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Rashmi Agni, MD                               GI/Liver Pathology, 
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Yongjun Liu, MD, PhD                        GI/Liver Pathology 
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Igor Slukvin, MD, PhD GI Pathology/Research Faculty 

Wei Zhang MD, PhD                          GI Pathology 

Xiaofei Zhang, MD, PhD  GI/Liver Pathology 

 

Additional consultation: 

 

Darya Buehler, MD                                  GI/Liver Mesenchymal Tumors  

 

Technical/Clerical/Non-Physician Staff Assistance 

Technical, clerical and other non-physician staff are instructed by the department to assist various clinical, teaching 

and research activities of the fellow, including transcription assistance, histological slide preparation as needed for 

teaching, for tumor board. Laboratory support for fellow's academic projects may be organized through the 

departmental TRIPP laboratory. Departmental transcriptional and secretarial staff help with whole slide scanning 

for tumor boards will be available. Departmental IT personnel will provide training for access to patient electronic 

record and use of the Pathology reporting system.   

Facilities 

Fellow Work Area/Workspace 

The fellow has a desk, computer, and individual microscope. A conference room equipped with multi-headed 

microscope along with multifunctional computer-assisted video-audio system is available, by arrangement, for 

various clinical and academic activities.  Laboratory space is available at various faculty research laboratories 

including also reserved lab space for clinical developmental projects for clinical faculty and trainees. All fellows 

have access to PubMed, the Surgical Pathology Departmental and UW-Madison Medical Library. The medical 

library has access to a large collection of recent electronic journals in a range of subspecialty areas. A variety of 

recent textbooks on GI and Liver Pathology are available on shelves in the surgical pathology area. Several study 

sets of slides including common and uncommon lesions are available to the residents and fellows for each specialty. 

An allowance for academic travel and books of $850 per fellow is provided annually by the fellowship program. 

 

 

Institutional Information 
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# of hospital beds 505 56 87 50 333 34 1065 

 

 

Institutional Commitment to Fellowship Experience 

UW Health is a health system of the University of Wisconsin-Madison, serving more than 600,000 patients in the 

upper Midwest and beyond.  UW School of Medicine and Public Health is the nation’s first fully integrated school 

of medicine and public health.  It has over 1200 faculty in over 25 basic science and clinical departments, who 

engage in research, education, and clinical care at UW Hospital and Clinics, other Madison hospitals, and 

approximately 90 regional locations. Together, this makes it a dynamic and exciting academic environment.  

Richness of Clinical Material/Clinical Colleagues/Supervisors/Mentors 

Approximately 41,000 surgical specimens are examined by 30 faculty pathologists every year.  GI/Liver cases 

include a wide spectrum of non-neoplastic, neoplastic and allograft pathology, received from the state-of-the-art 

UW Health  Hepatobiliary Oncologic (Carbone Cancer Center) and Transplantation Surgical Services, the Digestive 

Health Center, The American Family Children’s Hospital, the American Center and the Middleton Veterans Affairs 

Hospital and Meriter Unity Point Hospital (close to 20,000 GI cases annually, including 450 medical/allograft liver 

biopsies, 300 extramural consultations and 575 pediatric GI cases). We work closely with clinicians in  general and 

specialty clinics, such as the Dysphagia, GI Genetics and Interdisciplinary Inflammatory Bowel Diseases Clinics 

as well as Colorectal Surgery, Surgical Oncology and Gastroenterology and Hepatology Clinics. We work closely 

with clinical pathology colleagues in molecular diagnostic and cytogenetic services to provide state-of-the-science 

prognostic and therapeutic information to clinicians. Approximately 20 surgical pathology residents and 2 fellows 

are actively integrated into the workflow of the department, and 5 pathologists' assistants additionally help with 

specimen preparation and resident teaching in the gross lab. 

The foundational strength of the program is the high caliber of the teaching faculty participating in the fellow’s 

education who are sub-specialty trained in either GI and Liver pathology and have several to many years of 

diagnostic and teaching and research experience. This is complimented by the strong and dynamic clinical GI and 

hepatology and pancreaticobiliary oncology programs with their faculty, residents, fellows and staff. 

The GI/ Liver pathology fellows interact with Gastroenterology and Hepatology fellows, including advanced IBD, 

Transplant Hepatology and Colorectal Surgical Fellows who seek GI/Liver pathology immersion electives during 

the year and are taught pathology via teaching conferences. The pathology fellow gains a richer experience, as the 

extra-departmental fellows share valuable clinical insights on the cases. The GI/Liver pathology fellow may 

participate in the Clinical GI and Liver Fellows conferences and didactic training sessions, as and when their work 

schedules permit (Tuesdays 4:30 PM and Thursday 7-9 AM) 

A key aspect in the learning of the fellows is through active participation in the real-time decision-making process 

for patient management including daily rapid liver and pancreas allograft biopsy reads and intraoperative 

consultation, presentation of cases at weekly medical liver pathology, biweekly colorectal and hepatobiliary-

pancreas tumor board conferences and exposure to many on-going cancer clinical trial programs (see calendar 

section for days and timing of conferences) 



In addition to the clinical material, fellows have access to faculty slide study sets of unique and unusual lesions, 

and a library of digital images, journals and articles.  

• Pathology fellows are guaranteed a year that is dedicated to the study of GI/Liver pathology, complimented 

by rotations through frozen section/intraoperative consultation and molecular diagnostic services and 8-10 

weeks of elective time dedicated to research. Supervised by specialty service teaching faculty, fellows are 

given graduated responsibility and are ready to assume the responsibilities of an expert GI and Liver 

pathologist usually within six months and definitely by the end of their training. The fellow should achieve 

the following educational objectives:  

1. competency in the diagnostic morphologic evaluation of all types of GI and Liver disease entities  

2. ability to incorporate molecular and other advanced techniques into the practice of GI and Liver 

pathology   

3. ability to understand the clinical impact of the diagnoses and understand the capabilities and limitations 

of assessment of a disease process microscopically    

4. acquire knowledge of laboratory management including testing validation, quality assurance and 

quality management related to diagnostic pathology practice.  

 Scholarly activity: 

All fellows participate in either clinical or translational research projects during the one-year fellowship.  Fellows 

are encouraged to attend scientific meetings to present their work in poster or platform sessions.   

TIMELINE FOR INTERVIEWING CANDIDATES FOR THE FELLOWSHIP 

The fellowship is advertised on the departmental website, Pathology Outlines, GIPS and Hans Popper Hepatopathology 

Society websites. Applications open April 1-June 30, two years prior to the fellowship year.  Applications are uploaded 

to a UW BOX folder. Applications are reviewed between April 15-Jun30th and worthy candidates are invited for 

interview Jul 1-31. 

 

 

DUTIES AND RESPONSIBILITIES PER CALENDAR  

It is anticipated that the candidate, having already completed a 4-year pathology residency, should have already met the 

UW SP residency program-specified graduation level 4 milestones in ACGME competencies.   (It is the candidate’s 

responsibility to be aware, through self-assessment, of any weaknesses regarding these entry-level competencies and to 

address them rapidly with the assistance and consultation of the fellowship program director.) 

As such, the fellowship is based on a model of practice under supervision, rather than a program of didactic and 

practical exercises.  

Fellows should be available by pager (M-F) during work hours The work day begins no later than 8 am and could 

begin earlier if desired. The work day lasts until the work of the day is complete but usually no longer than 12 hours.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

A. FIRST QUARTER (Jul-Sept) 

General Sign-out  

Routine cases: In the first quarter, the fellows undergo an initial training and monitoring period when they sign out cases 

daily under the direct supervision of the faculty (two weeks of each month on the respective Hepatobiliary-Pancreas and 

Tubular Gut services). The fellow independently reviews the gross and microscopic findings of a percentage of the daily 



workload, prepares the pathology report and enters it in the computer. The faculty then reviews the case, makes changes 

to the report as needed, discusses the case with the fellow, providing direct feedback on cases where there is a difference 

of opinion and verifies the case reports in the computer (electronically signs the case reports). The fellows are encouraged 

to gain efficiency in accurate and precise review of a high case volume.  While on the HBP service, they will work up a 

high proportion of the transplant pathology and consult cases and gain exposure to pediatric GI and liver cases (by 

arrangement with Pediatric Pathology faculty). Consult cases often are more challenging cases, requiring additional stains 

and workup, conference with clinical teams and external pathologists, additional literature review, before reports are 

prepared. At any point during this endeavor the faculty member may provide feedback, teaching and additional resources 

on the case as needed, with the final report being the responsibility of the faculty member.  

Frozen Sections Hot Seat Rotation: The third month is organized into a frozen section hot-seat rotation. During this four-

week period, the fellow progressively gains independence as a consultant, providing intraoperative gross and microscopic 

review of cases, under the supervision of the assigned attending faculty of the day. The fellow is not directly responsible 

for cutting of frozen sections unless a resident is not assigned to the service of the day and if a Pathology assistant is not 

available due to a meeting-related conflict. During this time in the grossing suite the fellow serves as a training resource 

and guide for residents when they encounter challenging/complex cases.  

Additional responsibilities and activities in first quarter including during frozen section month: 

Junior Resident Teaching:  

During this training period, the fellow is expected to serve as a consultant to the residents in the grossing suite, providing 

guidance in orientation of specimens and selection of sites for tissue section sampling; reviews cases at the microscope 
with incoming PGY1 residents (during orientation month in SP) on all cases grossed by them (across all subspecialities), 

providing them with valuable feedback on quality and value of sections taken and teaching of histology. The fellow is 

not ordinarily required to gross specimens, unless he/she/they choose to (for educational or research-related reasons or 

to help on a voluntary basis)  

Conferences:  

The fellow will attend the 3 PM daily consensus conference and will serve as scribe recording the cases presented. In 

addition, it is the responsibility of the fellow to present cases at three assigned conferences (biweekly Colorectal (7AM 

2nd and 4th Thursday HSLC room 1244) and HBP Surgical Oncology tumor boards (2nd and 4th Tuesdays, 8 AM, HSLC 

1229), and weekly UW medical liver conference (noon on Fridays, UWHC Room to be determined). Photographic/ 

digital imaging equipment and training and whole slide imaging facilities are available to the fellows, as needed. 

Currently all three conferences are run via WebEx, but may change back to a hybrid model. It is anticipated that the 

fellow will be presenting at approximately 8 conferences in a four-week period. 

Research 

The fellow should relatively quickly explore avenues for research and scholarly activity under the guidance and 

mentorship of one or more faculty members. These could include QA/QI or translational projects aimed at understanding 

the pathobiology and improving the diagnosis and management of GI and Liver neoplasms. 

The fellow would have time to work on these during the frozen section month and possibly prepare abstracts for 

presentation at USCAP annual meeting (Sept deadline), Digestive Diseases Week (end Nov deadline), participate in 

faculty abstracts for CAP and ASCP fall meetings (deadline for CAP-first week of March; deadline for ASCP -third week 

of March) (may present in the following year or begin work even before starting the fellowship by prearrangement with 

faculty) 

The fellows are encouraged to become members of three important GI/Liver societies as valuable lifelong learning 
resources and fora for dissemination of ideas: Rodger Haggitt Society of Gastrointestinal Pathologists (GIPS), Hans 

Popper Hepatopathology Society (HPHS) and American Society for Study of Liver Diseases (AASLD).  



Teaching Opportunities:  Fellows interested in teaching may enhance their skills through  

a) Medical student instruction: 

i)  Discussion group leader and presenter of pathology during formal classroom medium group case-based 

learning sessions (clinicopathologic correlation cases)  

ii) One-on-one teaching of 2-4Y medical students pursuing anatomic pathology electives through actual 

cases in the gross room, frozen section suite, and at the microscope. 

 

b) Resident education:  

May have opportunities for  

i) Resident didactic lecture presentation in the GI/Liver Faculty Teaching block  

ii) Additional formal presentations during PNO (Dane County Pathologists’ Night Out) and WI Society of 

Pathologists spring annual meeting (case-based format)  

 

c) Journal Club (mandatory for fellow): 

Fellow should present 2 articles each month at the GI Subspecialty monthly meeting; one selected by the 

fellow and the other by faculty 

The fellow will present themed papers at the GI Subspecialty monthly meeting during July-Dec (liver, 

pancreas, colon, stomach/esophagus, mesenchymal, etc.) 

For the 2nd half of the year (Jan-June), fellow will select the article for the monthly SP Journal Club and 

serve as the trainee’s mentor. 

 
Fellows must not only understand one manuscript; they must also be able to interpret the findings in the context of recent articles, textbooks 

reviews and the experience of the department (which may be distinct from published research). This is carried out in a critical review process 

to understand hypothesis-driven work and to assess the weaknesses and strengths of the work.  This also calls statistical and validation methods 

for accurate appraisal. In the end, a summary of the work, review of current literature and practice recommendations are presented. 

B) SECOND QUARTER (Oct-Dec) 

• Sign-out (Routine/frozen section/ consults) As in first quarter with rotations on the tubular gut and HBP 

subspecialty rotations with workup of up of 50-100% cases:  the fellow aims to acquire exposure to and 

increasing proficiency in more difficult GI cases (challenging GI and liver biopsies, complex resections and 

transplant cases), including nuanced differential diagnoses of nonneoplastic and neoplastic conditions 

(curriculum in appendix 1) 

• Conferences: continued presentation and attendance (serve as liaison between faculty and clinical 

colleagues if faculty not at conference) 

• Research project: Continued work (during non-sign-out weeks) 

• Presentation at CAP or ASCP of residency project if any (early October/ attendance at AASLD if possible-

usually first weekend of Nov) 

• Preparation of topical seminar / showcase presentation for job interviews 

•  Preparation for case presentation at PNO/ WSP cases 

• Case report writeups  

• Participation in preparation for and conduct of CAP Inspection of Anatomic Pathology Laboratory under 

guidance and supervision of designated Pathology faculty members and Laboratory managers and 

supervisors 

• Ongoing teaching of medical students and residents including JC 

 

Fourteen-Sixteen-week evaluation: 

Fellows will be evaluated at 14-15 weeks by all GI/liver faculty they have worked with in 6 ACGME competencies: 

clinical care, medical knowledge, systems-based knowledge, practice-based learning, professionalism and 

interpersonal and communication skills.  They will be assessed for quality, completeness and timeliness of their 



reports, safety in provision of clinical diagnoses, soundness of clinical judgment in handling of cases and overall 

ability to integrate basic histologic, immunohistochemical and molecular studies with clinical information to 

provide accurate morphologic diagnoses of cases. Those fellows who independently work up complex cases, show 

attention to detail, seek appropriate consultation and can distinguish subtle differences in difficult cases will be 

provided the opportunity for independent sign-out starting in December or January. Some fellows may begin as 

early as November.  

C) THIRD QUARTER (Jan-March) 

• Independent Sign-out: 

If deemed safe to carry out independent sign-out, the fellow will be permitted to sign-out as the consultant reader 

on the Tubular Gut service (always with a modicum of faculty oversight/supervision), reading all incoming biopsies 

and bigs. The fellowship director will ensure prospective review of cases at the daily consensus conference and 

retrospective review of a proportion of frozen section cases (all) and biopsy and big cases (2-5% signed out by the 

fellow in the first 90 days). During this period the fellow may be paired with a resident on service and be directly 

responsible for teaching them gross and microscopy as it pertains to their cases. During the first three weeks of 

sign-out the fellow will be assigned to the TG1 (non-frozens and no resident) weeks to allow them to acclimatize 

to the work volume and flow without the added responsibility of teaching. 

Fellows will not sign-out consult cases or rapid livers (although these should be prepared by the fellow for sign-out 

by the concerned faculty member). 

• If fellows are not deemed safe or ready for independent sign-out, they continue with supervised sign-out 

activities, mindful of the feedback they have received on their strengths and limitations and suggestions for 

improvement.  

• Continued research; preparation for USCAP poster presentation /job interviews/WSP/PNO/QA project 

• Continued preparation for and participation in CAP Inspection of AP Labs (if this has not yet taken place) 

• Ongoing participation in clinical conferences 

• Ongoing teaching/collaborative activities with GI and Liver Clinical Fellows  

• Ongoing participation in Journal club 

• Elective Rotation (on consecutive days or specific days of the month e.g., one afternoon in two-four weeks): 

Molecular Pathology elective/Dermpath elective time/Cytopath elective time) or clinical rotations in 

colorectal or HBP surgery, Hepatology or IBD clinics or specialized endoscopy etc. 

• Evening and Weekend Call: Currently the GI and Liver Fellow will not be on the Evening and Weekend 

Call duty roster. 

Thirty-thirty-four-week Evaluation:  

Fellows performing independent sign-out will be provided feedback on service provided by them with suggestions 

for improvement. 

Fellows who were not permitted to sign-out independently at 22-24 weeks, may now be permitted to do so if the 

faculty consensus is that they are ready to assume this responsibility. 

D) FOURTH QUARTER 

As in third quarter. Most fellows will now be functioning in the capacity of junior faculty members, acquiring 

increasing confidence in the morphologic diagnostic work up of all types of GI and liver diseases and providing 

consultation to clinical colleagues on interpretation of pathology reports, test utilization and limitations of the scope 



of testing. By the end of this rotation the fellow would have had 8-12 weeks of independent sign-out in a highly 

supervised setting. 

Evaluation of Fellows: At the start of each month, faculty will be updated as to the fellow’s whereabouts during 

that month. At the end of the month the faculty who have worked with the faculty will fill out written evaluations 

on the fellow’s progress.  

Absence and Time-off work:  

As allowed by UW Health and UWSMPH (see table below). Adequate notice should be provided if taking time off 

for vacation. Time off reporting is through the myUW- UW- Madison website but the GI fellowship director should 

be notified at the time via email and the GI Pathology faculty copied to the email. In case of sickness/illness, 

unexpected events, the fellow should email/ phone the fellowship director/supervising faculty member of rotation, 

as soon as aware of the expected absence, preferably the night before, to allow for coverage to be arranged. More 

than 10 back-to-back vacation days are not permitted. Terminal leave of more than 7 days is discouraged. As much 

as possible the fellow should take time off throughout the year, rather than saving time to take terminal vacation. 

Vacation days should be notified by group email to the entire GI faculty group. 

Educational Leave: The fellow will be allowed educational leave to present research at any educational conference, 

to take board examinations and for job interviews. Up to 5 days will be allowed to present at conferences (vacation 

days to be used if extra days are used than travel time and days of presentation). Up to five days are allowed for 

employment-related searches/job interviews. Two days off are allowed for taking the boards. Additional time may 

be granted on an as need basis. Vacation days should be used if time off is needed to study for boards. In general, 

the time off policy is similar to that of the UW pathology residency program. 

 

 

Suggested Reading/Books 

• Odze and Goldblum, Surgical Pathology of the GI Tract, Liver, Biliary Tract, and Pancreas, 3rd ed. 2015 

• Fenoglio- Preiser’s Gastrointestinal Pathology by Amy E. Noffsinger 2017 previously published as  

• Cecilia M. Fenoglio-Preiser and Amy E. Noffsinger, et al. Gastrointestinal Pathology an Atlas and Text 

third edition, 2008 



• Amy Noffsinger, Cecilia M. Fenoglio-Preiser, et al.Gastrointestinal Diseases. AFIP Atlas of Nontumor 

Pathology 2008 

• Christine Iacobuzio-Donahue and Elizabeth Montgomery. Gastrointestinal and Liver Pathology 

(Foundations in Diagnostic Pathology series) by 2nd ed 

• Greenson et al. Diagnostic Pathology: Gastrointestinal. 2nd ed.  

• WHO Classification of Tumors of the Digestive System, 5th ed. 2019. 

 

• AFIP Atlas of Tumor Pathology series/AFIP fascicles on tumors of the GI tract, Liver, Gall bladder and 

Pancreas series now published by American Registry of Pathology, Washington DC 

1) Torbenson, Michael S; Zen, Yoh; Yeh, Matthew M; Tumors of the Liver (2018) 

2) Hruban, Ralph H; Pitman, Martha Bishop; Klimstra, David S. Tumors of the Pancreas (2007)   

3) Albores-Saavedra, Jorge; Henson, Donald Earl; Klimstra, David S. Tumors of the gallbladder, 

extrahepatic bile ducts, and Vaterian system (2015) 

4) Montgomery, Elizabeth (Elizabeth A), 1958-; Yantiss, Rhonda K; Snover, Dale C; Tang, Laura H. 

Tumors of the Intestine. American Registry of Pathology, 2017. (Washington DC) 

 

• AJCC TNM Cancer Staging Manual, 8th ed. (2017), 

CAP Cancer Staging Protocols (CAP website 

Grossing Manuals: 

William H. Westra, Ralph H. Hruban, Timothy H. Phelps and Christina Isacson Surgical Pathology 

Dissection: an Illustrated Guide. 2nd ed 

Susan C. Lester. Manual of Surgical Pathology 

 

LIVER books (other than the WHO blue book and AFIP fascicles) 

• MacSween's Pathology of the Liver, 7th ed. or earlier 

• Lefkowitch, Scheuer's Liver Biopsy Interpretation, 9th or earlier editions 

• Saxena Romil Practical Hepatic Pathology: A Diagnostic Approach: A Volume in the Pattern Recognition 

Series. 2nd ed. or earlier 

• Laura W. Lamps and Sanjay Kakar. Diagnostic Pathology: Hepatobiliary & Pancreas. 2nd ed.  

 

Papers  

Colorectal Neoplasia 

• Ludeman, L. and NA Shepherd, Macroscopic assessment and dissection of colorectal cancer resection 

specimens. Current Diagnostic Pathology (2006) 12: 220-230 10. Rock, JB et al. 

• Debating deposits: an interobserver variability study of lymph nodes and pericolonic tumor deposits in 

colonic adenocarcinoma Arch Pathol Lab Med. (2014) 138(5):636-42  

• Fearon, Eric R. Molecular Genetics of Colorectal Cancer. Annu. Rev. Pathol. Mech. Dis. 6:479- 507 

 

 

Inflammatory Bowel Diseases 

• Kenry Chiu, Robert H. Riddell, David F. Schaeffer: “DALM, rest in peace: a pathologist’s perspective on 

dysplasia in inflammatory bowel disease in the postDALM era.” Modern Pathology (2018) 31:1180-1190 

 

Rejection in Small Intestine Allografts 

• Ruiz P et al. Histological criteria for the identification of acute cellular rejection in human small bowel 

allografts: Results of the pathology workshop at the VIII international small bowel transplant symposium. 

2004. Transplantation Proceedings 36:335-337 4.  

 
Rejection in Pancreatic Allografts  

https://www.ncbi.nlm.nih.gov/nlmcatalog/101676032
https://www.ncbi.nlm.nih.gov/nlmcatalog/101676032


• Drachenberg CB et al. Banff schema for grading pancreas allograft rejection: working proposal by a 

multi-disciplinary international consensus panel. 2008. American Journal of Transplantation 8:1237-1249 

Additional papers are in UW box folder for GI fellow 

 

Curriculum 

GVHD, mycophenolate and other drug toxicities affecting the GIT, nosocomial infections of the GI tract; esophageal glandular 

dysplasia in Barrett esophagus; difficult polyps of the GI tract; IBD dysplasia; unusual carcinomas of stomach, small intestine, 

colon and rectum; molecular pathology of colorectal neoplasia; lymphomas of the GI tract; mucinous low grade and high grade 

neoplasms of appendix and goblet cell carcinoids; mesenchymal lesions of the GI tract including vascular neoplasms, GISTs, 

schwannomas, solitary fibrous tumors, fibromatosis and inflammatory fibroid polyps 

 HCC variants, cholangiocarcinoma variants, combined HCC-cholangiocarcinoma hepatic carcinosarcomas; subtypes of 

hepatic adenomas, atypical hepatic neoplasms; lymphomas of the liver, biliary tract and pancreas; pancreatic adenocarcinomas, 

solid and cystic tumors and neuroendocrine neoplasms; autoimmune pancreatitis; IgG4-related disease affecting the liver and 

pancreaticobiliary tract; medical diseases of the liver, including metabolic, infectious, autoimmune, biliary, vascular, drug-

related toxicities and congenital diseases; biopsy diagnosis of hepatic masses: work up of metastatic carcinoma to the liver of 

unknown origin; pediatric hepatic neoplasms; criteria for surveillance of BIORAD 5B liver masses in a cirrhotic liver; allograft 

liver pathology; hepatic GVHD and other diseases affecting the liver in bone marrow and stem cell transplant recipients (veno-

occlusive disease, infections, drug toxicities and post-transplant lymphoproliferative disorders); congenital hepatic fibrosis; 

(for cases not encountered in routine practice, study set cases or digital slides and images may be studied).  


