
Skin Testing Resources
Order Form

Doctor Name:

Practice Name: 

Phone Number:

Address:

To action the above order, please either 

u  Fax this back to us on (08) 8366 2097    v  Email this back to Tania Bailey, tbailey@clinpath.com.au

w  Leave this form for collection by your Clinpath Courier

Skin Cancer

VV Patient DL Brochure 

What does 
your diagnosis 
mean?

BASAL CELL CARCINOMA BASEMENT MEMBRANE

SUPERFICIAL BASAL
CELL CARCINOMA

NODULAR BASAL
CELL CARCINOMA

INFILTRATIVE BASAL
CELL CARCINOMA

EPIDERMIS

DERMIS

SUBCUTIS

SUPERFICIAL BASAL 
CELL CARCINOMA

 § Can present as a red, scaly patch.
 § Often on the trunk and upper 

extremities. 
 § Poor circumscription of tumour 

can present a challenge in the 
assessment of adequate surgical 
margins.

NODULAR BASAL 
CELL CARCINOMA

 § Eighty percent of lesions are 
found on the head and neck, 
while approximately 15% develop 
on the shoulders, back, or chest.

 § May appear as a lump or sore that 
doesn’t heal.

 § Usually pale, pearly, or red in 
colour.

INFILTRATIVE BASAL 
CELL CARCINOMA

 § Sub-type of basal cell carcinoma 
that can be associated with a 
higher rate of recurrence and 
spread along nerves. 

 § Similar to ‘sclerosing’ or 
‘morpheic’ basal cell carcinoma, 
in that the lesion can show 
clinically indistinct borders.

KERATOACANTHOMA
 § May appear as a pink or flesh 

coloured lump with a central 
‘plug’ most commonly found 
on the leg, neck, hands and 
forearms. 

 § Typically they grow quickly over 
a few weeks and spontaneously 
resolve.

SEBORRHOEIC 
KERATOSIS

 § Common benign skin lesion. 
 § Usually appears from middle 

age onwards. 
 § Slightly raised, gray-brown to 

black lesions.

DYSPLASTIC NAEVUS
 § May occur in families.
 § May resemble a melanoma.
 § Individuals with large numbers of 

naevi (moles) have an increased 
risk of developing melanoma.

EPIDERMIS

DERMIS

SUBCUTIS

ULCER

SOLAR KERATOSIS
SQUAMOUS CELL 

CARCINOMA IN SITU / 
INTRA EPIDERMAL CARCINOMA

INVASIVE SQUAMOUS 
CELL CARCINOMA

SOLAR KERATOSIS
 § Very common.
 § A precursor of squamous cell 

carcinoma in some cases.
 § May appear as scaling, red areas.

INTRA EPIDERMAL 
CARCINOMA/  
BOWEN’S DISEASE/
SQUAMOUS CELL 
CARCINOMA IN SITU

 § The first stage of squamous cell 
carcinoma.

SQUAMOUS CELL 
CARCINOMA

 § Occurs mainly on sun-damaged 
skin and on the lips, particularly 
in smokers.

 § May appear as a raised red spot 
or sore which won’t heal.

CLARK 1

CLARK 2

CLARK 3

CLARK 5

CLARK 4

MELANOMA IN SITU MELANOMA

CLARK 1 = EPIDERMIS
CLARK 2 = PAPILLARY DERMIS
CLARK 3 = PAPILLARY-RETICULAR DERMAL INTERFACE

CLARK 4 = RETICULAR DERMIS
CLARK 5 = SUBCUTIS

LENTIGO MALIGNA/
MELANOMA IN SITU

 § The first stage of melanoma. 
 § Lentigo maligna is one type of 

melanoma in situ, that usually 
arises on the sun-exposed skin of 
older patients.

MELANOMA
 § Occurs on any part of the body.
 § May appear as a new spot or an existing spot which changes shape, colour, 

or size.
 § A wide excision is usually required.
 § The risk of spread to lymph nodes or other organs, depends on the thickness 

of the lesion.

VV A2 Skin Cancer Poster

Effective management comes down to a strong, 
trusting relationship between the referring 
doctor and the reporting histopathologist.

Excellence in 
Skin Cancer Diagnosis

VV Doctor Information 
Brochure   

Clinical Audit 
Skin Cancer Surgical Audit

Registration Form

DHMP Office Use Only

Dr Codes

Request forms ordered

Registration confirmation letter sent

Medical Liaison Manager

Practitioner’s details

Title: First name: Last name:

RACGP QI & CPD/ACRRM No. Provider No.

Practitioner type 
(please tick):

  Dermatologist

  General Surgeon

  Dedicated skin cancer practitioner

  General Practitioner – plus skin cancer work

  General Practitioner

  Plastic Surgeon

Use of dermatoscopy:   None   Low   Medium    High

Practice details

Clinic name (primary location):

Clinic address (primary location): Location type (please tick): 

  Major city

  Large rural

  Small rural

Phone No. Fax No. Mobile No.

Doctor’s email address:

Other practice locations to be included in audit:

Please complete and return via facsimile to (02) 9855 5083 or email skinaudit@dhm.com.au
For any enquiries please ring the Sonic Skin Lab office on (02) 9855 6257
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Clinical Audit 
Skin Cancer Surgical Audit

2017-2019

Correct time of printing – July 2015

RACGP – QI Activity, Surgery, 
+ 40 Category 1 points

ACRRM – 30 PRPD 
+ 30 Surgery MOPS

Easy data collection

Online reporting 
and evaluations
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VV Clinical Audit – Brochure 

VV Clinical Audit – Registration

 � DYSPLASTIC NAEVUS

 § May occur in families.
 § A marker for increased risk of developing 

melanoma in the future.

 � INFILTRATING BASAL 
CELL CARCINOMA

 § Sub-type of basal cell carcinoma that can be 
associated with a higher rate of recurrence 
and perineural invasion. 

 § Similar to ‘sclerosing’ or ‘morpheic’ basal 
cell carcinoma, in that the lesion can show 
clinically indistinct borders.

 � SQUAMOUS CELL CARCINOMA

 § Occurs mainly on sun-damaged skin and on 
the lips, particularly in smokers.

 § May appear as a raised red spot or sore 
which won’t heal.

 � KERATOACANTHOMA

 § May appear as a pink or flesh coloured lump 
with a central ‘plug’ most commonly found 
on the leg, neck, hands and forearms. 

 § Typically they grow quickly over a few weeks 
and spontaneously resolve.

 � SUPERFICIAL BASAL 
CELL CARCINOMA

 § Can present as a red, scaly patch.
 § Often on the trunk and upper extremities. 
 § Poor circumscription spacing of tumour can 

present a challenge in the assessment of 
adequate surgical margins.

 � SOLAR KERATOSIS

 § Very common.
 § A precursor of squamous cell carcinoma in 

some cases.
 § May appear as scaling, red areas.

 � LENTIGO MALIGNA/
MELANOMA IN SITU

 § Usually arises on the sun-exposed skin of 
older patients. 

 § Lentigo maligna is now considered by most 
as equivalent to melanoma in situ. 

 � SEBORRHOEIC KERATOSIS

 § Common benign skin lesion. 
 § Usually appears from middle age onwards. 
 § Slightly raised, gray-brown to black lesions.

 � NODULAR BASAL CELL CARCINOMA

 § Eighty percent of lesions are found on the 
head and neck, while approximately 15% 
develop on the shoulders, back, or chest.

 § May appear as a lump or sore that doesn’t heal.
 § Usually pale, pearly, or red in colour.

 � INTRA EPIDERMAL CARCINOMA/  
BOWEN’S DISEASE/SQUAMOUS 
CELL CARCINOMA IN SITU

 § A precursor of squamous cell carcinoma.

 � MALIGNANT MELANOMA

 § Occurs on any part of the body.
 § May appear as a new spot or an existing spot which changes shape, 

colour, or size.
 § A wide excision is usually required.
 § The risk of spread to lymph nodes depends on the thickness of the lesion.

BASAL CELL CARCINOMA BASEMENT MEMBRANE

SUPERFICIAL BASAL
CELL CARCINOMA

NODULAR BASAL
CELL CARCINOMA

INFILTRATING BASAL
CELL CARCINOMA

EPIDERMIS

DERMIS

SUBCUTIS

EPIDERMIS

DERMIS

SUBCUTIS

ULCER

SOLAR KERATOSIS
SQUAMOUS CELL 

CARCINOMA IN SITU / 
INTRA EPIDERMAL CARCINOMA

INVASIVE SQUAMOUS 
CELL CARCINOMA

CLARK 1

CLARK 2

CLARK 3

CLARK 5

CLARK 4

MELANOMA IN SITU MELANOMA

CLARK 1 = EPIDERMIS
CLARK 2 = PAPILLARY DERMIS
CLARK 3 = PAPILLARY-RETICULAR DERMAL INTERFACE

CLARK 4 = RETICULAR DERMIS
CLARK 5 = SUBCUTIS

What does your diagnosis mean?
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VV A4 Skin Cancer Chart  

Pathology results . 
Anywhere, anytime.

Now available 

 
Access online 

www.sonicdx.com.au

VV Sonic Dx Brochure

Surgical audit: General ©Sonic Healthcare Pty Limited 2016

Number each specimen clearly and record details below
Body region
See key below

Specimen site - free text
Write specific specimen location (eg L cheek)

New lesion?

no prior histo
performed

if yes

Provisional 
diagnosis (PD) 
or past biopsy 
result  See key

Exclude 
melanoma?‡

Exclude 
NMSC?†

Current  
biopsy type*
See key

Current 
surgical
management
See key

Dermoscopy

if yes
if testing to exclude melanoma or NMSC

3

4

5

6

7

8

Place lab barcode here

Office use only

Notes:

Body region

Abdomen
Arm
Back
Buttock
Chest
Ear
Eyelid
Finger
Finger palmar
Foot
Foot plantar
Forearm (elbow and below)
Genitalia
Hand
Hand palmar
Leg (knee and below)
Lip
Neck
Nose
Other face
Scalp
Shoulder
Thigh
Toe
Toe plantar

Current biopsy type
*margins are not reported

Current surgical management
(margins reported when applicable)

Provisional diagnosis (PD) or 
past biopsy result

Key - Please note marking on diagrams cannot be used for surgical audit purposes. Please complete the grid above

AK Actinic keratotis / solar keratosis
BCC Basal Cell Carcinoma
B Cyst Benign cyst
DF Dermatofibroma
IEC IEC/Bowens disease
KA Keratoacanthoma
LPLK Lichen Planus like Keratosis
MCC Merkel cell carcinoma
OB Other benign
OM Other malignant
SCC Squamous Cell Carcinoma
SebK Seborrhoeic keratosis
SGH Sebaceous Gland Hyperplasia
SK Solar keratosis
SL Solar lentigo
HMF Hutchinson’s Melanotic Freckle
MMinv Melanoma: invasive
MMis Melanoma: in situ
MMmet Melanoma: metastasis
BN Naevus: Blue
DN Naevus: Dysplastic
N Naevus: Banal
SN Naevus: Spitz

C Curettage
Ex Excisional
I Incisional
PS Punch sample
PR Punch removal
SS Shave sample
SR Shave removal
O Other

E Ellipse
F Flap
SSG Graft: SSG
FTG Graft: FTG
NC No closure
SxEx Shave/Saucerisation
CxCx Curettage and Cautery
O Other (inc MOHs)

• Provisional diagnosis (PD): required to include new 
 lesions in the PD report
• Exclude Melanoma / NMSC
 ‡ tick box if testing to exclude melanoma
 † tick box if testing to exclude NMSC
 These lesions are included in the Number Needed to Treat 
 calculations on your report.
• Biopsy OR Surgical Management: only enter one, If there 
 is an entry in both the Surgical Management will be used.
• MOHs: record “MOHS” with specimen site (eg L cheek 
 MOHs) - Current surgical management = O (other)

Right Left Right LeftRight Left RightLeft

Right Left RightLeft

Right Right
Right Left

Left Left

BACKING CLEAR AREA FOR DIECUTTING

ITEM 10828 OCTOBER 2016

331754 DHM 10828.indd   2 20/10/16   3:45 PM

VV Surgical Audit 
Request Form 

Sonic Pathology Handbook
 Now available on Desktop, iPhone/iPad & Android

An electronic guide 
to more than 900 
pathology tests, 

written specifically 
for the Australian 

medical community

www.sonicedu.com.au

VV Sonic Edu Brochure

Skin Cancer Surgical Audit
How to access your clinical audit information  |  July 2015

This guide is to 
assist you with 
accessing your 
Skin Cancer 
Surgical Audit 
(SSA)account.
You will need your 
Sonic Dx (Webster) 
username and 
password to login 
to the SSA.

Accessing the Gateway

� Accessing the Skin Cancer Surgical Audit Gateway

� Log in

Enter your unique Sonic Dx (Webster) username and password 
and click ‘Login’.

 View reports

 Submit evaluations

 Update personal details

Access to the SSA is 
via the icon on your 
local laboratory’s 
home page.

If you have forgotten your 
username or password, click 
on the ‘Issues logging in’ link. 
We will reset your credentials 
and send you a notification.

VV Skin Cancer Surgical 
Audit – How to guide

Sonic 
Pathology 
Handbook

A guide to the interpretation 
of pathology tests

Edited by Dr Campbell Kyle

VV Sonic Pathology Handbook 

Son
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A guide to the interpretation  
of skin pathology tests

Sonic  
Skin Pathology 

Handbook

VV Sonic Skin Pathology 
Handbook 
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VV Skin Lesion Ruler 
Stickers (Sheet)

Quality is seeing the whole picture
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VV PVC Skin Ruler

VV Request a visit from a Client Liaison representative to explain skin testing with Sonic Skin Dx



Excellence in skin cancer diagnosis and management requires a collaborative 
approach between the referring doctor and the reporting histopathologist to 
ensure optimal patient outcomes.

Specialist dermatopathologists 
and histopathologists
Sonic Skin Dx histopathologists are dedicated, diligent and 
intellectually inquisitive by nature. Their exposure to thousands 
of samples develops the intuitive expertise that allows them to 
diagnose complex skin conditions.

They are world leaders in skin pathology, whose expertise and 
commitment to ongoing professional development, ensure that 
we provide accurate diagnoses, regardless of the complexity or 
obscurity of the episode. 

\\ Depth and breadth of skin pathology expertise 
and experience

\\ Internationally recognised dermatopathologists and specialist 
pathologists

\\ Diagnosis in all aspects of dermatology, including 
inflammatory disorders of the skin itself, as well as a large 
number of related gynaecological, male genital, dental and 
ocular conditions, and disorders of the hair and nails

\\ Experience in rare conditions – immediate access to testing 
by other parts of our laboratory 

\\ The largest range of ancillary investigative 
techniques – including histochemistry (special stains), 
immunohistochemistry, immunofluorescence and molecular 
genetic testing

\\ Ongoing access to education
\\ Online results
\\ The ability to earn CPD/PRPD points 

The benefits of being part of Australia’s 
largest pathology company
Backed by the resources of Australia’s largest 
pathology company, Sonic Skin Dx provides you and 
your patients with specialist expertise from your local 
laboratory, regardless of where it is within Australia.

Skin samples are analysed and reported locally in each state, 
allowing referring doctors to develop a close relationship with 
their local pathologists.

National collaboration allows ongoing interaction with 
colleagues around Australia to share and discuss insights on rare 
or difficult diagnoses, while also facilitating excellence in skin 
pathology reporting.

The final diagnosis in skin pathology integrates the histological 
findings with results from other pathology disciplines such 
as genetics, microbiology, haematology, biochemistry 
and immunoserology. 

The on–site consultation and synergistic approach 
between reporting pathologists from different sub–
specialties helps to provide you with a cohesive report 
on your patient’s condition. 

For this reason sending skin work to a full service 
laboratory provides more comprehensive reporting for 
complete diagnoses.

Sonic Skin Dx’s integrated approach provides 
you with a cohesive report on your patient’s 
condition, regardless of its complexity or rarity

How to get a better diagnosis

Clinical notes can often have a strong impact on the final 
diagnosis. The information that you provide in the clinical notes 
section can be an important platform for discussion between the 
referring doctor and the reporting histopathologist.

\\ Clinical notes are always considered by the 
reporting histopathologist

\\ Including all relevant information on the request form 
can help provide a better diagnosis

\\ Initiating a telephone conversation with the 
reporting pathologist

 
Skin Cancer Audit – Earn CPD/PRPD points

Our Skin Cancer Audit is a professional development 
tool that uses peer comparisons to allow participants 
to evaluate and refine their diagnostic, detection and 
collection skills. 

The audit provides participants with useful feedback about 
diagnostic accuracy, margin accuracy, suitability of surgical 
management types and comparisons of your provisional 
diagnoses compared to the histological diagnoses.

As an independent program involving more than 3,700 
participating general practitioners across an extensive 
national database, the surgical audit provides eligible 
participants with 40 category 1 RACGP QI and CPD points 
per audit (2 x 6 month time–intervals) and 30 PRPD and 
30 Surgery MOPS points per triennium for an audit, plus 
additional core points are available for ACRRM doctors 
who complete further audits (2 x 6 month time–intervals) in 
the triennium.

Excellence in 
Skin Cancer Diagnosis


