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Before You Dive In...
Somewhere between a whiteboard marker running dry and a 2 a.m. Instagram scroll, the

eLearning FRCPath team has been quietly building the pathology cheat sheet nobody

handed you in med school. This book is that entire feed, rescued from your camera roll

and put in an order that actually makes sense — bone leads into skin, lung leads into

lymphoma, kidney leads into colon. Every panel keeps its original artwork exactly as

posted. The little caption underneath is just us narrating — think of it as the sarcastic

senior resident standing over your shoulder while you revise. Read it once for fun. Read it

again for the marks.
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Meet Your Instructors
The pathologists behind every whiteboard scrawl in this book.
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Hematopathology, Chemical Pathology.
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01
BONE & SOFT TISSUE PATHOLOGY

The lesions that look alike under the scope until one marker ruins the disguise.

8 panels  •  maps to:

FRCPath Part 1 FRCPath Part 2
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BONE & SOFT TISSUE PATHOLOGY Panel 1

The exam will hand you a bland spindle cell lesion and dare you to call it benign. MDM2 is the friend who
stops you making that mistake.
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BONE & SOFT TISSUE PATHOLOGY Panel 2

Plot twist: the drug doesn't kill the tumor. It just gives it a really convincing disguise. Don't fall for it.
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BONE & SOFT TISSUE PATHOLOGY Panel 3

One negative stain and half the class writes "not GCT" on the answer sheet. The other half keeps the
marks.
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BONE & SOFT TISSUE PATHOLOGY Panel 4

Also known as: the lesion your radiologist spots by accident and your report is happy to leave alone.
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BONE & SOFT TISSUE PATHOLOGY Panel 5

Four things your textbook swears are always true. The exam has other ideas.
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BONE & SOFT TISSUE PATHOLOGY Panel 6

SATB2 turning up in a jaw tumor is basically running into your dentist at the gym.
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BONE & SOFT TISSUE PATHOLOGY Panel 7

Two staghorn-vessel tumors walk into a lab. Only STAT6 knows which one's which.
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BONE & SOFT TISSUE PATHOLOGY Panel 8

One gene deletion, six different names on the request form. RB1 really does get around.
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02
SKIN & MELANOCYTIC PATHOLOGY

Melanoma, Spitz tumors, and the junctions that hold your skin together.

4 panels  •  maps to:

FRCPath Part 2
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SKIN & MELANOCYTIC PATHOLOGY Panels 1-2

Double Feature: Melanoma, Two Ways

2cm doesn't sound like much until it's the line between
a satellite and a metastasis.

Melanoma racks up more mutations than a first-year's
differential list. For once, that's actually good news.

VS

Two panels, one sun-damaged genome.
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SKIN & MELANOCYTIC PATHOLOGY Panel 3

WHO finally admitted what every dermpath fellow already suspected: sometimes a Spitz lesion just won't
pick a side.
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SKIN & MELANOCYTIC PATHOLOGY Panel 4

Desmo means duo, hemi means half. Mix that up on exam day and you'll have a blister of your own.
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03
HEMATOLYMPHOID PATHOLOGY

Reed-Sternberg cells, popcorn cells, and the markers that tell them apart.

4 panels  •  maps to:

FRCPath Part 1 FRCPath Part 2
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HEMATOLYMPHOID PATHOLOGY Panel 1

Reed-Sternberg cells aren't a merger of two cells. It's one cell that tried to divide, gave up halfway, and got
famous anyway.
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HEMATOLYMPHOID PATHOLOGY Panel 2

BCL-2 isn't on that report for decoration. It's the actual reason the cell refuses to die on schedule.
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HEMATOLYMPHOID PATHOLOGY Panel 3

T cells finally got their own version of kappa/lambda. Took long enough.
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HEMATOLYMPHOID PATHOLOGY Panel 4

The actual tumour cells are the ones you can barely find in a sea of reactive lymphocytes. Typical.
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04
THORACIC & LUNG PATHOLOGY

PD-L1, liquid biopsy, and every molecular subtype the lung throws at you.

8 panels  •  maps to:

FRCPath Part 1 FRCPath Part 2 MD/DNB Pathology
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THORACIC & LUNG PATHOLOGY Panel 1

Mesothelial cells can't fully commit to being epithelial or mesenchymal. Honestly, relatable.
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THORACIC & LUNG PATHOLOGY Panel 2

Looks like pneumonia on the CT, behaves like a goblet cell under the scope. Lung adenocarcinoma
having an identity crisis.
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THORACIC & LUNG PATHOLOGY Panel 3

PD-L1 used to be the whole answer. Now it barely gets half the marks.
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THORACIC & LUNG PATHOLOGY Panel 4

Two ways to turn a glass slide digital, and one very specific cutoff the exam always circles back to.
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THORACIC & LUNG PATHOLOGY Panel 5

Four transcription factors, four completely different personalities of small cell lung cancer. INSM1 is still the
dependable one.
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THORACIC & LUNG PATHOLOGY Panel 6

Synaptophysin and chromogranin both go quiet, and it's still a neuroendocrine tumor. Blame the tuft cells.
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THORACIC & LUNG PATHOLOGY Panel 7

9 mL of blood versus a needle biopsy. Ask the patient which one they'd rather have.
elearningfrcpath.com

https://www.elearningfrcpath.com/


THORACIC & LUNG PATHOLOGY Panel 8

A negative first-line panel isn't the finish line. It's the "please continue" sign.
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05
CELL BIOLOGY & MECHANISMS OF
DISEASE

How cells actually die, scar, and switch their genes off.

5 panels  •  maps to:

FRCPath Part 1 MD/DNB Pathology
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CELL BIOLOGY & MECHANISMS OF DISEASE Panel 1

Turns out cells have almost as many ways to die as pathology has ways to test you on it.
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CELL BIOLOGY & MECHANISMS OF DISEASE Panel 2

Neutrophils throwing their own DNA out like a net. Great against bacteria, rough on the neighbourhood.
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CELL BIOLOGY & MECHANISMS OF DISEASE Panel 3

One pore in the membrane, and suddenly the whole lung is having a very bad day.
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CELL BIOLOGY & MECHANISMS OF DISEASE Panel 4

Trichrome counts how much damage happened. Elastic stain tells you how long ago it started. Together,
basically the liver's diary.
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CELL BIOLOGY & MECHANISMS OF DISEASE Panel 5

SMARCB1 and SMARCA4 keep EZH2 in check. The second they clock out, EZH2 throws a party nobody
invited.
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06
GYNECOLOGIC PATHOLOGY

Cervix, ovary and endometrium — where the exam loves to get specific.

12 panels  •  maps to:

FRCPath Part 1
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GYNECOLOGIC PATHOLOGY Panel 1

E6 takes out p53, E7 takes out Rb. HPV really came in swinging with a two-for-one deal.
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GYNECOLOGIC PATHOLOGY Panels 2-3

Pop Quiz: Gynaec Cytology

"?Invasive SCC" on a cytology report is not a maybe.
It's a two-week-wait referral wearing a disguise.

A negative HPV test just bought her five years off, not
five months of worry.

+

Two cards, zero excuses for missing this on the exam.
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GYNECOLOGIC PATHOLOGY Panel 4

p16 positive means the cell cycle broke. It doesn't, by itself, tell you who broke it. Read the room.
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GYNECOLOGIC PATHOLOGY Panel 5

Detach, clump up, recruit a few fibroblasts as bodyguards. Ovarian cancer cells have an actual survival
strategy, and it's a good one.
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GYNECOLOGIC PATHOLOGY Panel 6

Clean BRCA result, broken repair pathway anyway. The tumor found a workaround.
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GYNECOLOGIC PATHOLOGY Panel 7

5mm is all it takes to flip "borderline" into "call the oncologist."
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GYNECOLOGIC PATHOLOGY Panel 8

Thirty secretory cells in a row, zero ciliated cells in sight. The fallopian tube's way of raising an early red
flag.

elearningfrcpath.com

https://www.elearningfrcpath.com/


GYNECOLOGIC PATHOLOGY Panel 9

APC gets all the textbook fame for colon cancer. PTEN has quietly been running the same show in the
endometrium the whole time.
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GYNECOLOGIC PATHOLOGY Panel 10

Take away the backup DNA repair system, and the cancer cell genuinely has nowhere left to go. That's
the entire strategy.
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GYNECOLOGIC PATHOLOGY Panel 11

Assuming every endometrial cancer is hormone-driven is exactly how marks get lost on this question.
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GYNECOLOGIC PATHOLOGY Panel 12

A proofreading enzyme breaks, mutations pile up, and somehow that mess is why the immune system
shows up in force. Cancer biology, everyone.
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07
GENITOURINARY PATHOLOGY:
PROSTATE & BLADDER

Gleason grades, PTEN, and the variants that change management.

7 panels  •  maps to:

NEET-SS Pathology FRCPath Part 1
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 1

Normal prostate cells make citrate and call it a day. Cancer cells flip the switch and start making energy
instead. Overachievers.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 2

Same 5% tumor, two completely different rules depending on which specimen it landed in. The exam
loves this exact detail.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 3

Cancer doesn't always start with a bang. Sometimes it starts with the antioxidant shield quietly getting
switched off.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 4

Same cribriform pattern, same ugly nuclei. Only one of them actually broke out of the duct — the basal
cells are the bouncers who decide which.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 5

Micropapillary, sarcomatoid, plasmacytoid. Three words that quietly rewrite the whole management plan.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 6

PTEN is the brake pedal. Lose it, and prostate cancer finds the accelerator.
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GENITOURINARY PATHOLOGY: PROSTATE & BLADDER Panel 7

One mutation in a promoter region and the cell simply forgets how to grow old. Thyroid and bladder both
fall for it.
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08
RENAL PATHOLOGY: MEDICAL &
NEOPLASTIC

From glomeruli to pediatric renal tumors — the biggest chapter in the book, for a
reason.

15 panels  •  maps to:

NEET-SS Pathology FRCPath Part 2
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 1

Daughter cysts, hydatid sand, and a gross specimen photo that never fails to make the whole room go
quiet.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 2

Titer drops, patient goes into remission. Titer creeps back up, so does the proteinuria. PLA2R does not do
subtlety.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 3

Same collagen chain — attacked by antibodies in one disease, never built properly in the other. The
kidney loses either way.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 4

Both look like a tangle of random fibrils on EM. Only the ruler — and DNAJB9 — settles the argument.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 5

Two completely different genetic wrong turns, same destination. Nephrogenic rests really don't like being
told to stop growing.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 6

Nephrin, podocin and CD2AP hold the whole filtration barrier together. Break one, and the protein just
walks straight out.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 7

Three tumors, three completely different looks, one shared BRAF mutation running the show backstage.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panels 8-9

Side by Side: Congenital Mesoblastic Nephroma

Same tumor name, two very different personalities.
One's chill. The other one keeps coming back.

Identical under the microscope, same fusion gene,
different postcode. Morphology alone would never

have caught this.

VS

Same name, different personalities — and the exam knows it.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 10

One family of mutations, three members, and a strict no-overlap policy. CCSK does not do combos.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 11

Clear, pink, papillary or invasive — the cytoplasm hands you the first clue before molecular testing even
opens its mouth.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 12

PEComas, TFE3-rearranged RCC and HMB45 positivity all trace back to the same lysosome-melanosome
program. Small world.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 13

Carbonic anhydrase's day job is keeping pH balanced. In renal cell carcinoma, it moonlights as a
metastasis enabler.

elearningfrcpath.com

https://www.elearningfrcpath.com/


RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 14

Four pink, granular tumors that all deserve their own name instead of one shared shrug.
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RENAL PATHOLOGY: MEDICAL & NEOPLASTIC Panel 15

Block the hydroxylase, stabilize HIF-1a, and the tumorigenesis switch flips before anyone notices.
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09
GASTROINTESTINAL PATHOLOGY

Colon cancer's favorite tricks, and the syndrome you should never miss.

5 panels  •  maps to:

NEET-SS Pathology FRCPath Part 1
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GASTROINTESTINAL PATHOLOGY Panel 1

One to four cells breaking off at the invasive front. Small detail, huge difference to the prognosis line of the
report.
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GASTROINTESTINAL PATHOLOGY Panel 2

Same organ, same word "colorectal," wildly different outcomes depending on which CMS subtype shows
up.
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GASTROINTESTINAL PATHOLOGY Panel 3

Snail, Slug and ZEB1 sound like a band lineup. They're actually why colon cancer cells learn to let go and
invade.
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GASTROINTESTINAL PATHOLOGY Panel 4

Colorectal cancer before 50 isn't bad luck until someone proves otherwise. Check for Lynch first.
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GASTROINTESTINAL PATHOLOGY Panel 5

Exon 18's D842V mutation shrugs off imatinib like it's nothing. Know this one before the exam does.
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10
BONUS: IMMUNO-ONCOLOGY &
ABOUT ELEARNING FRCPATH

One last high-yield concept, then meet the people behind this book.

2 panels  •  maps to:

FRCPath Part 1 FRCPath Part 2 NEET-SS Pathology
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BONUS: IMMUNO-ONCOLOGY & ABOUT ELEARNING FRCPATH Panels 1-2

Closing Spread

More mutations means more neoantigens means more
reasons for the immune system to finally notice the

tumor.

Messy whiteboard or clean slide deck — however it
clicks for you, the goal's the same: walk into that exam

and actually know it.

→

That's a wrap. Now go make those 70 panels count.
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Liked the Panels?
Wait Till You See the Courses.

Everything in this book is a taster from full-length courses at eLearning FRCPath
— video lectures, 1,200+ MCQs, high-yield notes and real whiteboard sessions,

taught by practicing pathologists.

FRCPath Part 1

FRCPath Part 2

NEET-SS Pathology

MD/DNB Pathology

DM Oncopathology

Explore all courses →
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STUDY SMART. STAY AHEAD.
eLearning FRCPath — Your Histopathology Companion

FRCPath Part 1 & 2  •  NEET-SS Pathology  •  MD/DNB Pathology  •  DM Oncopathology
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