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FIGURE 45.7 Mohs laboratory specimen processing. (A} Tissue dyes((ByZve marking of non-epidermal margins with black ink. (C)

Sectioning of frozen specimens. (D} The histotechnician cuts serial seCtishs through specimen block as it passes over the cryostat blade. The
thin, cold tissue adheres directy to the reom temperature microscope slid= applied to it

electrocoagulation, or a hand-held battery-operated thermal
electrocautery unit if avoidance of electrical interference
with implanted devices is required.

A two-dimensional map is then created while the patient
is still in the operating suite to document the exact tumor
location. It may be helpful to transpose the map onto a
digital photograph of the lesion.”' The specimen is then
divided into sections small enough to hit on a microscope
slide (0.5-1.5 em]}, and its non-epidermal edges are stained
to allow proper orientation (Figs 45.6C, 45.7A,B). Two to
three colors are used for each specimen to allow for ade-
guate orientation.” The number of specimens depends on
the size of the tumor, but the numbering sequence of the
tissue specimens should be consistent from patient to
patient. The clockwise numbering pattern is the one his-
torically and most commonly used, starting at the 1 o'clock
position. When large specimens have central portions, the
sequence is initiated at the skin edges and then continued
into the central portions (Fig. 45.8). Ideally, the layer of
tissue should be cut into as few blocks as possible to mini-
mize the risk of false-positive and false-negative margins
that increase with each additional subdivision.™

When specimens contain cartilage or bone, or subcutane-
ous tissue without any skin edge, this should be indicated

(o)

an eymap. At this point, the tissue is handed to the Mohs
teghirfician for further processing. Patients are advised that
each leVed may require 1-2 h, and they may proceed to the
waitihg afca after the placement of a pressure dressing.
Occasionilyfpatients remain in the Mohs operating suite
during tisswsProcessing if their mobility is limited or if they
require continuous monitoring.

Onee in the laboratory, rather than being cut vertically,
each specimen is placed bottom-side up toward the micro-
tome stage so that horizontal sections can be taken trom
the deep surface. This process requires many precise
steps ™ with attention to detail to aveid mapping errors.
First the specimen is embedded in optimal cutting tem-
perature (QCT) or similar agents compound (Tissue-Tek;
Miles Inc, Diagnostics Division, Elkhart, IN) and a forceps
or flat portion of a scalpel handle is used to ensure the
specimen is completely flat. If the specimen contains car-
tilage or fat, this can be more difficult. A va riety of devices
and maneuvers is available to assist in tissue flattening if
the technician hnds them of value,

The tissue may be immediately frozen with tetrafluo-
roethylchloride or liquid nitrogen and then transferred
to the cryostat for thorough freezing (see Fig. 45.7C).
Obtaining a complete section is critical to prevent errors in
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