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“. . .That Which We Call a
Rose. . .”: A Critical Analysis of
Rapid On-Site Evaluation

We read with great interest the timely and thoughtful
commentary regarding rapid on-site evaluation (ROSE)
by Dr. Zakowski.1 The author noted that if an operator
has a high accuracy rate without ROSE, there may be little
opportunity for him or her to improve, which suggests
that highly proficient operators do not benefit as much
(or at all) compared with those with lower proficiency
rates. Intuitively, the closer one is to 100% adequate sam-
ples without ROSE, the less room there is for improve-
ment. However, the role of ROSE in training and
improving proficiency was not mentioned in the com-
mentary. Our experience has been that immediate, well-
communicated feedback provided to the operator in the
form of ROSE at the time of sampling serves as an effec-
tive educational tool that enhances specimen adequacy
and quality over time.

Dr. Zakowski noted that “the use of ROSE was
found to increase the yield of material for the genotyping
of lung cancer” compared with samples obtained without
ROSE.1 This in and of itself is an important reason to
apply ROSE given the increasing emphasis on genotyping
in the quest for effective therapeutic targets, not only for
lung cancer but more and more for many other types of
cancer as well. Data from the interim analysis of the
National Cancer Institute-Molecular Analysis for Ther-
apy Choice (NCI-MATCH) phase 2 precision medicine
trial demonstrated that cytology specimens were used for
analysis in 19 cases in which core needle biopsy specimens
were unusable. Furthermore, the analysis predicted that if
cytology material was collected for every case, an addi-
tional 84 patients would have undergone genotyping,
which represents an increase in complete tumor testing
from 87% of patients with core needle biopsy alone to
98.6% with the addition of cytology. Based on these data,
the trial now requires cytology samples for all cases.2

Dr. Zakowski argues that evaluation for adequacy is
separate and different from rendering a diagnosis. We
agree that there should be a distinction. However, reduc-
ing adequacy evaluation to a simple assessment of
the amount of material is not optimal in many situations.
To judge adequacy most effectively, preliminary

consideration of the differential diagnosis is needed. For
example, a differential diagnosis that includes lymphoma
should prompt the triaging of material for flow cytometry
and, likewise, the presence of malignant cells in a new pri-
mary tumor or potentially metastatic site that requires an
immunohistochemistry workup should prompt robust
collection for cell block processing. Even in situations in
which ancillary studies are not required, the differential
diagnosis must be considered. For example, if the initial
material from a thyroid sample demonstrates features that
raise concern for a possible papillary carcinoma or a follic-
ular neoplasm, then additional material often will enable
a definitive evaluation rather than reporting “atypia of
unknown significance,” “suspicious for papillary
carcinoma,” etc. Although certainly distinct, adequacy
assessment and rendering a diagnosis are closely linked in
many cases.

We argue that ROSE plays an important role in
securing material for complete diagnosis, including
increasingly important testing such as genotyping, and
that ROSE also serves as an important tool in the training
of operators performing fine-needle aspiration biopsies
and in maintaining the quality of sampling over time.
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Dr. Zakowski declined to respond, but thanks the authors
for their correspondence.
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