it, you can’t 
diagnose it!

Active List Learning 



Studying During Residency

• Structured to cover all 
aspects of surgical 
pathology

Holistic 
Studying

• Based on cases you 
encounter in daily practiceCase-

specific



Holistic Studying Resources for First/Second Years



Holistic Studying Resources for Third/Fourth Years



Case-specific Studying



Studying During Residency

• Structured to cover all 
aspects of surgical 
pathology

Holistic 
Studying

• Based on cases you 
encounter in daily practiceCase-

specific



• First learning priority: classic histologic appearance of each disease entity
• Be able to recognize the classic morphology as soon as possible

• You don’t want to still be learning the classics in your last year, when you should 
be learning the morphologic spectrum or more esoterica

• Unfortunately, cases frequently stray from the classic look 
• Learn morphologic Heterogeneity

• Learn morphologic Spectrum

Morphology



• As you advance and know the classic appearances, you will begin to 
learn the spectrum allowed for a diagnostic entity

Gastric Cancer Morphologic Spectrum

Tubular

Poorly cohesive

Gastric carcinoma with 
lymphoid stroma Poorly cohesiveHepatoid

Tubular Papillary Mucinous



• On your own:  (effortful study!) 
• Surgical cases

• Previewing and making diagnoses BEFORE sign-out 

• Textbooks 

• Be on the lookout for good cases (and share them)!!!!!!!!

• Unknown conference

• Didactic lectures

How do we learn classic morphology?



• You can recognize things with no history or site (out of context)

The Goal: Morphologic Independence



Study timing

Engaged, Effortful Study Boards Review

PGY 1 PGY 2 PGY 3 PGY 4

Let’s talk about this now



When should I start studying?



• Think of this as consolidation, review, and filling in gaps.

• Build on your strong foundation from continuous engagement.

• Use “holistic” resources to put on the finishing touches.

• Focus on weaknesses and consider the “blueprint.”

Boards Review



• Pick resources that work for you, everyone learns differently
• “Ride the horse that got you here”

• Books vs Questions vs Lectures vs Flashcards, etc…

• Look at lots of interesting cases/study sets throughout your training
• Scope sessions are invaluable practice

• “See as much glass as you can”

Broad Strokes



• Anatomic Pathology Board Review, 2nd Edition
• By Jay H. Lefkowitch

High Yield AP Resources (for Boards)



• Anatomic Pathology Board Review, 2nd Edition
• By Jay H. Lefkowitch

• Quick Reference Handbook for Surgical Pathologists 
2nd ed.
• by Natasha Rekhtman MD PhD 

High Yield AP Resources
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• Anatomic Pathology Board Review, 2nd Edition
• By Jay H. Lefkowitch

• Quick Reference Handbook for Surgical Pathologists 
2nd ed.
• by Natasha Rekhtman MD PhD 

• Cytopathology Review 2nd ed. Edition
• by Fang Fan MD 

• Biopsy Interpretation Series (focus on pictures and 
figures)
• Particularly: Breast, Prostate, Bladder, GI tract

High Yield AP Resources



http://kurtsnotes.net/





This talk in PDF form

The CAP survey







Other Resources



• PathDojo

• PathPrimer

• ASCP PRISE

• If you’re a question person, do as many as you can.

• Do whichever your program supplies.

Question Banks



Anki Decks



Review Courses



• The exam is Pass/Fail

• It’s multiple choice (currently only up to 5 choices)

• The exam is very practical and is designed to make sure you’ll be “safe.”

• On the AP portion, many questions are simply “What is this?“

• Questions don’t come from this month’s issue of issue of a journal.
• (So textbooks and review materials work fine for exam preparation)

The Test itself











ABP: 13 tumor types
WHO: >30 tumor types





My Take

• “A work in progress”

• Inconsistent with some areas having tremendous 
detail, and other areas have too little detail

• Uses some outdated terms, not recommended by 
the WHO

• Needs a lot of work…



• The lesion will be obvious.
• Not looking for a single mitosis or viral inclusion.

• It will be a classic example that all reasonable pathologists should agree on.
• They choose diagnoses with good interobserver reproducibility

• They won’t choose a borderline case of ADH vs UDH, but may choose classic DCIS or UDH

• They love benign mimics of malignancy (and vice versa).

• Fairly direct questions (not second or third order, like in many question banks)

• Include some rare (but classic) diagnoses.

The Boards: Broad Strokes



Test day

3 “Combined” Sections (~68 min each)
“Combined” = “Written” + “Practical”

68 min for 68 items → 1 min per item

3 Virtual Microscopy Sections (90 min 
each)

90 min for 30 items → 3 min per item

Most people finish in plenty of time!









• “What is the best diagnosis?”

Virtual Microscopy Questions



• “Written”
• Questions without pictures

• Frequent topics: Lab management, IHC stains, Billing, Molecular

• “Practical”
• Questions with static image(s)

• Frequent topics: Cytology, Forensics, (and anything else surg path ;-)

“Combined” Written/Practical Questions



• Which of the following immunohistochemical stains is most likely to 
be useful in identifying desmoplastic melanoma?

A. Pancytokeratin

B. CD45 (LCA)

C. SOX10

D. Melan-A

E. Factor XIIIa

Made up Written Question:



• What is the best diagnosis?
A. Negative for Intraepithelial 

Lesion/Malignancy (NILM)

B. Herpes infection

C. Low-grade squamous 
intraepithelial Lesion (LSIL)

D. High-grade squamous 
intraepithelial lesion (HSIL)

E. Adenocarcinoma

Made up Practical Question:



Image quality



Image quality



Image quality



Then



Now



First time Test Takers:
AP: 86%  
(Average = mid-low 80s)

CP: 89%  
(Average = mid-90s)



Repeaters 34%
(Usually ~50%)



Am I going to pass?



• Be engaged and study for practice throughout 
your training.

• Be the pathologist on your cases, just like the 
medicine residents are the primary physicians for 
their patients.

• Choose a few high-yield resources that work for 
your learning style.

• Be sure to put particular emphasis on the most 
common organ systems/specimens.

• Look at as many cases as you can.

Final Words



• Relax and try your hardest.

• You will not know everything.

Final Words



Thank you!

Questions?
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