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Gross evaluation of SLNs is the same, regardless of primary site. 

LNs are thinly sectioned (≤2-mm-thick sections) perpendicular to the long axis. 

This technique allows for maximum visualization of the LN surface area and subcapsular space



HISTOLOGY: the first step

• Precise identification of histology

• Identify the correct pattern

• Use of immunoistochemestry

• Correlate with clinical information

• Assessment of prognostic factor
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STIC 
(Serous tubal in situ carcinoma)

some studies have been demonstrated that STIC 

represents the early histologically detectable form of HGSC 

and it can disseminate to the ovary and metastasize

In 40% of advanced HGSC



STAGING: the second step



MOLECULAR pathway: the third step

• Pathogenesis

• Progression pathway

• Prognosis

• Target Therapy

• Response to therapy

• Familiar Syndrome



Modern Pathology 2012; 25:625

Morphological Features of HGSC BRCA1-related
(both germline and somatic mutations)

– SET (Solid/pseudoEndometrioid/Transitional) pattern

– Tumor infiltranting lymphocytes (TIL)

– Tubal involvement

– Severe Pleomorphism

– Higher Mitotic Count

– Frequent necrosis

(geographical/comedo)

BRCA2-associated HGSC tends to have

less-pronounced TIL and necrosis
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Role of modern pathologist



A predictive biomarker indicates the likely benefit to the patient from 
the treatment, compared to their condition at baseline 

A biomarker is predictive if the treatment effect (experimental compared 

with control) is different for biomarker-positive patients compared with 

biomarker-negative patients.













Pre-analytical phase issues

• use of a 10% formalin buffer

• the duration of fixation

• storage of unstained slides

• storage of tissue blocks under controlled conditions 

(temperature, humidity, light)



Analytical phase issues



Sampling 

issues



In a large cohort of lung cancer patients, 

cytology cell block specimens show similar 

testing characteristics to surgical pathology 

biopsy specimens.



• highly comparable staining by the 22C3, 28–8 and SP263 assays

• less sensitivity with the SP142 assay

• higher sensitivity with the 73–10 assay to detect PD-L1 expression on TCs

• Glass slide and digital image scorings were highly concordant

strong reliability among pathologists in TC PD-L1 scoring with all assays

poor reliability in IC PD-L1 scoring

good agreement in assessing PD-L1 status on cytological cell block



FOCUS ON MMRd/MSI



Endometrial Cancer





The objective response rate (ORR) was 46% (95% CI, 35-56) for patients who received KEYTRUDA, including a complete 

response rate of 12% and a partial response rate of 33%, at a median follow-up time of 16.0 months (range, 0.5 to 62.1 

months). 

Of the responding patients (n=41), 68% had responses lasting 12 months or longer, and 44% had responses lasting 24 

months or longer. Median duration of response (DOR) was not reached (range, 2.9 to 55.7+ months).



Dostarlimab (Jemperli), anti PD1 monotherapy, induced durable antitumor activity in 
advanced or recurrent EC among patients with mismatch repair deficient 
(dMMR)/microsatellite instability–high (MSI-H) or mismatch repair proficient 
(MMRp)/mismatch stable (MSS) disease, according to data from 2 expansion cohorts in 
the GARNET trial (NCT02715284) presented at the 2022 ASCO Annual Meeting

Oaknin A, Pothuri B, Gilbert L, et al. Dostarlimab in advanced/recurrent (AR) mismatch repair
deficient/microsatellite instability–high or proficient/stable (dMMR/MSI-H or MMRp/MSS) 
endometrial cancer (EC): The GARNET study. J Clin Oncol. 2022;40(suppl 16):5509. 
doi:10.1200/JCO.2022.40.16_suppl.5509

On April 22, 2021, the U.S. Food and Drug Administration (FDA) granted accelerated approval to Jemperli
(dostarlimab) for treating patients with recurrent or advanced endometrial cancer that has progressed on or 
following prior treatment with a platinum-containing chemotherapy

dMMR/MSI-H was associated with better outcomes: a higher response rate and longer PFS and OS. 

Safety was consistent with other PD-1 antibodies.





48• 1

• 41 participating laboratories

• 42% of market share estimated (Q1 2021)

• Public/Academic hospital pathology labs

• Information collected through questionnaire 



FOCUS ON HER2





J Clin Oncol 2015; 33:2457-2463. 

Three-tier chemotherapy response score based on omental 
assessment of residual disease which predicted progression-
free survival (PFS) and overall survival (OS)



Front. Oncol 2019; 9:778. 

PROGNOSTIC IMPACT OF OVARIAN AND OMENTAL CRS 

161 women with advanced stage III-IV tubo-ovarian HGSC treated
with NACT and interval debulking surgery. 





• Multidisciplinary approach

in diagnostic procedure

• Knownledge of advantages

and limitations of molecular

diagnostic approach

• Remember the CLINICAL use 

of pathological diagnosis



PRECISION MEDICINE START FROM H&E


