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Draft 2
The Scope of Oral Pathology

Introduction

The specialised field of diagnostic histopathology dealing with diseases of the mouth and its associated structures, of the ear, nose and throat and of the structures in the neck has been referred to, rather loosely from time-to-time, as either oral pathology, oral and maxillofacial pathology or head and neck pathology.  This has lead to a degree of confusion regarding the scope and levels of competency that might be expected of a pathologist from a dental background on award of a CCST in the diagnosis of diseases of this anatomical region.  For these reasons the Oral Pathology Sub-Committee of the SAC for the Additional Dental Specialties was asked to review these issues and to produce draft recommendations for consideration by the Council of the British Society for Oral and Maxillofacial Pathology.
Background
The specialised field of pathology within Histopathology currently recognised by The Royal College of Pathologists is referred to as Oral Pathology and this is also the term used by the General Dental Council for the purpose of specialist registration.
In the Regulations and Guidelines for the Examinations for Membership of the Royal College of Pathologists, Oral Pathology refers to all aspects of the pathology of the mouth and related tissues.  This general description has remained unchanged for many years and originally reflected the academic and service responsibilities of Oral Pathologists based within academic departments in dental schools.  However, as the specialty has developed the scope and complexity of diagnostic work undertaken has increased. This accelerated significantly following the emergence and development of the specialty of Oral and Maxillofacial Surgery (OMFS),  reflecting the range of surgery undertaken by specialists in OMFS,  the blurring of some boundaries between OMFS, ENT and plastic surgery and the development of cancer services.

As a consequence it is likely that there will be an increasing awareness of the need for more consultant pathologists within the NHS with specialist knowledge of this area, particularly from NHS Trusts with cancer centres, for which candidates from a dental, as well as a medical background should be eligible to apply.  Candidates from a dental background could enhance the level of service provided through their specialised knowledge of the anatomy and function of the head and neck region, together with their awareness of clinical aspects relating to the management of oral and related diseases.  In addition, a multi-professional approach to the provision of diagnostic services could increase the workforce in histopathology.   However, the breadth of experience of trainees in Oral Pathology is not well understood by those outwith the specialty, and this could disadvantage applicants from a dental background applying for appropriate NHS appointments.  It is hoped, therefore that this review will be helpful not only to trainees and those planning specialist training programmes but, ultimately, to other histopathologists and Trust Managers.  
Recommendation

As a first step, since many NHS histopathologists and managers are likely to be aware of the specialty of OMFS, we recommend that the name of our specialty should be amended to Oral and Maxillofacial Pathology (in line with that of our Society) and, if accepted by the BSOMP, that Council should pursue this through the General Dental Council and the Royal College of Pathologists.

Competency expected for the award of a CCST in Oral Pathology (Oral and Maxillofacial Pathology)
The level of competency must be sufficient so that on completion of training the Oral Pathologist (Oral and Maxillofacial Pathologist) must be capable of providing an independent diagnostic service at the level required for the award of a CCST in the specialty, be able to offer a specialist opinion on referred cases and be able to provide specialist advice to clinicians with direct responsibility for the treatment of patients.

Because of differences in the structure of training programmes, case mix between centres and special interests of trainers and/or of trainees, some variation in experience in the different fields of histopathology in the head and neck region is to be expected.  For this reason the following phrases have been used to describe the levels of competency expected in different aspects of head and neck pathology for the award of a CCST in Oral Pathology: 

(1) “to be able to diagnose”; material for which accurate and complete reports are 
expected, taking account of all relevant specialist reporting guidelines.

(2) “to be able to offer at least a working diagnosis”; material with which trainee will be familiar and will have had experience of reporting but for which further investigations and/or discussion with a specialist are required before issuing a definitive report (eg neoplasms of bone and soft tissue; rare types of odontogenic tumours).

(3) “to be able to offer at least a differential diagnosis”; material that the trainee will be aware of but may have had only limited or no experience of directly reporting.  This group will include some rare/uncommon lesions diagnosable after further investigations and/or research, and lesions for which a specialist opinion will be required (eg aspects of ENT pathology, neoplasia of the lymphoreticular system).

For the award of a CCST in Oral Pathology a trainee will be required to demonstrate professional competency in the diagnosis of the following disorders:
Section A

This Section deals with levels of competency expected in the diagnosis of diseases which comprise the main area of expertise of a specialist in Oral Pathology.

1.
Oral Cavity.

Trainees will be expected to be able to diagnose disorders of the teeth and their supporting structures and lesions derived from odontogenic tissues.  They will be expected to be able to recognise structural abnormalities of the dental hard tissues of developmental origin, be able to diagnose the main types affecting dentine and to offer at least a differential diagnosis of rarer disorders including those of cementum.  They will be expected to be aware of and to be able to advise on and offer at least a differential diagnosis of developmental disorders of enamel.  However, since experience of these is likely to be limited and facilities for ground sections may not be routinely available, competency to diagnose these disorders on ground section will not be expected.  The ability to diagnose dental caries, pulpitis and its periapical sequelae will be expected.


Trainees will be expected to be able to diagnose all odontogenic and non-odontogenic cysts of the jaws and all odontogenic tumours (or, to be able to offer at least a working diagnosis of rarer types).  They will be expected to be able to diagnose all developmental, inflammatory, pre-neoplastic and neoplastic disorders of the oral mucosa (or at least give a working/differential diagnosis of  rarer types including malignant lymphomas) and to be capable of providing accurate and complete reports on resection specimens for oral cancer, in accordance with relevant specialist reporting guidelines.
2. Major and minor salivary glands and other mucosal glands.

Trainees will be expected to be able to diagnose all inflammatory and cystic disorders of the major and minor salivary glands and of sinonasal, pharyngeal and laryngeal minor glands (or at least offer a working diagnosis or differential diagnosis where appropriate, for example, in the case of granulomatous inflammation).  They will be expected to offer at least a working or differential diagnosis of lymphoid infiltration of the major and/or minor glands and of malignant lymphomas involving lymph nodes associated with the major glands.


They will be expected to be able to diagnose all primary epithelial neoplasms of these glands (or at least offer a working diagnosis of rare types), and to be able to offer at least a working diagnosis of developmental disorders relevant to histopathology and common mesenchymal tumours, (for example polycystic disease of the parotid; haemangiomas and lymphangiomas).  At least a working or differential diagnosis of other mesenchymal tumours (including malignant lymphomas) and of metastatic tumours to the major glands will be expected.

An awareness and ability to advise on similar disease processes affecting the lacrimal gland will be expected but since experience of these is likely to be limited, competency in their diagnosis is not required.

3. Jaws, craniofacial bones and temporomandibular joint

Trainees will be expected to be able to diagnose inflammatory and reactive lesions involving bone, bone marrow or periosteum and, in association with appropriate radiographic and biochemical data, fibro-osseous and cemento-osseous lesions of the jaws and craniofacial bones, Paget’s disease of bone and giant-cell lesions of bone, including cherubism. 


They will be expected to be able to diagnose benign neoplasms of bone and cartilage, to offer a working diagnosis of the main types of malignant neoplasms and to be able to offer a differential diagnosis of rarer types.

They will be expected to be able to offer a working or differential diagnosis of abnormal lymphoreticular or haemopoietic proliferation in the bone marrow and of Langerhans cell histiocytosis and metastatic malignant disease.

They will be expected to be aware of and be able to advise on other generalised disorders of bone that may involve the jaws, including developmental and acquired osteodystrophies, but diagnosis of these is not expected on biopsies from the jaws or craniofacial bones.

They will be expected to be able to diagnose or offer at least a working diagnosis of non-neoplastic disorders of the temporomandibular joint and at least a working or differential diagnosis of benign and malignant neoplasms.

Section B
This section deals mainly with levels of competency expected in the diagnosis of diseases of other structures and tissues in the head and neck, particularly ENT pathology and lymph node dissections of the neck.  Comments on competency in cytology, related techniques and frozen sections are also included.

1.
Ear, sinonasal tract and nasopharynx

It is expected that all trainees in Oral Pathology will have some experience in ENT pathology.  However, it is appreciated that this will vary from centre to centre, particularly for trainees from academic departments of oral pathology, reflecting patterns of referral of specimens and local reporting practices.  The competencies included in this section are the minimum required for the award of a CCST.  However, it is expected that candidates with MRC Path in Oral Pathology wishing to apply for NHS Consultant posts in head and neck pathology will have acquired a broader experience and training in ENT pathology will be able to provide evidence to support this.

Trainees will be expected to be able to diagnose disorders of the skin of the external ear and of the external auditory meatus at levels of competency described for skin.

They will be expected to be aware of and be able to offer at least a differential diagnosis of cholesteatoma and aural polyp, and of paragangliomas involving this region.
Trainees will be expected to be able to diagnose or offer a working diagnosis of  inflammatory and neoplastic diseases of the mucosa and associated minor glands of the sinonasal tract and nasopharynx (or at least give a differential diagnosis in appropriate cases) and to offer at least a working or differential diagnosis for malignant lymphomas, tumours of soft tissues and bone and other rare tumours of neuroectodermal/central nervous system origin such as neuroblastoma, chordoma and meningioma that may present in this area.

2.
Pharynx and larynx

Trainees will be expected to be able to diagnose or offer a working diagnosis of inflammatory and neoplastic disorders arising from the pharyngeal mucosa and underlying glands and of inflammatory, reactive and other non-neoplastic disorders of tonsillar/pharyngeal lymphoid tissue (or at least give a differential diagnosis in appropriate cases).  They will be expected to be able to give at least a working or differential diagnosis of malignant lymphomas and other soft tissue tumours.

They will be expected to be aware of inflammatory, reactive and neoplastic disorders involving laryngeal mucosa and underlying glands and to be able to diagnose vocal cord polyps and interpret laryngeal epithelial dysplasia.  They will be expected to be aware of the principles of trimming and reporting of resection specimens for pharyngeal and laryngeal cancer, in accordance with relevant specialist reporting guidelines.

3.
Facial and neck skin

Trainees will be expected to be able to diagnose squamous cell carcinoma, basal cell carcinoma, actinic keratosis and epidermal dysplasia (or at least offer a working or differential diagnosis in difficult cases) and to offer at least a working or differential diagnosis for melanocytic naevi and common benign adnexal tumours such as pilomatricoma.  A working or differential diagnosis only will be expected for malignant melanoma of skin and for malignant adnexal tumours.

They will be expected to be able to diagnose common dermal cysts and to be aware of and recognise other inflammatory and neoplastic processes in the dermis and subcutaneous tissues but competence in their diagnosis is not expected
4. Neck and thyroid gland
Trainees will be expected to be able to diagnose non-neoplastic disorders of lymph nodes, (or at least offer a working or differential diagnosis in appropriate cases such as in granulomatous inflammation), and to offer at least a working or differential diagnosis of malignant lymphomas and of metastatic malignant disease.  They will be expected to be capable of providing accurate and complete reports on cervical lymph node dissection specimens in accordance with relevant specialist reporting guidelines.

They will be expected to be able to diagnose developmental cysts in the neck and to offer at least a working or differential diagnosis of paraganglioma and of soft tissue tumours.

They will be expected to be aware of disorders of the thyroid gland and to be able to offer at least a differential diagnosis of the main types of thyroid carcinomas presenting as metastatic deposits in the neck.  They will not be expected to be able to diagnose tumours within the gland or to be able to deal with thyroidectomy specimens. 

5. Cytology, fine-needle aspiration (FNA), true-cut needle biopsies and frozen 

sections

It is expected that Trainees will be familiar with these techniques and of their applications and limitations in relation to diseases in the head and neck region. It is expected that they will be able to interpret such material from salivary tumours and cervical masses as a triage to identify the presence of carcinoma, or at least of squamous cell carcinoma but it is not expected that they will be competent to offer working diagnoses.  

