
Social Media in
Pathology: Continuing a
Tradition of Dialogue and
Education

To the Editor.—Peedin and Karp’s1

recent editorial in the ARCHIVES raised
important concerns about profession-
alism when using social media. Pro-
fessionalism is central to physician
identity and behavior. Ethical reflec-
tion, discussion, and collective moni-
toring of professional norms are the
lifetime work of a physician. As active
professional users of social media,
however, we would like to offer a
few comments.

Although we understand the au-
thors are responding to a series of
enthusiastic articles about social me-
dia, we nevertheless worry about the
editorial’s negative framing. Social
media has become a dominant mode
of human communication, likely one
of the most rapid mass technological
adoptions of all time.2 This voluntary,
decentralized implementation speaks
to the value of this technology to its
users. Rapid adoption, however, has
also afforded less opportunity for
ethical scholarship in this domain.
Yet although all forms of human
communication have unique aspects
that must be considered, ultimately
the end result is the same: transfer of
knowledge and creation of social
relationships. An editorial in a medical
journal warning physicians of the
professional risks of the printing press,
for example, would appear comically
out of place today. We suggest this
risk-based framing of social media will
look out of place in the near future.

Exploring the data cited by Peedin
and Karp makes clear how well our
profession is adapting to this innova-
tive technology, even without wide-
spread formal training. One study3

cited by the authors notes that reports
of unprofessional social media use to
medical boards are infrequent relative
to overall complaints, and rather than
being unique concerns, unprofessional
online behaviors may be ‘‘manifesta-
tions of serious and common viola-
tions offline.’’ Another article cited4

reported near-universal rating of post-
ing ‘‘personally identifiable’’ patient
information and/or case images as
unprofessional. Although ethical
guidelines and training may be help-

ful, we should not discount the good
judgment of our colleagues.

The perspective that social media is
unique but troublesome, rather than
part of a continuum of human com-
munication, is most relevant to the
authors’ discussion of sharing of pa-
thology images. The authors suggest
patient consent should be specifically
obtained prior to sharing de-identified
images on social media. When this
suggestion is applied to fully de-
identified microscopic images with
limited case histories, which account
for the vast majority of images shared
by pathologists, it is unduly burden-
some to place social media in this
distinct legal and ethical category.
Journal articles and textbooks are also
public materials that can now be easily
accessed online, yet explicit patient
permission is not a standard require-
ment for using de-identified images in
these media.5 By this standard, the
majority of all existing pathology
journal articles, textbooks, and lecture
recordings would be deemed unethi-
cal as well.

All public media may cause inad-
vertent patient harm. Published case
studies, for example, typically contain
far more patient information than a
short tweet (Twitter, San Francisco,
California), increasing the risk that a
patient may be identified. We person-
ally know of patients who have been
distressed to learn their case history
had been published in a journal
without explicit permission. We un-
derstand some patients may view
publication on social media differently
from publication in a journal, and
these values should be respected. Yet
patient preferences should be weighed
against the value of widely accessible
pathology knowledge. When previ-
ously published best practices in de-
identification of pathology images are
adhered to, a patient should not be
able to definitively recognize his or her
own case even if the patient encoun-
ters it on social media.5 Pathology
education through social media can
benefit innumerable patients on a
global scale with minimal risk to
patients.

We would also like to address
Peedin and Karp’s discussion of copy-
right. Copyright law is nuanced, and
neither the original editorial’s recom-
mendations nor our response consti-
tutes legal advice. Nevertheless, we
feel the need to clarify this important
point. The copyright of a photograph

typically belongs to the person who
took it. An exception is ‘‘works made
for hire.’’6 Photographs taken as a
direct part of clinical work by the
pathologist may fall into this category
depending on the terms of employ-
ment contracts and institutional poli-
cies, and the copyright may be
retained by the employer. However,
with the ability to capture histologic
images via mobile phone cameras,
pathologists can easily acquire their
own personal images off duty. Insti-
tutional copyright is not habitually
asserted when pathologists use per-
sonally acquired, de-identified histo-
logic images for textbooks, journals,
and other publications whose source
material originated at the author’s
place of employment. There is no
reason to think social media operates
by a distinct intellectual property
standard.

Professionalism in medicine goes
beyond merely following the letter of
the law. All of us should engage in this
ongoing conversation about how best
to serve our patients using modern
technology, and we thank the authors
for their important contribution. We
suggest continuing the discussion on
social media, where pathologists from
around the world can easily participate.
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Molecular Diagnostics in
Pathology

To the Editor.—I congratulate Dr
Matteo Fassan for his article in the
Archives of Pathology & Laboratory
Medicine (March 2018)1 advocating a
sweeping enhancement of pathology
practice precipitated by the advance-
ments in molecular pathologic science.
This pattern is not new. From the late
20th century into the next, pathology
has absorbed many disruptions of
knowledge, complementing the ad-
vances in histopathology of the previ-
ous century. My own experience with
the introduction of immunochemis-
try2–4 and immunopathology and the
assessment of hormones and hormon-
al receptors2 with radioassays from the
1960s and 1970s has shown me that
new, critical knowledge is inherent in
the pursuit of the practice of pathol-
ogy. The pathologist is not complete
without a respect for, and incorpora-
tion of, continuing learning as essen-
tial to her or his role in collaboration
with clinicians. It is, in fact, a moral

obligation in consideration of the
dictum Primum non nocere.

The contribution of Dr Fassan de-
serves careful consideration and in-
corporation in both community
pathology and academic center prac-
tices. It cannot be delayed.

Joseph H. Keffer, MD
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the University of Texas Southwestern)
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