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Interactive Question #1

What is your current level of training?
PGY-1
PGY-2
PGY-3
PGY-4

Fellow (or beyond!)



What is this based on?

The ABP website
My own experience (in person)
Lectures during my residency
Particularly a talk on nAnLearning Anatomic Pa

Social media
Feedback from my residents

CAP survey, nNAl most Everything You Want e
Exams but Were Afraid to Asko

Emailing the ABP
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Two things residents always worry about

Getting a job
The Boards



Getting a job

Jobs by Date
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Source: https://www.pathologyoutlines.com/jobs



You will get a job!




Two things residents always worry about

. o
The Boards



What | heard about boards when | was a resident

| t 0s really hard

The pictures are terrible

| t 6s random esoteric trivi a

|l t0s not practical

You have to nread their mindso

Theredos no way to know what theyol | 1



My thoughts walking out of the test center

Phew!

That wasnot as scary as | f
| think | probably passed

It was mostly fair

| di dndt know everything, b u 2 C O |



Candidate Examination Preparation: Do’'s and Don'ts
A Few Words from ABPath CEO Gary Procop, MD, MS, MEd

As we gear up for the upcoming board certification exams, | wanted to take a moment to offer some valuable tips on how to prepare.
While I'll certainly be citing reliable references to support my suggestions, I'll also add a dash of common sense—something we're all
familiar with, yet occasionally overlook in the heat of exam prep. Let’s dive in and ensure you're ready for success on exam day.

Keep It Simple

| am very proud that, for as long as I've been associated with the ABPath, there has been a sustained and
concerted effort to not accept items (i.e., test questions) that concern trivia or minutia. The items that are
accepted have been reviewed and edited by groups of subspecialty experts in the various areas of
Pathology and Laboratory Medicine with the charge to only include medically important and clinically
relevant information. Therefore, study what you need to know and be able to do to succeed as a
pathologist in practice as a means to do well on the certification examination.

Use the Guide
Use the blueprints on the ABPath website to help guide your studies. The blueprints show the rough

Guidelines and Key Manuscripts

Think Big ,
When studying any one area of pathology Coming Soon f the type of material in any given
category so read broadly. For example, ite | likely also include inflammatory and

infectious conditions, malformations, etc. h orgldewwordsfromr-abpathceo!



Coming Soon!

AGui del i nes andA kloyld bMposted $ycthe iemul bfshe
year.

NModerately granul ar content speci f1l
exameé wil | go out for stakehol der an:i
(hopeful) publication early 1 n 2025.

(personal communication with Dr. Gary Procop)



Building a Strong Foundation

The best way to prepare for the boards is to prepare for practice! ONEDOES NOT S!Mpl_v

Study for Life, not the test

A%
Residency is an apprenticeship, not a class 5
Be Engaged

You cano6ét | ean everything you nee

Try to get the most out of every rotation and think critically about every case

‘ ‘ .
CRAM FOR THEBOARDS

Donotj ust be one of those residents tha

Do not wait to figure out what something is at signout

Try to treat every case as if it was your case



Corporate needs you to find the differences
between this picture and this picture.

3 They're the same picture.



Building a Strong Foundation

The best way to prepare for the boards is to prepare for practice! ONEDOES NOT S!Mpl_v

Study for Life, not the test

A%
Residency is an apprenticeship, not a class 5
Be Engaged

You cano6ét | ean everything you nee

Try to get the most out of every rotation and think critically about every case

‘ ‘ .
CRAM FOR THEBOARDS

Donotj ust be one of those residents tha

Do not wait to figure out what something is at signout

Try to treat every case as if it was your case



What youodore probably thinki'ng

ok boomer



Millennial to Millennial/Zoomer

a Youssef Farhat, MD/PhD @yMDPhD - May 26, 2021
1) Mentality throughout residency. Two words: Be engaged!

Take every day of every rotation during residency seriously, even if it's not r
your favorite subject.

1) Mentality throughout

: ~
residency a2
\(},@)
sy Be engaged!
W
Alnoor, MD ,81 )¢ill and 9 others HOW DO YOU DO, FELLOW KIDS?

O 1 M2



Millennial to Millennial/Zoomer

If you could offer one piece of advice to future test takers, what would it be?

Learn material throughout residency:
e [earn as much as you can during your rotations

e Read about your cases
e Take your CP rotations seriously and get involved in lab management

Have a study plan and be committed to your plan:
e ~2vyearsin advance forrough preparation and give last 6 months for serious studies with

timetable and topics to be read every day
e Start several months prior to the exam and study in small increments each day.

e Recognize your weaknesses and spend more time on those subjects.

A CGD Almost Everything You Wanted to
= Know About Pathology Board Exams
but Were Afraid to Ask




Study timing

PGY 1 PGY 2 PGY 3 PGY 4
Engaged, Effortful Study Boards Review
Y 1
[ SGQa Gt Fo2dzi GKA& FANRID



Engagement A hEf f ort ful Studyo

How does one develop Aexpertise?o

Why do some people spend the same number of years at a given activity
(gol f, chess, pianoeée), Dbut have mar k

Time spent in effortful study




s nNnEffortful Study?o

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



s nNnEffortful Study?o

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



s nNnEffortful Study?o

Residency is an apprenticeship, not a job or class!

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



What youodore probably thinki'ng

ok boomer



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

Disease Entities

Morphology Tested on the boards
Special studies

Grossing

Reporting



Learning Entities

| f you dondot know i1t exists, you can:i
ALIi st Learningo
Diagnosis lists

Clinical lists



PGY1 Diagnosis Lists

Spindle cell neoplasm in the Gl tract
GIST (Gastrointestinal Stromal Tumor)
Leiomyoma

Schwannoma



PGY4 Diagnosis lists

Leiomyoma

Schwannoma

Mucosal Schwann cell hamartoma
Perineurioma

Ganglioneuroma

Glomus Tumor

Inflammatory fibroid polyp

Lipoma

Plexiform Fibromyxoma

Calcifying Fibrous Tumor

GIST

SDH-deficient GIST
Leiomyosarcoma
Desmoid Fibromatosis
Rhabdomyosarcoma
Solitary Fibrous Tumor
Inflammatory Myofibroblastic Tumor
Kaposi Sarcoma
Angiosarcoma

Gastrointestinal Clear Cell Sarcoma



PGY4 Work-up lists

IHC Panels | First Round (most common DXs):

CD117 (ckit)
o }GIST

Desmin =2 Smooth Muscle tumors
S100 ->Neural Tumors (and other, rarer, neural crest tumors)

Second Round (less common tumors):

EMA - Perineurioma

Nuclear f—Catenin = Fibromatosis

ALK =2 Inflammatory myofibroblastic tumor

Melan-A and HMB45 = PEComa

Calretinin, CD68 - Granular cell tumor

SMA - Myofibroblastic or muscle differentiation (or Glomus)

CD31 or ERG - Vascular tumors

CD34 - Vascular tumors, GIST, Inflammatory fibroid polyp, some NF cells




LIi st Learning: Causes of nDi

IBD IBD

: : " Microscopic colitis
Microscopic colitis P

_ _ Ischemia
Celiac disease . .
Mediation-associated
nlinfectiono Eosinophilic gastroenteritis
GVHD
CVID

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



List Learning

Mass lesions for each organ

Etiologies for each clinical diagnosis



Active List Learning

On your own: with each case you get
Dondt waste an oppor

PGY1 List

Unknown conference

Also know what it is not

| f youdre never hea
diagnose it!

PGY4 List




Studying During Residency

PR wStructured to coveall
H OI IStI C aspects of surgical

Studying Banbes

C ase wBased on cases you
encounter in daily practice

specific




Holistic Studying Resources for First/Second Years

SURGICAL
| ___ PATHOLOGY /"
Diana Weedman Molavi ' :; - :l’ — DISSECT'ON Guide

he I?ractice of
Surglca ’athology Cancer Staging

‘ M a n U a | WIi H.Westra

Eighth Edition Ralph H.Hruban

A Beginner's Guide
to the Diagnostic Process

@ Springer

DIAGNOSTIC GUIDES




Includes interactive eBook with complete content Il

Volume I

' STERNBERG'S

DIAGNOSTIC
SURGICAL
PATHOLOGY

‘xtﬁ(\“"‘fé:\
A

£

EOITION

Stacey E. Mills

ASSOCIATE EOTORS
Joel K. Greenson

Jason L. Hornick

ﬁ.Wolters Kluwer Teni A. Loogacre
Victor E. Reuter

Get Full Access and More at ExpertConsult.com

ROSAI AND ACKERMAN’S

SURGICAL
PATHOLOGY

John R. Goldblum  Jesse K. McKenney
Laura W. Lamps  Jeffrey L. Myers

ELSEVIER

F athologists

Holistic Studying Resources for Third/Fourth Years

‘Histology for

FourTn EpiTion

Female Genital
Tumours




Case-specific Studying

Includes interactive eBook with complete content 1l
['t1iE AMERICAN i

S / STERNBERG'S .
DIAGNOSTIC
SURGICAL
PATHOLOGY

) RE:

EDITOR-IN-CHIEF Al Vascular Invasive Pleomorphic
Stacey E. Mill, M.D. 4 jenoma

SPONSORING SOCIETIES B Atypical Endometrial Hyperplasia
The Athur PurdyStout Socey of "

SurgicalPathologss Biopsy Dx of FHN and Hepatic

athology Society

MMR’I::‘!l::n:y in Breast 6t"‘
Vi |aisp.com Hereditary Diffuse Gastric Cancer EOITION < 4
- 3 Radioactive Seeds in Breast Stacey E. Mills
Specimens
ASSOCIATE COTORS
Joel K. Greenson
Jason L. Hornick

5. Wolters Kluwer Teri A. Loogacre
Victor E. Reuter

. Copd
Get Full Access and More at ExpertConsult.com

Female Genital
Tumours

DIAGNOSTIC PATHOLOGY

Genitourinary

SECOND EDITION

AMIN | TICKOO
MCKENNEY + PANER + SHEN + SMITH « ALAMMADIE
VELAZQUEZ - CUBILLA - RO « REUTER

AMIRSYS®

ELSEVIER Coprhted Material

Get Full Access aod More at ExpertConsult.com

ROSAI AND ACKERMAN'S

SURGIC ALY
PATH

th Edition

John R. Goldblum  Jesse K. McKenney
Laura W. Lamps  Jeffrey L. Myers

ELSEVIER

Get Full Access and More at ExpertConsult.com

Odze & Goldblum
SURGICAL PATHOLOGY

of the Gl Tract, Liver, -
Biliary Tract, and Pancreas

Robert D. Odze
John R. Goldblum




Morphology

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

You donot want to still be | earning the cl
learning the morphologic spectrum or more esoterica

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

Learn morphologic Spectrum



Gastric Cancer Morphologic Spectrum

As you advance and know the classic appearances, you will begin to learn
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How do we learn classic morphology?

On your own: (effortful study!)
Surgical cases

Previewing and making diagnoses BEFORE sign-out

Textbooks

Unknown conference
Didactic lectures



The Goal: Morphologic Independence

nize things

VY =




Study timing

PGY 1

PGY 2

PGY 3

PGY 4

Engaged, Effortful Study

Boards Review

[ SdQa Gt

0



When should | start studying?

"*How far in advance of the exam did you begin studying?2”

o 7. 7% of respondents began studying more than 12 months prior to The exam.

“During the time you were actively studying, about how many hours per week did you spend
studying on average?¢”
e 14.4% spent 1 to 5 hours
* 26.8% spent 6 to 10 hours VB cap Almost Everything You Wanted to
e 22.2% spent 11 to 15 hours = Know About Pathology Board Exams
¢ 19.6% spent 16 to 20 hours but Were Afraid to Ask
* 17% spent more than 20 hours




Boards Review

Think of this as consolidation, review, and filling in gaps.
Build on your strong foundation from continuous engagement.
Use nholistico resources to put on t |

Focus on weaknesses and consi der t he



Broad Strokes

Pick resources that work for you, everyone learns differently
AnRi de the horse that got you herebo

Books vs Questions vs Lectures vs Flashcards, etcé

Look at lots of interesting cases/study sets throughout your training

Scope sessions are invaluable practice

nNnSee as much glass as you cano



High Yield AP Resources (for Boards)

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

Anatomic
Pathology

Board Review




High Yield AP Resources

Anatomic Pathology Board Review, 2nd Edition

Natasha Rekhtman
Marina K Baine
Justin A. Bishop

Quick Reference
Handbook for Surgical
Pathologists

By Jay H. Lefkowitch

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




High Yield AP Resources

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

Quick Reference Handbook for Surgical Pathologists 2nd ed.

CYTOPATHOLOGY
by Natasha Rekhtman MD PhD Iz

Cytopathology Review 2nd ed. Edition
by Fang Fan MD

Fang Fan #
Ivan Damjanov &



High Yield AP Resources

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

Biopsy Interpretati
by Fang Fan MD of the Gastrointest

Tract Mu

Biopsy Interpretation Series (focus on pictures and figures)

Volume 1: Non-Neoplastic

Series Edntor
Jonathan [. Epstein

& Wolters Kluwer

Particularly: Breast, Prostate, Bladder, Gl tract



KURT'S NOTES [fi
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DIAGNOSTIC GUIDES

http://kurtsnotes.net/
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KURT'S NOTES

DIAGNOSTIC GUIDES

Last updated: 9/22/2020 Frepared by Kot Schoberg MD I Gleason Grading ] Based on architecture at low power (using 4x or 10x objective). Intraductal Tumors Non-invasive tumors growing within ducts
P rostate TU mors | High-grade Prostatic Intraepithelial Neoplasia (“HGPIN”) |

Circumscribed nodule of closely packed but
3 Ai g ey

. tooval, Pre-invasive neoplastic proliferation. | ="
Often multifocal.

Acinar Adenocarcinoma (The most cc /default type of “P Cancer”)

sized acini
An invasive adenocarcinoma consisting of neoplastic prostatic epithelial cells with secretory
differentiation arranged in a variety of patterns, typically without basal cells. Should not be diagnosed regardiess of the type Cytologic changes resembling cancer:
of specimen, with extremely rare exceptions + Nuclear enlargement 428
* Prominent nucleoli g{“ ,ﬁ;
+ Hyperchromasia )

- »
Fairly circumscribed, yet at the edge of the ¢ Clumped chromatin f ,-',;‘lq&

tumor nodule there may be minimal infiltration S5 g s
7 2 Although non-invasive, basal cells may . /=
Do not diagnose on biopsy, rarely diagnosed ]

Most common cancer in men and second leading cause of cancer death in the U.S.A.

Prevalence is strongly correlated with age (older = higher prevalence)

Majority are multifocal, often with 2-3 separate tumors in each prostate.

Most commonly located in posterior/posterolateral peripheral gland.

Early tumors are often asymptomatic. Locally advanced prostate cancer mimics BPH with urinary

symptoms. Bone very common site of metastasis = bone pain and pathologic fractures regardless of specimen. :):cgl )atchx (so be careful interpreting ,J ; ‘Q*
= = 3 Glands are more loosely arranged and not quite : ';' ’i?
Morphology: Always use mumg-l-e features (there is no single feature t? Dx!) PO Syl Four main architectures: tufting, & 5
Nuclear Features: 9 &'. ¥ micropapillary, cribriform, and flat & 9
é 24 o
* Prominent nucleoli g Often cytoplasmic AMACR staining o

* Nuclear enlargement

* Nuclear hyperchromasia
* Mitotic figures

* Apoptotic bodies
Cytoplasmic features:

* Amphophilic cytoplasm
* Sharp luminal borders

Well-formed glands (with lumina)
Separate, discrete, Non-fused

S | intraductal Carcinoma |

Diagnostic ent:
Malignant epithelial cells filling large acini and
prostatic ducts, with preservation of basal cells

£ with either:
Luminal contents: W - Solid or dense cribriform pattern, or
* Blue-tinged mucin ALL cribriform glands - Aloose cribriform or micropapillary pattern
* Pink amorphous secretions Hypernephromatoid with either:
* Crystalloids 3 Glomerulations - Marked nuclear atypia (nuclei 6x
Architecture: Ductal Adenocarcinoma (without necrosis) normal or large‘r) : s, g AR
*+ Crowded small glands ~ Lomedonecrosts ' =
« Linear row of atypical glands spanning the width of a core Often Disqualifies from Active Surveillance : Ve P

Can be seen in two scenarios: LTI B AR

1) Intraductal spread of a high-grade invasive -4 b ?,s?{&\%‘?
cancer (majority of cases) . N ‘:‘ =y
2) Distinct precursor lesion (separate from 5
HGPIN) with high risk of progression to cancer

* Small glands on both sides of a benign gland
* Haphazard, infiltrative pattern

Absent basal cell layer (can highlight with IHC, as fibroblasts may mimic basal cells)

Usually lack desmoplastic stroma. When present, often associated with high-grade carcinoma.

5 3 - IHC often required for diagnosis to demonstrate ﬂa\‘-* ¥

P o0 i {h basal cells. Can show loss of PTEN (rarely seen in % | S
Findings more common in benign glands: ¥ " v a A, . . Can show loss rely in 5% \ _ = ‘.‘_{;‘4:' A
« Atrophic cytoplasm g" ¥ - : < € HGPIN) R o 1 MR \:} ,gc_' :'f"’-;_‘:q
* Merging with benign glands £ ' '?"’ ; ) ) ) eRG, TEueTos NN ST S
* Corpora amylacea oy S Notes: Given the importance of distinguishing between patterns 3 and 4 for active surveillance, getting Ifdseen ofnabnopsy: :gle" treat w';h ':f";a' prostachtomy as h'g;:y aslsoclated w":,m nce'r a:):;wult:ple
* Inflammation ' ' levels can be helpful to differentiate tangential sectioning of small well-formed glands (pattern 3) from adverse factors (high Gleason grade, high tumor volume; etc..)- Sometimes.oe peat blopsy lmmediately.
« Lipofuscin Y N poorly-formed glands (pattern 4). If a lumen-spanning atypical lesion morphologically falls short of Intraductal Carcinoma, best to call

“Atypical Intraductal Proliferation” and recc diate repeat biopsy.
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KURT'S NOTES

DIAGNOSTIC GUIDES

Quizzes

Here are some practice quizzes that I've made using the amazing PathPresenter
website:

Practice Board Exams (1/2 Length):

Multiple choice, like the boards. Record your diagnoses on the website, which will grade
your answers when you're done. You can then review your selections with the answer
sheet after submission to see the answers to the questions you got wrong.

The real AP boards slide exam is 85 slides, for which you have 3.75 hours, so for each 43
question practice test, you should finish in a little less than 2 hours to be “on pace” for
the real thing. Or, of course, you could try to do both in 3.75 hours.

Exam#1



DIAGNOSTIC GUIDES

? PathPresenter | Assessments | Practice Board Exam © Assessment Summary < Attachments

@O@]@O@0O ® [&]

0 deg
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@ Answered @ Selected




Other Resources

FOURTH EDITION

GATTUSO'S
DIFFERENTIAL
DIAGNOSIS
INSURGICAL
PATHOLOGY

Reddy
David
Spitz
Haber

Liang Cheng
David G. Bostwick
Editors

Essentials
of Anatomic
athology

@ Springer

ACE THE BOARDS
SURGICAL PATHOLOGY
REIMAGINED

AKANKSHA GUPTA
Rajendra Singh Kurt Schaberg

Terrance J. Lynn Snehal Sonawane
Jared T. Ahrendsen Upasana Joneja

o‘l§ KURT'S NOTES

Ace MyPath  PathPresenter First Edition




Question Banks

PathDojo
PathPrimer
ASCP PRISE

| f youdre a question person, do as m:

Do whichever your program supplies.



Interactive Question #2

What Q bank would you most recommend?
ASCP PRISE
PathPrimer
PathDojo
Other

Theyore all good/ equi val ent



Anki Decks

AnkiWeb {:; Log In

Kurt's Notes 3o

153.81MB. 0 & 16618 images. Updated 2023-04-15. ' )
‘ Rate This ‘

Description

This is the entire* Kurt's Notes created by Dr. Kurt Schaberg collection transformed into Anki cards. Thank you Dr. Schaberg! Almost all the cards use the

Image Occlusion Enhanced add-on created by @glutanimate, who | appreciate for having created this tool.

*The exception is this deck does not include the CNS chapters, which were already turned into flash cards by Synaptiq Learning, a new flash card platform also
compatible with Anki cards. After collaborating with them, | have shared this deck with them. They will have this deck plus the CNS chapters they created, for

free. You can check them out yourself at https://synaptig.co/

r/pathology - 13 days ago
< 0 AnkomaProject
Introducing Ankoma: Partial Anki Deck Release Now
Available!

Resident
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