
Understanding the 
skin pathology report

Normal skin structures  

Stratum corneum Surface keratin layer

Epidermis The thin surface layer of skin. Made up of predominantly squamous cells (keratinocytes). Melanocytes are also found in 
the basal layer of the epidermis.

Dermis The deeper layer of connective tissue containing blood vessels, nerves, hair follicles and sweat glands. The superficial 
part is called the papillary dermis and the deeper part is called the reticular dermis.

Subcutis The underlying fatty tissue.

Rete ridges Extensions of the epidermis that project into the dermis.

Melanocyte A melanin (pigment)forming cell usually found in the basal layer of epidermis.

Keratinocyte An epidermal cell (squamous cell) that produces keratin.

Diagnoses

Basal cell carcinoma The most common form of skin cancer. Found predominantly on sun exposed skin. There are multiple 
subtypes. If left untreated these can damage or destroy the skin and surrounding tissues but they rarely 
metastasise.

Dysplastic naevus A naevus with characteristic clinical and microscopic features. May show mild, moderate or severe atypia.

Epidermal cyst A benign cyst lined by keratinocytes .

Intraepidermal carcinoma Squamous cell carcinoma which remains confined to the epidermis and has not invaded the dermis. Also 
known as squamous cell carcinoma in-situ.

Keratoacanthoma A squamous tumour which closely resembles squamous cell carinoma but which has the propensity to 
undergo spontaneous resolution.

Melanoma A type of skin cancer that develops from the melanin-producing cells known as melanocytes. If not 
detected early these have the capacity to spread through blood vessels and lymph channels to other parts 
of the body.

Naevus A benign collection of naevocytes (naevus cells). Described as junctional, compound or intradermal 
depending on location in epidermis/dermis. May be congenital or acquired.

Seborrhoeic keratosis A benign skin growth with thickening of the epidermis.

Solar keratosis A lesion composed of atypical keratinocytes within the epidermis. The most common cause is exposure of 
the skin over many years to ultraviolet radiation in sunlight. Some of these may progress to squamous cell 
carcinoma.

Squamous cell carcinoma The second most common form of skin cancer. If left untreated, these can invade locally to damage or 
destroy the skin and surrounding tissues and can occasionally metastasise (spread to other parts of the 
body).

Figure 1:  Anatomy of normal skin
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E:  sarah_wallace@snp.com.auFigure 2:  Diagramatic representation of a melanoma showing Clark 

levels and Breslow thickness.

Glossary of commonly used terms in skin pathology reports

Acantholysis Loss of intercellular connections resulting in loss of cohesion between keratinocytes (squamous cells) within the 
epidermis.

Acanthosis Thickening of the epidermis.

Breslow thickness A measurement of tumour thickness in millimetres, measured from the epidermal granular layer to the deepest tumour 
cell. Used to provide prognostic information for invasive melanoma (Figure 2).

Clark level The anatomical level of invasion of a tumour, particularly used for melanoma. Five anatomical levels are recognised 
(Figure 2).

Fibrosis The formation of excess fibrous connective tissue; often seen in association with a reparative process.

Granulomas Inflammatory pattern characterised by collections of histiocytes.

Hyperkeratosis Thickening of the surface keratin layer.

Hyperplasia Enlargement of a tissue caused by an increase in the number of cells.

In situ A tumour which is confined to the epidermis and has not invaded the dermis.

Lichenoid inflammation Inflammation at the junction of the epidermis and dermis.

Margins The report will describe the location of the lesion to the margins, or edges of the biopsy or tissue sample. Involved or 
close margins may require further surgery (re excision) to achieve clear margins.

Mitoses Cells undergoing division to produce two identical daughter cells. Also referred to as mitotic figures.

Necrosis Death of a circumscribed area of tissue as a result of disease or injury.

Parakeratosis Retention of nuclei in the stratum corneum. This can be seen in some inflammatory processes or in association with 
atypia of squamous cells.

Psoriasiform 
hyperplasia

Inflammatory pattern characterised by elongation of epidermal rete ridges.

Regression Regression describes an area where it appears there had been lesional cells, but these have been destroyed by the 
immune system and replaced with inflammation or scar tissue.

Spongiosis Inflammatory pattern characterised by abnormal accumulation of fluid between cells within the epidermis.

Vasculitis Inflammation of blood vessels.
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