
Skin Biopsy Report
Institution Information

Institution Name: ___________________________________

Department: ___________________________________

Address: ______________________________________________________________________

Contact Email: ___________________________________

Phone: ___________________________________

Fax: ___________________________________

Patient Information

Patient Name: ___________________________________

ID / MRN: ___________________________________

Age: ___________________________________

Sex: 

Male

Female 

Date of Birth: ___________________________________

Address: ______________________________________________________________________

Phone Number: ___________________________________

Clinical Information

Referring Physician: ___________________________________

Date of Procedure: ___________________________________

Specimen Received: ___________________________________

Report Date: ___________________________________

Specimen Details

Type of Specimen: _________________________________________________________

Location: _________________________________________________________

Procedure: 

Punch Biopsy 



Punch Biopsy 

Excision 

Other: _________________________________________________________

Clinical History: _________________________________________________________

Clinical Diagnosis: _________________________________________________________

Macroscopic Examination

Gross Description:

Size: ________________________ (length x width x height in mm or cm)

Color: ________________________

Texture: ________________________ (e.g., smooth, rough, nodular)

Shape: ________________________ (e.g., round, irregular)

Consistency: ________________________ (e.g., firm, soft, cystic)

Surface Characteristics: ________________________ (e.g., ulcerated, intact)

Other Notable Features: __________________________________________________

Microscopic Examination

Special Stains and Tests: (check all that apply) 

Immunohistochemistry 

In Situ Hybridization 

Other: _________________________________________________________

Notes: 

Additional Studies

Molecular Studies: _________________________________________________________

Genetic Analysis: _________________________________________________________

Flow Cytometry: _________________________________________________________

Diagnosis

Final Diagnosis: _________________________________________________________



Comment: _________________________________________________________

Pathologist

Name: ___________________________________

Signature: ___________________________________

Date: ___________________________________

Additional Notes

Note: This is a confidential patient document and should be handled in accordance with privacy 
laws and institutional policies.

Emma Hainsworth


	Institution Name: Central Dermatology clinic
	Department: Dermatopathology
	Address: 123 Health St., Meditown, MT 55555
	Contact Email:  pathology@centraldermclinic.com
	Phone: (555) 123-4567
	Fax: (555) 765-4321
	Patient Name: John Doe
	ID  MRN: JD987654
	Age: 45
	Date of Birth: 1978-01-15
	Address_2: 789 Living Lane, Meditown, MT 55555
	Phone Number: (555) 987-6543
	Referring Physician: Dr. Emily Smith
	Date of Procedure: 2023-12-05
	Specimen Received: 2023-12-05
	Report Date: 2023-12-08
	Type of Specimen: Skin Tissue
	Location: Upper Left Back
	Molecular Studies: None
	Genetic Analysis: None
	Flow Cytometry: None
	Final Diagnosis:  Psoriasis, confirmed by histopathological features and immunostaining.
	Comment: See below
	Name: Dr. Lisa Raymond
	Date: 2023-12-08
	Text1: 
	Text2: Mild scaling observed on the surface
	Text4: 
	0: 
	Text4.1:  Patient reports persistent, itchy rash for 6 months
	Text4.2: Suspected Psoriasis

	Text3: 
	Text3.0: 5mm x 5mm x 3mm
	Text3.1: Reddish-brown
	Text3.2: Rough
	Text3.3: Round
	Text3.4: Firm
	Text3.5: Intact

	Text5: The biopsy shows features consistent with psoriasis, including acanthosis, parakeratosis, and elongation of rete ridges. Increased Ki-67 staining indicates high cellular turnover.The patient is recommended to follow up with their dermatologist for appropriate management. Regular monitoring of skin lesions is advised.
	Text6: Immunohistochemistry reveals increased Ki-67 in basal layers.
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