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With the introduction of new cancer treatment modalities, 
pathologists are constantly challenged to make clinically 

actionable diagnoses that will guide modern therapeutics. 
Gynecologic oncology is one area where even minor variations 
in the pathologic diagnosis could significantly impact the way 
a clinician may tailor their plan. Neoadjuvant therapy, two-step-
surgical staging, and adjuvant radiation therapy are only few 
examples of what could be offered to patients depending on the 
clinicians’ understanding of the subtle language in the pathology 
report. This talk will draw attention of practicing pathologists 
to problematic clinical scenarios that may not be immediately 
evident in the specimens they encounter on daily basis. In 
these scenarios, the clinicians may be looking for triggered 
features that they perceive as crucial for their planning. Defining 
the clinical relevance of these issues is a key to keeping the 
pathologists engaged as active members of the multidisciplinary 
management team. Real-life examples will be presented with 
in-depth discussions of not only the differential diagnosis, but 
also the clinical relevance of each of the possible diagnosis. 
Attendants will be able to recognize how the slight change of 
diagnosis, wording or even describing the salient features of 
their diagnosis may result in different management course. The 
talk will also explore tools that can help address these issues and 
ensure the highest patient safety. It will stimulate the discussion 
around considering even further solutions.
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The detail and accuracy of pathological reporting is becoming 
increasingly recognised as important with the introduction 

of synoptic reporting (SR). In the Netherlands we started with 
the development of SR for Colorectal cancer and for breast 
cancer late 2008, based on multidisciplinary guidelines, WHO 
classifications and later in 2011 based on the minimal datasets 
of the International Collaboration on Cancer Reporting. PALGA 
foundation develops, distributes nation wide and maintains 
all the national pathology protocols for histology, cytology and 
molecular testing in total 27. All the pathology laboratories in 
the Netherlands are connected through the PALGA network, this 
makes distribution and maintaining on a daily bases possible. 
In 2012 PALGA developed a complete new framework for the 
use of SR in daily practice PALGA protocol module (PPM), this is 
because already 20-25% daily work load of a pathologist is done 
with synoptic reporting. With the PPM is possible to combine 
different protocols in one pathology report it, for example a 
lung resection protocol combined with the molecular testing 
protocol, so the clinician will receive one complete pathology 
report. Through the accuracy of data elements of SR, the results 
are very suitable for different registries. In the Netherlands we 
have direct connection with the National Cancer Registry, the 
Dutch Institute for Clinical Auditing for quality controls and with 
the National Institute for Public Health and the Enviroment for 
Population Screening on Colon Cancer and Cervical cancer. 
Through interoperability the pathology data are directly filling 
these registries without intervention of data managers, this 
saves time and registration burden.

 
 

Figure 2: Number of SR in our PALGA national data bank, untill week 45, 
2017. The estimate for 2017 is > 275000 new entries.
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Significant progress has been made in characterizing the 
genomic landscape of human cancers, directly translating 

these approaches into clinical practice. With treatments 
increasingly targeted towards specific genetic anomalies in 
individual tumors, next generation sequencing (NGS) technology 
is becoming a main stay of the cancer diagnostics laboratory, 
providing therapeutic options for an individual patient. Multiple 
clinical diagnostic assays are now being routinely performed 
on a variety of NGS platforms, spanning from single-gene or 
multi-gene targeted sequencing to whole genome sequencing. 
Furthermore, identification of tumor-specific antigens through 
whole-exome sequencing has facilitated a revolution in the 
field of cancer immunotherapy. In this presentation, we will 
discuss recent progress and clinical application of genomic 
characterization of clinical specimens, including blood and urine 
samples (liquid biopsies). We will also discuss the genomic and 
protein biomarkers that can predict which patients are most 
likely to benefit from immune check point inhibition.
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Bone marrow specimens play a crucial role in the diagnosis of 
hematolymphoid neoplasms. Although  with in the past 50 years 

significant advances have been made in immunophenotyping, 
cytogenetics, FISH, and molecular sciences, morphological 
examination of bone marrow still remains the primordial mean 
for diagnosing hematolymphoid disorders. Furthermore, based 
on the morphological findings, all other ancillary testings are 
directed. Therefore, an adequate bone marrow specimen plays 
a critical role not only in the morphological examination of the 
marrow, but in judiciously selecting the additional necessary 
tests to reach a final conclusion, meaningful for oncologists to 
properly treat their patients. In this presentation the audience 
will be introduced to the many artifacts that may preclude an 
adequate bone marrow examination and how they could be 
avoided. 
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A new systems approach to diseased states and wellness 
result in a new branch in the healthcare services, namely, 

personalized medicine (PM). To achieve the implementation 
of PM concept, it is necessary to create a fundamentally new 
strategy based upon the subclinical recognition of biopredictors 
of hidden abnormalities long before the disease clinically 
manifests itself. Each decision-maker values the impact of 
their decision to use PM on their own budget and well-being, 
which may not necessarily be optimal for society as a whole. 
It would be extremely useful to integrate data harvesting from 
different databanks for applications such as prediction and 
personalization of further treatment to thus provide more 
tailored measures for the patients resulting in improved patient 
outcomes, reduced adverse events, and more cost-effective 
use of health care resources. A lack of medical guidelines has 
been identified by the majority of responders as the predominant 
barrier for adoption, indicating a need for the development of 
best practices and guidelines to support the implementation 
of PM. Implementation of PM requires a lot before the current 
model physician-patient could be gradually displaced by a new 
model medical advisor-healthy person-at-risk. This is the reason 
for developing global scientific, clinical, social, and educational 
projects in the area of PM to elicit the content of the new branch.
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