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Telepathology Is one of the uses to which
digital images can be put.

In the routine practice of pathology digital
Images are used for many purposes —

recording results, presenting cases at
clinical meetings, writing scientific articles,
preparing material for lectures for teaching,
making poster presentations, sending
fixed Images via email for consultation.



Even though digital cameras have
become very advanced technically,
many medical images are still quite
Inferior.



My hypothesis Is that the standard of
Images being presented by pathologists
at clinical meetings

by authors of many current medical
textbooks and journal articles

IS of very poor quality and

we need to improve this.



Two pages from a current
popular textbook
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FIGURE 17-45 Colonic adenomas. A, Pedunculated adenoma (endoscopic view). B, Adenoma with a velvety surface, C, Low s

cation photomicrograph of a pedunculated tubular adenoma.

categories, however, have little clinical significance in
isolation. Tubular adenomas tend to be small, pedun-
culated polyps composed of small rounded, or
tubular, glands (Fig. 17-46A), In contrast, villous ade-
nomas, which are often larger and sessile, are coverad
by slender villi (Fig. 17-46B). Tubulovillous adeno-
mas have a mixture of tubular and villous elements.
Although villous adenomas contain foci of invasion
more frequently than tubular adenomas, villous archi-
tecture alone does not increase cancer risk when
polyp size is considered.

Sessile serrated adenomas overlap  histologi-
cally with hyperplastic polyps, but are more com-
monly found in the right colon.'" Despite their
malignant potential, sessile serrated

48D). In contrast, serrated

Although most colorectal adenomas are benign leseoa s
small proportion may harbor invasive cancer at the tined
detection. Size is the most important characteristic thal g
lates with risk of malignancy. For example, while cancet s
extremely rare in adenomas less than 1 cm in diamclcr,s}-’:'
studies suggest that nearly 40% of lesions large; t}u_nmm.
diameter contain foci of cancer. In addition lo.slzc.hlsh R
dysplasia is a risk factor for cancer in an individual polip(®
not ather polyps in the same patient).

Familial Syndromes
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Several syndromes characterized by the presend it

polyps and increased rates of colon cancer have
The genetic basis of these disorders has been
has greatly enhanced our understanding of S
cancer (Table 17-10),
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AGURE 17-46 Histologic appearance of colonic adenomas. A,
Tubular adenoma with a smooth surface and rounded glands
Adtive inflammation is occasionally present in adenomas, in this
£33, crypt dilation and rupture can be seen at the bottom of the
field. B, Villous adenoma with long, slender pfoim"?ns thet "f
'8Miniscent of small intestinal villi, C, Dysplastic epithelial celis
10p) with an increased nuclear-to-cytoplasmic ratio, hyperchro-
collc and elongated nuclei, and nuclear pseudostratification
raompaye to the nondysplastic epithelium below. D, Sessile ser
*®d adenoma lined by goblet cells without typical Qmicgc.
;‘.““.'05 of dysplasia. This lesion is distinguished from a hype
e [ POlyp by extension of the neoplastic process to the crypts.

’esulhng in lateral growth. Compare to the hypelplastic polyp in
0ure 17‘44A, g
















In 2008 one of the young specialists at
Princess Alexandra Hospital where | go
every Wednesday said that they could

not use the photographs of gross
specimens that the trainees were
taking In the grossing room.

Could | please do something about It?



| used the gear they already had in the
grossing room and instructed the trainees

and especially the scientific staff
on how to use It.



Some examples of photographs of
gross specimens in 2007 compared
with those In early 2010
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Photographic gear and how to use it

Photographing gross specimens









A simple gross specimen












Photographing microscopic sections
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Even microscopic images taken
with the most modern digital
camera do need some sharpening
and enhancing.















How to present material at a
surgical case discussion



Simple x1 images of the whole slide
'sub-gross pathology’ are very useful.

This gives a non microscopist, for example
a surgeon, an opportunity to relate to

something that he/she has seen and
handled.






It IS desirable to be able to demonstrate
the gross specimen to the surgeon
when doing clinical case discussions,
but It must be a good image.
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Margins of excision and depth of tumour

Invasion are most easily
demonstrated using a x1 view of the

whole section.









Some examples of standard
surgical pathology cases



Pathology of a screening
detected lesion of the breast
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Phaeochromocytoma
In the right adrenal






Phaeochromocytoma

4cm

3cm
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How to enhance gross and
mIcroscopic images



A parotid tumour
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The tumours are believed to arise from
Interstitial cells of Cajal which are pace
maker cells for the autonomic system
In stimulating peristalsis

In this function they are equivalent to the
myocardial cells of the conducting system
of the heart



The interstitial cells of Cajal can be
seen In normal stomach muscle
stained with CD117

They are small cells with long dendritic
processes that ‘meander’ through
the muscle cells of the stomach wall
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Digitising old specimens and photographs

Gross specimens
A museum collection from 1960-64

Old 35mm photographs
of specimens and of patients
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