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Abstract

Objective: By collecting the consultation cases in the Chaoshan area, we analyze the common pro-
blems in basic-level hospitals pathological diagnosis and problems. Materials and Methods: Collect
2000 cases from Chaozhou city people’s hospital and department of pathology of Shantou univer-
sity medical college (east Guangdong pathologic consultation center) in March 2012-October 2014
consultation to classify analysis. Results: 2000 consultation cases according to the order of fre-
quency are digestive tract, the female reproductive system, etc.; the proportion is about 20%.
Conclusion: Pathologic consultation common diseased region and pathological diagnosis of com-
mon problems and solutions of basic-level hospitals are proposed.
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Table 1. Classification of pathology consultation cases
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Figure 1. Poorly differentiated gas-
tric adenocarcinoma. HE x 200
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Figure 2. Ovarian yolk sac tumor.
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Figure 3. Primary cutaneous CD4
positive T cell lymphoma. HE x 400
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Figure 4. Pleural effusion positive
adenocarcinoma cells. HE x 400
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