
Vol.:(0123456789)

Virchows Archiv (2024) 485:75–82 
https://doi.org/10.1007/s00428-024-03762-3

ORIGINAL ARTICLE

Optimizing the management of thyroid specimens to efficiently 
generate whole slide images for diagnosis

Catarina Eloy1,2   · João Vale2,3 · Mariana Barros2 · Diana Oliveira2 · Morgana Mesquita2,3 · Mónica Curado2,3 · 
João Pinto2 · António Polónia2,4,5

Received: 17 December 2023 / Revised: 20 January 2024 / Accepted: 4 February 2024 / Published online: 14 February 2024 
© The Author(s) 2024

Abstract
Transition from optical to digital observation requires an additional procedure in the pathology laboratory, the scanning of 
glass slides, leading to increased time and digital archive consumption. Thyroid surgical samples often carry the need to 
collect several tissue fragments that generate many slides to be scanned. This study evaluated the impact of using differ-
ent inking colours for the surgical margin, section thickness, and glass slide type, in the consumption of time and archive. 
The series comprehended 40 nodules from 30 patients, including 34 benign nodules in follicular nodular disease, 1 NIFTP, 
and 5 papillary carcinomas. In 12 nodules, the dominant pattern was microfollicular/solid and in 28 it was macrofollicular. 
Scanning times/mm2 were longer in red-inked fragments in comparison to green (p = 0.04) and black ones (p = 0.024), and 
in blue-inked in comparison to green ones (p = 0.043). File sizes/mm2 were larger in red-inked fragments in comparison to 
green (p = 0.008) and black ones (p = 0.002). The dominant pattern microfollicular/solid was associated with bigger file size/
mm2 in comparison with the macrofollicular one (p < 0.001). All scanner outputs increase significantly with the thickness of 
the section. All scanning outputs increase with the usage of adhesive glass slides in comparison to non-adhesive ones. Small 
interventions in thyroid sample management that can help optimizing the digital workflow include to prefer black and green 
inking colours for the surgical margins and 2 µm section in non-adhesive glass slides for increased efficiency.
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Introduction

The digital transformation of pathology laboratories is 
happening all over the world with growing introduction of 
the scanning process and generation of whole slide images 
(WSIs) for primary diagnosis [1]. The advantages of digi-
tal workflow are well-known, concerning both histological 
and cytological specimens, independent of their topographic 
origin [2–5].

The usage of WSIs for primary histological diagnosis in 
thyroid pathology is non-inferior to the classic usage of the 
optical microscope [6] provided that adequate training [7] 
and validation [8] procedures are undertaken.

The transition from optical to digital observation requires 
an additional procedure in the pathology laboratory, the 
scanning of glass slides. This additional procedure in tissue 
preparation for observation consumes more time that may 
contribute to an increment in turnaround time. In addition, 
the 2-dimensional observation of WSIs is more sensitive to 
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poor-quality preparations than the 3-dimensional observa-
tion under the optical microscope.

Recently, our group reported that for full tissue/cell scan-
ner detection of low contrast or paucicellular sample, such 
as cellblocks, there is a need to highlight the limits of the 
samples with ink prior to tissue processing [9]. This inking 
prevents samples from being incompletely represented in 
WSIs and subsequent false negative results. Nevertheless, 
this inking procedure increases scanning time and file size 
of the WSIs. The file size is a new laboratory parameter to be 
specifically controlled after the digital transformation, since 
costs associated with digital archive archiving can easily 
escalate [10]. Having this in mind, it is easy to understand 
that a change in the pre-scanner management of the samples 
needs to occur so that high-quality glass slides are produced 
to be efficiently scanned [11].

In this work, we test the influence of some laboratory 
procedures, inherent to the management of thyroid surgi-
cal specimens, in the efficiency of the high-quality scanning 
process. First, we evaluate the impact of using distinct colour 
inks during macroscopic assessment for labelling radial mar-
gin. Then, we evaluate the impact of different thicknesses of 
the section of the thyroid tissue embedded in paraffin block. 
Finally, we test the influence of the usage of two types of 
slides, adhesive and non-adhesive, in the scanning efficiency.

Material and methods

Selection of specimens and collection of tissue 
fragments

This is a prospective study that includes 30 consecutive 
thyroid surgical specimens received for observation at the 
Pathology Laboratory of Institute of Molecular Pathology 

and Immunology of University of Porto, from February 
2023 to May 2023, that accomplished to inclusion criteria 
described next. In this series, the thyroid surgical specimens 
should contain at least one well-limited follicular derived 
nodule with 10 mm in largest diameter or more. This(ese) 
well-limited nodule(s) should be suitable to be sampled 
in a 10-mm(width) × 10-mm(long) × 3-mm(thickness) tis-
sue fragment that also included the radial margin. A sin-
gle fragment was collected per nodule. One to four nodules 
were sampled per specimen. A total of 40 fragments, cor-
responding to the 30 surgical specimens from 30 different 
patients, were collected. The radial margin represented in 
each fragment was selectively inked with a brush. Of the 
40 fragments, 10 were inked in red, 10 were inked in black, 
10 were inked in blue, and 10 were inked in green (Epre-
dia©, Kalamazoo, USA) (Fig. 1). If two nodules from the 
same lobe were to be sampled and included in the study, 
the used ink was the same to prevent colour contamination. 
Afterwards, all inked surgical margins were sprayed with an 
inking fixative constituted by a solution of absolute ethanol 
with glacial acetic acid.

Each of the 40 selected tissue fragments was processed 
(Donatello™ series 2 tissue processor, Diapath™, Mar-
tinengo, Italy) in a single cassette, together with the remain-
ing cassettes of the corresponding case.

Glass slide preparation

After manual embedding, each of the 40 paraffin blocks was 
sectioned in a microtome HistoCore BIOCUT® (Leica Bio-
systems, Melbourne, UK) according to the following:

–	 First section: 2 µm section to be attached to a regular 
non-adhesive slide (Süsse Labortechnik GmbH, Gudens-
berg, Germany) (all nodules)

Fig.1   Hematoxylin and eosin 
(H&E) whole slide images of 
four cases with their surgical 
margins inked with different 
colours: A red, B black, C blue, 
D green
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–	 Second section: 3 µm section to be attached to a regular 
non-adhesive slide (only black inked nodules)

–	 Third section: 4 µm section to be attached to a regular 
non-adhesive slide (only black inked nodules)

–	 Forth section: 2 µm section to be attached to an adhesive 
slide (TOMO slide, Matsunami Glass Ind., Ltd., Tokyo, 
Japan) (only black inked nodules)

All slides were stained by the hematoxylin and eosin 
(H&E) technique (Tissue-Tek Prisma® Plus automatic 
stainer, Sakura™, Tokyo, Japan) and coverslipped with film 
(Tissue-Tek Film®, Sakura™, Tokyo, Japan).

Scanning, observation, and annotation procedures

All slides were scanned on the Pannoramic 1000® Scanner 
(3DHISTECH Ltd, Budapest, Hungary) at 20 × (0.25 µm/
pixel), using the scanning protocol clinically validated for 
histological WSIs currently used in our laboratory and man-
aged by SlideCenter software (3DHISTECH Ltd., Budapest, 
Hungary). The time for scanning and the size file for each 
slide were recorded.

The WSIs were included in the virtual tray of the respec-
tive case for observation by one pathologist (CE) using the 
SlideViewer software (3DHISTECH, Ltd., Budapest, Hun-
gary) (Fig. 2). On top of the WSI obtained from the first 
Sect. (2 µm, non-adhesive slide)m a digital measurement 
of the tissue was obtained. At 0.4 × magnification view and 
using the tool “draw a closed polygon,” we calculated the 
area and perimeter of each fragment. Within this area were 
included: the larger tissue fragment and very small tissue 
fragments detached, that could be identified as thyroid tis-
sue. Small tissue fragments that were aligned with the larg-
est fragment were included in a single measurement while 
tissue fragments located far from the largest fragment were 

measured separately and summed to those of the correspond-
ing largest fragment (Fig. 3).

All 40 nodules were observed and classified according to 
the 5th edition of the WHO book for Endocrine and Neu-
roendocrine tumours. For each nodule, the following data 
was recorded: age (years) and gender of the patient, largest 
size of the nodule (mm), location of the nodule, diagnosis, 
dominant histological pattern represented in the WSI, area 
of the fragment (mm2), perimeter of the fragment (mm), 
scanning time per each section (seconds), file size of each 
WSI per section (Mb), scanning time per area per section 
(seconds/mm2), and file size per area per section (Mb/mm2).

Statistical analysis

Statistical analyses were performed using the Statistical 
Package for the Social Sciences (SPSS) version 29.0 for 
Windows. Fisher’s exact test was used for comparison of 
qualitative variables. The pair t test, the one-way ANOVA, 
and the Kruskal–Wallis test (KW) were used for comparison 
of quantitative variables, after testing for normal distribu-
tion through the Kolmogorov–Smirnov test. The level of 
significance was set at p < 0.05.

Results

The prospective series studied in this work concerns 40 nod-
ules from 30 patients described in detail in Table 1. The 
patients were 24 females and 6 males with ages between 
27 and 75 years old, median 60.5 years [percentile 25: 
45.5 years, percentile 75: 65.0 years].

The 40 nodules had a median size of 22.5 mm [per-
centile 25:15.0 mm, percentile 75: 39.3 mm] and ranged 
from 10 to 75 mm in largest dimension. The nodules were 

Fig.2   Aspect of the 4 differ-
ent type of section of the same 
nodule disclosing the diagnosis 
of benign nodule in the setting 
of follicular nodular disease. A 
Hematoxylin and eosin (H&E), 
40 × , 2 µm, non-adhesive slide; 
B H&E, 40 × , 3 µm, non-adhe-
sive slide; C H&E, 40 × , 4 µm, 
non-adhesive slide; D H&E, 
40 × , 2 µm, adhesive slide
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located in the right lobe in 18 cases, in the isthmus in 2 
cases and in the left lobe in 20 cases.

In 12 nodules, the dominant pattern represented in the 
fragment was microfollicular/solid while the remaining 
28 nodules disclosed a predominant macrofollicular pat-
tern. The diagnoses of the nodules were distributed as fol-
lows: 34 benign nodules in the setting of follicular nodular 
disease, 1 non-invasive follicular thyroid neoplasm with 
papillary-like nuclei (NIFTP), and 5 solid subtypes of pap-
illary carcinoma.

The perimeters of the tissue fragments ranged from 31.3 
to 48.2 mm, measured on average 39.4 ± 3.7 mm and were 
similar among the differently inked fragments (p = 0.695). 
The areas of the tissue fragments ranged from 56.8 to 144.6 
mm2, measured in average 91.7 ± 16.4 mm and are similar 
among the differently inked fragments (p = 0.597).

Scanning parameters were recorded during the capture of 
the WSIs obtained after the 2 µm section in a non-adhesive 
slide. Scanning times ranged from 33 to 163 s and lasted a 
mean time of 49.5 s [percentile 25: 41.5 s, percentile 75: 
56.8 s]. Scanning times were similar among the differently 
inked fragments except for the red ones that took longer 

times to scan in comparison to the green (p = 0.01) and the 
black ones (p = 0.011).

Scanning times/mm (perimeter units) ranged from 0.96 to 
4.12 s/mm and lasted a median time of 1.21 s/mm [percentile 
25: 1.05 s/mm, percentile 75: 1.45 s/mm]. Scanning times/
mm were similar among the differently inked fragments 
except for the red ones that took longer time to scan/mm 
(perimeter units) in comparison with the green (p = 0.006) 
and the black (p = 0.001).

The file size/mm (perimeter units) of the WSIs ranged 
from 9.63 to 25.78 Mb/mm and measured a mean size of 
14.99 ± 3.78 Mb/mm. File sizes/mm were similar among the 
differently inked fragments except for the red ones that were 
larger than the green (p = 0.008) and the black (p < 0.001).

Scanning times/mm2 ranged from 0.41 to 1.59 s and 
lasted a mean time of 0.53 s [percentile 25: 0.48 s, percen-
tile 75: 0.63 s]. Scanning times/mm2 were similar among 
the differently inked fragments except for the red ones that 
took longer times to scan/mm2 in comparison to the green 
(p = 0.04) and the black ones (p = 0.024), as well as the blue 
that took longer times to scan/mm2 than the green ones 
(p = 0.043). The file size of the WSIs ranged from 339 to 

Fig. 3   Measurement of the 
perimeter and area of the 
thyroid tissue fragments using 
digital tools on the whole 
slide image. A Measurement 
of the perimeter of a fragment 
inked red (arrow) that was 
representative of a follicular 
nodular disease with predomi-
nant macrofollicular growth 
pattern, H&E, 0.4 × , inset 41 × ; 
B measurement of the area and 
perimeter of a fragment inked 
green including a small frag-
ment aligned with the largest 
fragment, this fragment was 
representative of a solid pattern 
papillary carcinoma, H&E, 
0.4 × , inset 41 × ; C measure-
ment of the area and perimeter 
of a fragment inked blue includ-
ing 3 small fragments detached, 
this fragment was representative 
of a follicular nodular disease 
with dominant microfollicular 
pattern, H&E, 0.4 × 
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1021 Mb and measured on average 589.3 ± 156.2 Mb. File 
sizes were similar among the differently inked fragments 
except for the red that were larger in comparison to the green 
(p = 0.02) and the black ones (p = 0.002). The file size/mm2 
of the WSIs ranged from 4.54 to 9.97 Mb and measured on 
average 6.45 ± 1.38 Mb. File sizes/mm2 were similar among 
the differently inked fragments except for the red that were 
larger in comparison to the green (p = 0.008) and the black 
ones (p = 0.002).

Since both microfollicular/solid dominant pattern and 
scanner outputs were increased in the red-inked group 
of fragments, a multivariate analysis (multivariate linear 
regression) was performed to understand the interference 

of these variables (Table 2). In the overall, the inking colour 
of the fragments appears to be the determinant factor on the 
values obtained in all the scanning outputs; nevertheless, the 
dominant pattern appears to be also determinant in the file 
size/mm2 being the microfollicular/solid patten associated 
with a larger file size per area in comparison with the mac-
rofollicular one [8.02 ± 1.23 Mb/mm2 versus 5.77 ± 0.74 Mb/
mm2, p < 0.001(T test), respectively].

Concerning the variation of the scanning outputs with the 
thickness of the section, it is possible to understand that all 
outputs progressively increase with the increasing thickness 
of the section, being these differences significative, namely 
when comparing the 2 µm section with the 4 µm section 

Table 1   Features of the nodules included in each inking colour group

Legend: F female, M male, FND benign nodule in the setting of follicular nodular disease, n.a not available due to the small number of cases; 
aexpressed as median [percentile 25-percentile 75], bcomparison between the dominant pattern of the red-inked fragments and the one of the 
group black plus green inked nodules (Fisher’s exact test),ccomparison between the dominant pattern of the blue-inked fragments and the one of 
the group black plus green inked nodules (Fisher’s exact test), dexpressed as mean ± standard deviation, eone way ANOVA test, fscanning outputs 
were measured during the scanning of 2 µm non-adhesive slides, gthe Kruskal–Wallis test [Dunn test with Bonferroni correction demonstrated 
that mean scanning times are similar in paired comparisons except for the red coloured fragments that take more time to scan in comparison with 
the green (p = 0.01) and with the black coloured ones (p = 0.011)], hthe Kruskal–Wallis test [Dunn test with Bonferroni correction], ione-way 
ANOVA test [demonstrated that average size file is similar in paired comparisons except for the red coloured fragments that are larger in com-
parison with the green (p = 0.02) and with the black coloured ones (p = 0.002)], jone-way ANOVA test

Features Inking colour of the surgical margin p

Red Black Blue Green

Patient
  Gender 9 F:1 M 8 F:2 M 9 F:1 M 6 F:4 M n.a
  Age (years) a 46.0 [37.0–58.3] 63.0 [61.0–65.3] 62.5 [44.8–71.0] 60.5 [52.3–64.3] n.a

Nodule, n (%) 10 (25) 10 (25) 10 (25) 10 (25)
  Size (mm) a 12.0 [10.8–33.3] 22.5 [2.05–47.5] 31.0 [16.5–61.5] 20.5 [15.8–36.3] n.a
  Location n.a
    Right lobe 1 2 6 9
    Isthmus 1 0 1 0
    Left lobe 8 8 3 1
  Dominant pattern 0.007b/0.141c

    Macrofollicular 4 9 6 9
    Microfollicular/solid 6 1 4 1
  Diagnosis n.a
    FND 7 10 8 9
    NIFTP 1 0 0 0
    Papillary carcinoma 2 0 2 1

Fragment measurementsa

  Perimeter (mm)d 39.4 ± 4.0 40.5 ± 3.9 38.6 ± 4.1 38.9 ± 3.0 0.695e

  Area (mm2) d 97.5 ± 21.2 90.4 ± 16.9 87.5 ± 13.2 91.6 ± 13.8 0.597 e

Scanning outputs f

  Time (seconds) a 56.5 [54.0–75.8] 44.5 [39.0–48.0] 53.0 [44.8–58.3] 44.5 [37.8–49.8] 0.002 g
  Time/perimeter (seconds/mm)a 1.48 [1.29–1.83] 1.11 [0.97–1.17] 1.36 [1.12–1.65] 1.09 [0.99–1.24]  < 0.001 h

  Time/area (seconds/mm2)a 0.64 [0.58–0.69] 0.50 [0.47–0.52] 0.57 [0.50–0.75] 0.47 [0.44–0.53]  < 0.001 h

  File size (Mb) d 729.7 ± 179.3 495.1 ± 8.03 590.8 ± 87.8 541.4 ± 158.6 0.003 i

  File size/perimeter (Mb/mm) d 18.53 ± 4.00 12.19 ± 1.39 15.50 ± 3.04 13.75 ± 3.20  < 0.001 j

  File size/area (Mb/mm2) d 7.60 ± 1.59 5.53 ± 0.47 6.85 ± 1.22 5.83 ± 0.99  < 0.001 j
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Table 2   Results of the 
multivariate linear analysis 
separating the influence of the 
inking colour and the dominant 
pattern on the scanning outputs

Multivariate linear regression analysis: CI confidence interval

Scanning outputs Adjusted coefficient

β CI (95%) R2 p

Time (seconds) 0.166
  Dominant histological pattern 0.059 [–12.661; 18.174] 0.719
  Inking colour of the surgical margin 0.428 [1.874; 14.513] 0.012

Time/area (seconds/mm2) 0.192
  Dominant histological pattern 0.207 [–0.051; 0.233] 0.203
  Inking colour of the surgical margin 0.355 [0.005; 0.122] 0.033

File size (Mb) 0.320
  Dominant histological pattern 0.265 [–11.002; 189.503] 0.079
  Inking colour of the surgical margin 0.429 [18.164; 100,346] 0.006

File size/area (Mb/mm2) 0.641
  Dominant histological pattern 0.616 [1.185; 2.469]  < 0.001
  Inking colour of the surgical margin 0.324 [0.131; 0.657] 0.004

Fig. 4   Graphic illustration of the variation of the scanning time and 
file size of whole slide images per section thickness, type of slide, 
and according to the tissue area. Graphic A illustration of the mean 
values ± standard deviation of scanning time variation with the sec-
tion thickness and type of glass slide. Graphic B illustration of the 
mean values ± standard deviation of scanning time per area of the 
fragment according to the section thickness and type of glass slide. 

Graphic C illustration of the mean values ± standard deviation of 
file size variation with the section thickness and type of glass slide. 
Graphic D illustration of the mean values ± standard deviation of file 
size per area of the fragment according to the section thickness and 
type of glass slide. A adhesive glass slide, NA non-adhesive glass 
slide. The comparison of the results was performed using the pair T 
test
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(scanning time p < 0.001, scanning time/mm2 p < 0.001, file 
size p = 0.002, and file size/mm2 p = 0.003) (Fig. 4).

The usage of an adhesive glass slide also leads to a sig-
nificant increment in all scanning outputs in comparison to 
the usage of a non-adhesive glass slide, for the same 2 µm 
thickness of section (scanning time p < 0.001, scanning 
time/mm2 p < 0.001, file size p < 0.001, and file size/mm2 
p = 0.001) (Fig. 4).

Discussion

Together with the process of digital transformation, there is 
the need for controlling specific parameters of the laboratory 
functioning that are related with quality, turnaround time, 
and costs, namely digital archive-related costs [1, 2, 10]. As 
previously demonstrated by our group, delicate interventions 
in the sample management, such as inking samples [9] or 
automize coverslipping [12], may dramatically interfere with 
these parameters.

Taking into consideration that surgical samples often 
require the collection of many fragments, their analysis may 
be associated to high consumption of resources. Thyroid 
surgical samples are frequently studied in pathology labora-
tories, and, by virtue of their complex diagnosis, may require 
total embedding of the periphery of well-limited nodules 
[13] carrying the need to collect a large amount of fragments 
and respective WSIs. In this study, we evaluated, specifically 
in the setting of thyroid surgical samples, the impact of the 
usage of different inking colours for the surgical margin, 
section thickness, and glass slide type, in the consumption 
of time and digital archive.

Inking the surgical margin is a regular procedure under-
taken at the macroscopic observation for microscopic label-
ling of the limits of the specimens and consequent evaluation 
of the extent of the surgical procedure. As demonstrated pre-
viously, inked specimens take longer to scan and consume 
more digital archive than those not inked [9]. Since inking 
provides relevant information to the patient management, 
these authors are not suggesting stopping inking thyroid sur-
gical specimens but, instead, to search for the inking colour 
that takes less time to scan and carries smaller file size. To 
control the influence of the size of the tissue fragment in the 
scanning time and file size, a precise measure of the perim-
eter and area of each fragment was obtained to calculate the 
results per mm2. In addition, records of the dominant pat-
tern of the nodule were also obtained to prevent bias of the 
results associated with the nodule cellularity. Cellularity of 
microfollicular/solid lesions contributes to an increment of 
the details of the image and may eventually lead to gener-
ate more information at the pixel level in comparison with 
less cellular macrofollicular/colloid-rich lesions. In fact, in 
this study, the microfolicular/solid pattern was significantly 

associated with a larger file size/mm2. This finding is not 
indicative that less sampling should be undertaken during 
the macroscopic observation of microfollicular/solid pat-
terned nodules. Instead, this finding serves as a reference to 
further studies to undergo cellularity control while studying 
scanning outputs. In this study, as well as before [9], the 
usage of black and green colours appears to result in similar 
scanning time and file size. On the other hand, the red and 
blue inking results in larger scanning time/mm2 while red 
inking also results in larger file size/mm2. The same holds 
true for scanning time/mm (perimeter units).

As stated above, cellularity of the tissues may influence 
the scanning time and the file size of WSIs. Since the section 
thickness tends to represent more cells at different planes as 
the thickness increases, a paired evaluation of the scanning 
time and file size of the same nodules consecutively section 
at 2 µm, 3 µm, and 4 µm (assumed as the reasonable range 
of section thickness used for routine in pathology labora-
tories) was undertaken. In this work, we demonstrate that 
scanning time and file size tend to increase significantly with 
the section thickness, namely when comparing 2 µm with 
4 µm. To warrant a flatter (2-dimensional) WSI with less 
time and archive consumption, we flag the 2 µm section as 
the best choice. A 2 µm section exercise may be challenging 
to the less experienced microtomist but is feasible after train-
ing, according to the experience of the authors. For similar 
reasons, the usage of a non-adhesive glass slide consumes 
less scanning time and less file size in comparison with the 
usage of adhesive glass slides that retain all sorts of small 
particles incrementing the capture extent. This is probably 
one of the reasons that justifies the large size of the immu-
nohistochemical files in comparison with respective H&E, 
since immunohistochemistry is usually performed in adhe-
sive glass slides (non-reported observations).

We recognize as limitations of this study the small size 
of the sample and the usage of a single type of scanner. 
Larger series studies in multiple scanners could strengthen 
our observations.

To properly understand the causes underlying the influ-
ence of colour in scanning time and file size, it requires a 
study comparing different brands of ink with distinct physi-
cal/particles features. This is a limitation of the current study 
that may be explored in future research on the issue, allow-
ing a characterization of the materials that better contribute 
to generate adequate glass slides and respective whole slide 
images. We speculate that the inherent features of the ink, 
including the capacity to spread along the tissue, as well as 
the respective pixel-related information, may contribute to 
these results.

As a summary, we emphasize that small interventions 
in the tissue sample management before scanning can opti-
mize the digital workflow, reducing time and costs. These 
interventions, specifically in thyroid specimens, may include 
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the preference in using black and green inking colours for 
the surgical margins and the usage of 2 µm section in non-
adhesive glass slides for increased efficiency.

Author contribution  CE and JV performed study concept and design; 
CE, JV, and MC performed development of methodology. CE wrote 
the paper first draft; CE, MB, DO, MM, and JV performed observation 
and data collection; AP, JP, and CE provided analysis, interpretation 
of data, and statistical analysis. All authors read and approved the final 
paper.

Funding  Open access funding provided by FCT|FCCN (b-on).

Data availability  Data generated or analyzed during this study are 
partially included in this published article and may be provided after 
reasonable request.

Declarations 

Ethics approval and consent to participate  Formal ethical approval was 
not required for this study, as it did not involve any patient data collec-
tion or impact on patient care.

Conflict of interest  C.E. consulted for Mindpeak, MSD, and Leica. A.P. 
consults for Indica Labs. Other authors declare no conflict of interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Pinto DG, Bychkov A, Tsuyama N, Fukuoka J, Eloy C (2023) 
Real-world implementation of digital pathology: results from an 
intercontinental survey. Lab Invest 103(12):100261. https://​doi.​
org/​10.​1016/j.​labinv.​2023.​100261

	 2.	 Eloy C, Vale J, Curado M, Polónia A, Campelos S, Caramelo A, 
Sousa R, Sobrinho-Simões M (2021) Digital pathology workflow 
implementation at IPATIMUP. Diagnostics 11(11):2111. https://​
doi.​org/​10.​3390/​diagn​ostic​s1111​2111

	 3.	 Eccher A, Girolami I (2020) Current state of whole slide imaging 
use in cytopathology: pros and pitfalls. Cytopathology 31:372–
378. https://​doi.​org/​10.​1111/​cyt.​12806

	 4.	 Caputo A, Macri L, Gibilisco F, Vatrano S, Taranto C, Occhip-
inti E, Santamaria F, Arcoria A, Scillieri R, Fraggetta F (2023) 
Validation of full-remote reporting for cervicovaginal cytology. 
The Caltagirone-Acireale distributed lab. J Am Soc Cytopathol. 
https://​doi.​org/​10.​1016/j.​jasc.​2023.​06.​001

	 5.	 Baidoshvili A, Bucur A, van Leeuwen J, van der Laak J, Kluin P, 
van Diest PJ (2018) Evaluating the benefits of digital pathology 
implementation: time savings in laboratory logistics. Histopathol-
ogy 73:784–794. https://​doi.​org/​10.​1111/​his.​13691

	 6.	 Aloqaily A, Polonia A, Campelos S, Alrefae N, Vale J, Caramelo 
A, Eloy C (2021) Digital versus optical diagnosis of follicular 
patterned thyroid lesions. Head Neck Pathol 15:537–543. https://​
doi.​org/​10.​1007/​s12105-​020-​01243-y

	 7.	 Ramos HE, Vale J, Lopes S, Marques A, Pinheiro J, de Lima 
Beltrao FE, Rodrigues G, Rende PRF, Hecht F, Eloy C (2022) 
Nuclear score evaluation in follicular-patterned thyroid lesions 
using optical and digital environments. Endocrine 77:486–492. 
https://​doi.​org/​10.​1007/​s12020-​022-​03104-w

	 8.	 Evans AJ, Brown RW, Bui MM, Chlipala EA, Lacchetti C, Mil-
ner DA, Pantanowitz L, Parwani AV, Reid K, Riben MW, Reu-
ter VE, Stephens L, Stewart RL, Thomas NE (2022) Validating 
whole slide imaging systems for diagnostic purposes in pathology. 
Arch Pathol Lab Med 146:440–450. https://​doi.​org/​10.​5858/​arpa.​
2020-​0723-​CP

	 9.	 Eloy C, Neves B, Vale J, Campelos S, Curado M, Polonia A 
(2023) Inking cell blocks improves scanner detection for diagnosis 
in pathology. Diagn Cytopathol. https://​doi.​org/​10.​1002/​dc.​25224

	10.	 Huisman A, Looijen A, van den Brink SM, van Diest PJ (2010) 
Creation of a fully digital pathology slide archive by high-volume 
tissue slide scanning. Hum Pathol 41:751–757. https://​doi.​org/​10.​
1016/j.​humpa​th.​2009.​08.​026

	11.	 Fraggetta F, L’Imperio V, Ameisen D, Carvalho R, Leh S, Kiehl 
TR, Serbanescu M, Racoceanu D, Della Mea V, Polonia A, Zerbe 
N, Eloy C (2021) Best practice recommendations for the imple-
mentation of a digital pathology workflow in the anatomic pathol-
ogy laboratory by the European Society of Digital and Integrative 
Pathology (ESDIP). Diagnostics 11(11):2167. https://​doi.​org/​10.​
3390/​diagn​ostic​s1111​2167

	12.	 Ferreira D, Vale J, Curado M, Polonia A, Eloy C (2022) The 
impact of different coverslipping methods in the quality of the 
whole slide images used for diagnosis in pathology. J Pathol 
Inform 13:100098. https://​doi.​org/​10.​1016/j.​jpi.​2022.​100098

	13.	 Baloch ZW, Seethala RR, Faquin WC, Papotti MG, Basolo F, 
Fadda G, Randolph GW, Hodak SP, Nikiforov YE, Mandel SJ 
(2016) Noninvasive follicular thyroid neoplasm with papillary-
like nuclear features (NIFTP): A changing paradigm in thyroid 
surgical pathology and implications for thyroid cytopathology. 
Cancer Cytopathol 124:616–620. https://​doi.​org/​10.​1002/​cncy.​
21744

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.


