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How to Survive FRCPath Part 2
Dr. HEBAH ALI  MBBS FRCPath

Consultant Haematopathologist & Honorary Senior Clinical Lecturer  HMDS Leeds

Mentor, International Trainee Support Scheme  RCPath

La Leçon Difficile (The Difficult Lesson) by William-Adolphe Bouguereau 1884
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Pass rate

Close 

marking

Exam anxiety is 

normal !

Improved pass 

rate

20 free marks !

http://www.ucl.ac.uk/student-psychological-services/other-resources/ExamAnxiety


Knowledgeable
Practical experience, reading and courses

Competent
Confident and quick

Safe
Avoid serious diagnostic errors



Tuesday

Non-gyn Cytopathology: 

8 cases: 20 min/ pair

Long Cases:

4 cases (H&E, SHC, IHC, IF, EM, FISH):  

20 min/ case

Frozen Sections:

6 cases (H&E): 20 min/ station of 3 cases

Followed by 20 min viva station

OSPE 1:

Face-to-face viva: 20 min

Wednesday

Surgical Histology: 

20 cases (H&E): 20 min/ pair

Macroscopic Pathology:

4 cases (photographs): 20 min/ pair

Followed by 20 min viva station

OSPE 2:

Written exercise: 20 min

Exam Format

https://www.rcpath.org/trainees/examinations/examinations-by-specialty/histopathology.html


Tips for Surgical 

Short Cases



Close Marking System

2.5

3

3.5

2

1-1.5

Correct

Answer

Borderline

Fail

Clear

Fail



Additional

marks



Awesome

Answer





10 Sets of 2 Cases



2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5

2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5

2.5 2.5 2.5 2.5

Lucky 50/100



3 3 3 3

3 3 3 3

1.5 1 1.5 1

Home and Dry 53/100 

3.5 3.5 3.5 3.5

2.5 2.5 2.5 2.5



3 3 3 3

3 3 3 3

2.5 2 2.5 2

Fight for Every Mark 59/100 

3.5 3.5 3.5 3.5

3 3 3 3



WhatHow

can come up 

in the exam

to craft a 

good report
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1905 - 1993

http://www.semdiagpath.com/article/S0740-2570(03)00063-7/abstract


The Man of Istanbul
The Usual Suspects

Signet ring adenocarcinoma

Renal cell carcinoma

Papillary thyroid carcinoma

Langerhans cell histiocytosis

Endometriosis

Amyloid

Granulomatous inflammation

Adenoid cystic carcinoma

Metastatic melanoma



Adnexal tumours

Inflammatory 

Infections

Melanoma

Reed naevus

Spitz naevus

Melanocytic lesions

Non-melanocytic



Breast Gynaecological Urology



2019 S Endometrial polyp + leiomyoma

2019 S Anal condyloma + AIN + SCC

2018 A Reactive hyperplasia + Infectious mononucleosis

2018 A Hashimoto thyroiditis + Hurthle cell nodule

2018 S Radiation enteritis + adenoma

2017 A Mesothelioma + talc reaction

2017 A CIN + condyloma in cervix

2016 A CIN3 + high grade CGIN

2016 A Nephrogenic metaplasia + post-operative spindle cell nodule

2016 A Low grade appendiceal mucinous neoplasm + well differentiated NET

2016 S Pneumocystis carinii/ jiroveci pneumonia + lymphoma

2015 S Endometrial polyp + metastatic lobular breast CA

2015 S Silicone lymphadenitis + metastatic breast CA 

2014 A Endometrioid CA + extrauterine fatty tissue

2013 A Pleomorphic adenoma + salivary duct type CA

2013 A CIN2 + CGIN

2013 A B3 papillary + lesion LCIS

2012 A Leiomyoma + placental site reaction

2009 S B3 radial scar + fibroadeoma + FCC

2009 S Intraductal papilloma + IDC

Dual 

Pathology



Carefully and 

quickly scan the 

whole slide

Have a systemic 

approach

Don’t be 

obsessed!



Trend!

2014 A Pneumocystis carinii/ jiroveci pneumonia

2016 S Pneumocystis carinii/ jiroveci pneumonia and lymphoma

2014 A Organising pneumonia

2015 S Desquamative interstitial pneumonia

2014 A Epithelioid mesothelioma

2016 A Epithelioid mesothelioma

2015 A Sarcomatoid mesothelioma

2017 A Mesothelioma + talc reaction

2019 S Mesothelioma

2016 A Pulmonary lymphangioleiomyomatoisis

2013 A Pulmonary blastoma

2015 S Solitary fibrous tumour

2018 A Lymphangitis carcinomatosa

Lung Pathology



Trends!

Difficult to predict.

Your exam might be the 

beginning of a new era!

Review the entities in the list provided BY 

SPECIALTY

• For each specific diagnosis, try to cover 

the broad category in your preparation:

• e.g. for desquamative interstitial 

pneumonia, read about interstitial lung 

diseases



Previous Exams 



Rare or 

New Entities:

Covered in 

preparatory courses

Hopefully!





Previous 

Exams

Expected

New!





Previous 

Exams

Expected

New!



Make sure you 

can recognise

ALL entities!

How to Get the Most Out of this Course?

• Mark the cases you 

missed first and 

second time

• Give more time to 

specialties you are 

not familiar with

2.5

Know what to 

include in your 

structured 

reports

• Concise micro with 

buzz words!

• Typical immuno-

profile

• Core items

Aim to stand 

out from the 

crowd

• Prognostic value

• Syndromes and 

genetics

• Advances e.g. 

new IHC, Rx

• Centres

Keep 

cool

3 3.5 3.5



Study Smart!

Save time, effort and money



http://www.springer.com/gp/book/9783642200854


http://www.pathologyoutlines.com/


Multi-

disciplinary 

Meetings Slides 

and Lists!





Unfortunately we are full booked and 

already have quite a number of people on the 

waiting list, so it is very unlikely a place will become

available for this years course. However, if you 

register to go on the waiting list (no cost) then we will 

have your e-mail and will be able to include you in 

the early notifications for next years Tutorial.

Best wishes

The tutorial is fully booked and we 

have a waiting list. There are 24 individuals on the 

waiting list. Additional slots will come available as 

individuals currently registered cancel. As you will 

be 25th on the waiting list a space will not come 

available for you. 

Regards



2014 A My Mock Exam 

What is the diagnosis?



Gave competent description

Offered differential diagnoses:

Extramammary Paget

Melanoma

Pagetoid Bowen

Pagetoid actinic keratosis

Favored Paget

Iisted IHC in a nice table

2014 A My Mock Exam 





You are writing to the clinician

Confident

diagnosis

Happy

Two differential 

diagnoses

Bored

More than two 

differentials

Upset



The exam is an artificial set up

No real patients!

Offered DDx & 

included correct 

answer

Pass mark 2.5

Gave confident 

diagnosis & listed 

other DDx with IHC

Additional marks



2016 S Commentary



2014 A Neuroblastoma, bladder 18 m 

Not every case is treated the same



2014 A Neuroblastoma, bladder 18 m 



How Confident 
Should I Be?



How Confident You Should Be
Why is it sampledWhat does the 

clinician already know

How to be helpful 

to clinicianUsually the pass mark
Additional marks

2014 A 19F Excisional biopsy of darkly coloured mole from left forearm 

Pigmented lesion

Could be benign or malignant

Rule out malignancy

Is it melanoma or not?

It is Reed or Spitz

No need for further surgery
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When to Hold Back?

When histology alone does NOT 

allow you to reach the 

diagnosis



2015 A 

Breast Core 33F

B3 Cellular 

fibroepithelial lesion



2016 A Parotid 74M

HX of Sjogren

Autoimmune

sialadenitis vs. 

lymphoma



2014 S Lung 37F

Features suggestive
of Wegener 

granulomatosis



2014 S Scalp 62M

Metastatic renal cell 

carcinoma



Topography

Where is the 

specimen from?

Strategy T M P Approach

Morphology

What does it look 

like?

Procedure

Any relevant 

clinical/ previous?

What happens next 

to the patient?



2014 A 19M Left Orchidectomy

Primary 

tumour

Type

Components

Margins

LVI

Rete 

BG 

Serum markers

Surgery

DS core items

Staging

MDT



2014 A 19M Left Orchidectomy



2014 A Invasive micropapillary CA, breast

Adding value to your answer
Try to impress the examiner



2014 A Invasive micropapillary CA, breast

The case will be discussed at the MDM.

The findings that will be discussed at the postoperative MDM:

The subtype: Very aggressive and carries a poorer prognosis than other 

types of breast cancer.

The histological grade on excision.

The presence of lymph-vascular space invasion.

The status of margins and completion of excision.

The stage of the disease. 

The hormone receptor and HER2 status (most likely performed on the pre-

operative core) for management options.

Correlation with pre-operative core/ triple assessment.





Don’t be Mock-aholic!

Good mock:

• Timed

• Set by an examiner or trainer 

• Feedback

Practice and test yourself 

using Leeds Website

Read the commentary



Last Advice!

Plan your preparation schedule in 

weeks not months

Please take my survey

www.surveymonkey.co.uk/r/NN2PXQ7 www.surveymonkey.co.uk/r/FKZG39H

https://www.surveymonkey.co.uk/r/NN2PXQ7
http://www.surveymonkey.co.uk/r/FKZG39H
http://www.surveymonkey.co.uk/r/NN2PXQ7
http://www.surveymonkey.co.uk/r/FKZG39H

