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Abstract
Limited studies on whole slide imaging (WSI) in surgical neuropathology reported a perceived limitation in the recognition of
mitoses. This study analyzed and compared the inter- and intra-observer concordance for atypical meningioma, using glass slides
and WSI. Two neuropathologists and two residents assessed the histopathological features of 35 meningiomas—originally
diagnosed as atypical—in a representative glass slide and corresponding WSI. For each histological parameter and final diag-
nosis, we calculated the inter- and intra-observer concordance in the two viewing modes and the predictive accuracy on
recurrence. The concordance rates for atypical meningioma on glass slides and onWSI were 54% and 60% among four observers
and 63% and 74% between two neuropathologists. The inter-observer agreement was higher usingWSI than with glass slides for
all parameters, with the exception of high mitotic index. For all histological features, we found median intra-observer concor-
dance of ≥ 79% and similar predictive accuracy for recurrence between the two viewing modes. The higher concordance for
atypical meningioma using WSI than with glass slides and the similar predictive accuracy for recurrence in the two modalities
suggest that atypical meningioma may be safely diagnosed using WSI.
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Introduction

Traditional diagnostic pathology has been progressively influ-
enced by technological advancement. Although light micros-
copy still represents the gold standard for histopathological
diagnosis, whole slide imaging (WSI) systems, used to cap-
ture, transmit, and store digital images, have attracted growing
interest. Digital slides may have many advantages over glass
slides such as easy archiving, research, teaching, and remote
diagnosis or consultation [1–4].

In April 2017, the US Food and Drug Administration
(FDA) first approved WSI for primary diagnosis in surgical
pathology [5]. At the same time, validation studies were pub-
lished regarding the deployment of WSI systems in several
diagnostic settings, e.g., intraoperative services, cytology
screening, and subspecialty consultation [6, 7]. Moreover, re-
cent systematic reviews have highlighted the diagnostic reli-
ability of digital modality [8–10]. However, even in countries
where pathology laboratories are equipped with digital scan-
ners, WSI is still underutilized for routine diagnostic clinical
work due to factors such as high cost, lack of system interop-
erability, safety concerns, and regulatory restrictions [11, 12].
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Neuropathology is one of the areas that has benefited
most from digital pathology. WSI has enabled access via
teleconsultation to expert neuropathologists, for intraop-
erative examinations and primary diagnostics, indepen-
dent of the geographical location of the sample [12,
13]. Nonetheless, some neuropathologists still appear to
be reluctant to work fully digitally [11], partly due to the
perceived limitations in the recognition of mitoses and
nuclear details in whole slide images [11, 12, 14, 15].

Few studies have been published on the reliability of
WSI in surgical neuropathology for primary diagnosis
[12, 14, 15]. These limited studies have shown that
WSI is not inferior to light microscopy and that this
technology can be used for primary diagnosis of central
nervous system (CNS) tumors safely, if it is handled by
trained neuropathologists who are aware of limitations
and possible pitfalls [12, 14–17].

Meningiomas are the most frequent primary tumors
of the central nervous system [18] and are currently
classified into fifteen histotypes and three grades of ma-
lignancy [19]. Histological grading of these tumors re-
lies on several criteria, including mitotic index [19]. In
particular, atypical (grade II) meningiomas are diag-
nosed in the presence of (1) a mitotic index ranging
between 4 and 19 mitoses per ten high-power fields
(HPF) of 0.16 mm2; or (2) brain invasion; or (3) at
least three minor atypical criteria among spontaneous
necrosis, patternless architecture (sheeting), small cells
with high nuclear/cytoplasmic ratio, macronucleoli, and
hypercellularity [19].

A previous study reported an agreement of 87% between
two neuropathologists assessing the histological grade of 172
meningiomas on glass slides; the lowest concordance was
encountered for grade II meningiomas due to disagreement
in mitotic counts [20].

Although previous studies on the analysis of concor-
dance between glass slides and WSI in neuropathology
did include some meningiomas, none of these investiga-
tions focused specifically on the reliability of grading
meningiomas using digital pathology [12, 14, 15]. For
this reason, the aim of this study was to analyze and
compare the inter- and intra-observer concordance in the
diagnosis of atypical meningioma using glass slides and
WSI.

Materials and methods

Ethical issues

This study was approved by Comitato Etico per la
Sperimentazione Clinica delle province di Verona e Rovigo
(protocol n. 40400, 2019/07/19).

Cases

Thirty-five atypical meningiomas diagnosed between 2001
and 2016 were randomly selected from the files of the Unit
of Anatomic Pathology of the University and Hospital Trust
of Verona, Italy.

The lead author (observer #1) served as the study coordi-
nator and reviewed all hematoxylin and eosin–stained (H&E)
slides to select a single representative diagnostic slide for each
case [14]. The selected glass slides were de-identified.

Histopathological assessment of glass slides

After a washout period of three weeks, observer #1 assessed
major (mitotic index, brain invasion) and minor atypical criteria
(sheeting, macronucleoli, spontaneous necrosis, hypercellularity,
and small cells with high nuclear/cytoplasmic ratio), on each
representative glass slide using a Nikon Eclipse 80i light micro-
scope with a × 10/22 mm micrometer eyepiece. One additional
senior pathologist (observer #2) and two residents in Anatomic
Pathology (observers #3 and #4), all blinded to the original grad-
ing of these meningiomas, independently carried out the same
assessment using the same light microscope.

Mitotic index was assessed counting mitoses in ten consecu-
tive HPFs, in mitotic active areas. Then, the counts were normal-
ized to obtain values in the equivalent of 1.6 mm2. According to
the WHO (World Health Organization) criteria for meningioma
grading [19], cases with ≥ 4 mitoses/1.6 mm2 were classified as
having a high mitotic index. Brain invasion was defined by the
presence of irregular tongue-like protrusions of tumor cells in the
brain, without intervening leptomeninges [19]. Hypercellularity
was defined by the presence of > 53 nuclei in the diameter of a
HPF of 0.16 mm2 [21], which corresponds to > 76 nuclei using a
light microscope with a × 10/22 mm micrometer eyepiece.
Macronucleoli were defined as nucleoli visible under a × 10
objective lens and in ≥ 50% of the tumor [22, 23]. Sheeting
was defined by the lack of whorls, lobules, syncytia, or small
aggregations in ≥ 50% of the tumor [22, 23]. Spontaneous ne-
crosis was defined by the presence of necrotic foci separated from
surrounding viable tumor by a rim of pyknotic nuclei [22, 23].

Histopathological assessment of WSI

The glass slides were scanned with a NanoZoomer S360 Digital
slide scanner by Hamamatsu Photonics™. No data related to the
patients were present on the slide label. The scanning was per-
formed at × 40 magnification with seven z-stack levels and a
1.2-micron distance between each level. After scanning, the dig-
ital images were subjected to “deep focusing.” This procedure,
generally used on cytological preparations [24], ensures a ho-
mogeneous vision of the tissue without blurring due to irregu-
larity of the surface of the histological section or excessive thick-
ness of the section itself. Finally, a zoomable grid made of
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squared cells was superimposed on the digital image, with each
cell having an area of 0.16 mm2. After a washout period ranging
from 3 to 6 weeks since the assessment of glass slides, all of the
observers independently analyzed the histopathological features

of meningiomas on WSI (Fig. 1). The mitotic index was
assessed by counting mitoses in 10 consecutive 0.16 mm2

squared cells in mitotic active areas (Fig. 1). Hypercellularity
was assessed by counting the nuclei in the row of a squared cell.

Fig. 1 Atypical meningiomas
captured on WSI. a Low-power
view of an atypical meningioma,
with its dural attachment. b Small
cells with high nuclear/
cytoplasmic ratio. c, d Brain
invasion, with tongues of tumor
cells infiltrating the brain
parenchyma without intervening
leptomeninges. e Sheeting with
the absence of whorls or lobules. f
Spontaneous necrosis showing
gradual transition from the viable
tumor, with a rim of pyknotic
nuclei. gMitosis in a squared cell
corresponding to a field of 0.16
mm2. h Macronucleoli
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Clinical data

Clinical records and registries were reviewed to retrieve infor-
mation on the extent of surgical resection and development of
recurrences. Recurrence was defined as the identification of a
tumor at the site of previous complete surgery by means of
computerized tomography or magnetic resonance imaging.

Statistical analyses

Each case was classified as atypical for major criteria (high mi-
totic index and/or brain invasion), atypical for minor criteria
(sheeting, macronucleoli, spontaneous necrosis, hypercellularity,
and small cells with high nuclear/cytoplasmic ratio), or non-atyp-
ical, for each observer and in each viewing mode.

For each histological parameter and final diagnosis (atypi-
cal or non-atypical), the following measures were calculated:
(1) inter-observer concordance within each viewing mode
(glass slide andWSI); (2) intra-observer concordance between
the different viewing modes; (3) predictive accuracy on recur-
rence (i.e., the accuracy to distinguish between the presence
and absence of recurrence), using the area under the receiver
operating characteristic curve (AUC). A probability (P) value
less than 0.05 was considered significant. Statistical analysis
was performed using theMedCalc 12.1.4.0 statistical software
(MedCalc Software, Mariakerke, Belgium).

Results

Histopathological assessment using glass slides

Using the selected representative slides, observer #1 classified
31 (89%) meningiomas as atypical and 4 (11%) as non-
atypical (grade I). Fourteen cases were atypical for major
criteria (mitotic index ≥ 4/10HPF and/or brain invasion) and

17 were atypical for minor criteria (Fig. 2). The inter-observer
concordance for atypical meningiomas was 54% (19/35 cases)
(Table 1; Fig. 2). All observers agreed that 12 meningiomas
were atypical for major criteria, 2 were atypical for minor
criteria, and 2 were non-atypical (grade I). Three cases were
atypical for major criteria for one or more observers and atyp-
ical for minor criteria for the others. The 16 discordant cases
were rated atypical for minor (10 cases) or major criteria (6
cases: 2 showing brain invasion and 4 displaying high mitotic
index for only some observers) by at least one observer, and
not atypical (grade I) by the others.

With regard to single parameters, the highest concor-
dance was achieved for brain invasion (83%; 29/35 cases),
fol lowed by high mitot ic index (80%; 28/35) ,
hypercellularity (74%; 26/35), and sheeting (57%; 20/35)
(Table 1). Spontaneous necrosis had the lowest inter-
observer concordance (26%; 9/35) (Fig. 3). The inter-
observer concordance for atypical meningiomas between
the two senior pathologists (observers #1 and #2) was
63% (22/35) (Table 1). The 13 discordant cases were clas-
sified as atypical for minor (8 cases) or major (5 cases)
criteria by one observer, and not atypical (grade I) by the
other. The highest concordance was achieved for brain in-
vasion (97%; 34/35 cases), followed by high mitotic index
(86%; 30/35), hypercellularity (77%; 27/35), and sheeting
(74%; 26/35). Concordance ranged between 49 and 51%
for the remaining parameters (Table 1; Fig. 4).

Histopathological assessment using WSI

Using WSI, the inter-observer concordance for atypical me-
ningiomas was 60% (21/35 cases) (Table 1) (Fig. 3). All ob-
servers classified 17 meningiomas as atypical for major
criteria, 2 as atypical for minor criteria, while two cases were
rated atypical for major criteria by one or more observers and
atypical for minor criteria by the others (Table 2). The 14

Table 1 Inter-observer
concordance for atypical
meningioma and individual
histopathological features, on
glass slides and WSI

Glass slide WSI

All
observers (%)

Senior
pathologists (%)

All
observers (%)

Senior
pathologists (%)

Atypical meningioma 54 63 60 74

Atypical for major criteria 69 86 80 86

Atypical for minor criteria 46 60 63 77

Brain invasion 83 97 89 97

High mitotic index 80 86 69 80

Hypercellularity 74 77 86 86

Sheeting 57 74 66 77

Macronucleoli 37 49 40 51

Small cells 34 49 34 49

Spontaneous necrosis 26 51 31 54
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discordant cases were rated atypical for minor (9 cases) or
major (5 cases) criteria by at least one observer, and not atyp-
ical by the others.

The highest concordance was reached for brain invasion
(89%; 31/35 cases), followed by hypercellularity (86%; 30/
35), high mitotic index (69%; 24/35), and sheeting (60%; 21/

Glass slide WSI

40%

49%

11%

57%

34%

9%

31%

20%

49%
49%

17%

34%

Observer 1

Observer 2

48%

23%

29%

60%
14%

26%

Observer 4

Observer 3

46%

46%

8%

63%

34%

3%

Atypical for major criteria

Atypical for only minor criteria
Not atypical

Fig. 2 Classification of
meningiomas as atypical for
major criteria, atypical for only
minor criteria, and not atypical,
by four observers on glass slides
and WSI. All observers classified
a higher percentage of cases as
atypical for major criteria, and a
lower one as not atypical, on WSI
compared to glass slide
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35) (Table 1; Figs. 4 and 3). Spontaneous necrosis had the
lowest inter-observer concordance (31%; 11/35).

Between the two senior pathologists (observers #1 and #2),
the inter-observer concordance for atypical meningioma was
raised to 74% (26/35). The 9 discordant cases were classified
as atypical for minor (6 cases) or major (3 cases) criteria by
one observer, and not atypical by the other (Table 1). The
highest concordance was reached for brain invasion (97%;
34/35 cases), followed by hypercellularity (86%; 30/35), high
mitotic index (80%; 28/35), and sheeting (77%; 27/35).
Concordance ranged between 49 and 54% for the remaining
parameters (Table 1; Fig. 4).

Concordance between glass slide and WSI

The intra-observer concordance between glass slides andWSI
reached at least 70% for all parameters and all observers

(Tables 2 and 3; Fig. 5). The lowest intra-observer concor-
dance was achieved for high mitotic index (range: 71–80%;
median: 78%) and the highest for sheeting (range: 77–97%;
median: 96%) and small cells (range: 91–97%; median: 96%).
All four observers classified more cases as atypical for high
mitotic index using WSI compared to glass slides (Fig. 2;
Table 2). Total 11 cases were rated discordantly for high mi-
totic index by two senior pathologists. Nine had a mitotic
index of 4–6/1.6 mm2 in WSI and of 5/10 HPFs (equal to
3.4/1.6 mm2) in glass slides. In 2/11 cases, mitotic index
was overestimated in WSI.

Predictive accuracy of glass slides and WSI
histopathology for recurrence

All cases underwent complete surgical resection and 25/35
(71%) developed a recurrent tumor. High mitotic index was

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Inter-observer 

concordance Glass slide 

Inter-observer 

concordance WSI

Fig. 3 Inter-observer
concordance for histopathological
features required for meningioma
grading on glass slide and WSI.
Inter-observer concordance was
higher on WSI than on glass
slides, for all parameters with the
exception of high mitotic index

0%

20%

40%

60%

80%

100%

120%

Observers #1 and #2 

concordance Glass slide

Observers #1 and #2 

concordance WSI

Fig. 4 Concordance between
senior pathologists for
histopathological features
required for meningioma grading
on glass slide and WSI. Inter-
observer concordance was higher
on WSI than on glass slides, for
all parameters with the exception
of high mitotic index

Virchows Arch



the parameter associated with the highest AUC value for pre-
diction of recurrence for three of four observers using glass
slides, and for all observers using WSI (Table 4). The predic-
tive accuracy of high mitotic index, brain invasion, and sheet-
ing increased using WSI rather than glass slides (Table 4);
however, AUC was not significantly different between the
two viewing modes for any parameter and any observer.

Discussion

In this study, we assessed the inter- and intra-observer concor-
dance in the diagnosis of atypical meningiomas using glass
slides and WSI.

Our findings can be summarized as follows: (1) the inter-
observer concordance for atypical meningioma was 54% on
glass slides and 60% on WSI and, in both viewing modes it
was related to the pathologists’ years of practice; (2) sub-
optimal concordance rates were mainly related to low inter-
observer agreement for minor atypical criteria; (3) the inter-
observer agreement was higher when using WSI than with
glass slides for all histopathological parameters, with the ex-
ception of high mitotic index; (4) this latter feature had the
lowest intra-observer concordance between the two viewing
modes, as all observers classified more cases as having a high

mitotic index on WSI than on glass slides; and (5) the predic-
tive accuracy of all histopathological parameters for recur-
rence was not significantly different between the two viewing
modes.

Our findings confirm previous evidence [20, 25–28] that
the assessment of histopathological features of atypical me-
ningiomas is highly subjective, poorly reproducible, and
linked to the observer's diagnostic experience, and demon-
strate the same limitations using WSI.

In fact, the agreement for atypical meningioma among four
observers, including two senior pathologists and two resi-
dents, was only 54% using glass slides and 60% using WSI,
but increased to 63% and 74%, respectively, when only the
two experienced pathologists were considered.

However, even these latter values are much lower than the
87% concordance rate previously reported between two neu-
ropathologists grading 172 meningiomas employing conven-
tional light microscopy [20]. This discrepancy may depend
upon the inclusion of a high percentage (48.5%) of atypical
meningiomas with onlyminor atypical criteria in this series. In
fact, the concordance rates obtained for major atypical param-
eters in both viewing modes between the two senior patholo-
gists were in line with those reported in the aforementioned
study (97% and 97% vs 92.4% for brain invasion; 86% and
80% vs 79.1% for high mitotic index) [20], while those for

Table 2 Number of meningiomas rated positive for each histopathological parameter by the four observers on glass slide and WSI

Parameter Glass slide WSI

Observer #1 Observer #2 Observer #3 Observer #4 Observer #1 Observer #2 Observer #3 Observer #4

Brain invasion 6 7 8 10 6 7 7 9

High mitotic index 10 5 10 9 17 12 20 15

Hypercellularity 1 7 3 1 1 4 0 0

Sheeting 29 24 25 19 30 24 27 25

Macronucleoli 24 6 23 11 26 11 27 11

Small cells 25 13 21 17 26 12 24 18

Spontaneous necrosis 20 15 28 16 21 15 28 18

Table 3 Intra-observer concordance for atypical meningioma and individual histopathological features between glass slides and WSI

Observer #1 (%) Observer #2 (%) Observer #3 (%) Observer #4 (%) Median (%)

Atypical meningioma 91 86 74 94 89

Brain invasion 100 91 86 97 94

High mitotic index 80 79 77 71 78

Hypercellularity 94 82 97 91 93

Sheeting 97 97 77 94 96

Macronucleoli 94 82 100 83 89

Small cells 97 94 97 91 96

Spontaneous necrosis 97 91 94 94 94
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macronucleoli (49% and 51% vs 76.7%), small cells (49% and
49% vs 79.1%), and spontaneous necrosis (51% and 54% vs
85.5%) were significantly lower [20]. It should be noted that
the use of more standardized definitions for necrosis and
macronucleoli did not lead to greater reproducibility in this
study. However, minor atypical parameters were more repro-
ducible with WSI and this resulted in greater agreement in the
classification of meningiomas as atypical vs non-atypical, in
this viewing mode compared to the use of glass slides.

In line with a previous study using light microscopy [20],
brain invasion was the most reproducible parameter on both
glass slides and WSI and was classified differently by the two
senior pathologists in only one case. On the other hand, con-
cordance for highmitotic index was sub-optimal in both view-
ing modes and worsened using WSI. In fact, among four ob-
servers, high mitotic index was discordant in 7 cases on glass
slides and in 11 with WSI, and the same happened between
the two experts, who were discordant in 5 cases using conven-
tional microscopy and in 7 with digital slides.

However, the higher agreement between the two senior
pathologists demonstrates that diagnostic experience is rele-
vant in the recognition of mitotic figures in digital slides, as is
the case with traditional light microscopy [26]. Disagreement
in the assessment of mitoses may be related to several factors,
including variability in the diligence and time spent in
searching for mitotic figures [20] or discordance in the dis-
tinction between true mitoses and mimics such as apoptosis
and karyorrhexis [29]. The advantage of using WSI to deter-
mine if a meningioma has a high mitotic index is that it is not
necessary to normalize the mitotic count to a HPF of 0.16
mm2 as required by the WHO criteria [19]. Indeed, the grid of
0.16 mm2 squared cells superimposed on the digital image
simplified the assessment in 10 HPF of this area.
Nonetheless, as already reported [12], all raters in this study
complained that the recognition of mitoses was more chal-
lenging on WSI than in glass slides. The difficulty in recog-
nizing mitoses on WSI may be attributable to the lower con-
trast between chromatin and the nuclear background on

0%

20%

40%

60%

80%

100%

120%

Observer#1

Observer#2

Observer#3

Observer#4

Fig. 5 Intra-observer
concordance for atypical
meningioma and individual
histopathological parameters
between glass slide and WSI. For
all four observers, high mitotic
index had the lowest intra-
observer concordance

Table 4 Area under the receiver operating characteristic curve (AUC) of histopathological parameters for prediction of recurrence, on glass slides and
WSI

Parameter Observer #1 Observer #2 Observer #3 Observer #4

AUC glass slide AUC WSI AUC glass slide AUC WSI AUC glass slide AUC WSI AUC glass slide AUC WSI

Brain invasion 0.50 0.50 0.51 0.51 0.53 0.55 0.50 0.55

High mitotic index 0.64 0.72 0.60 0.61 0.58 0.65 0.56 0.68

Hypercellularity 0.54 0.52 0.58 0.58 0.50 0.50 0.54 0.50

Sheeting 0.57 0.52 0.59 0.59 0.55 0.59 0.50 0.62

Macronucleoli 0.53 0.51 0.55 0.53 0.51 0.53 0.53 0.53

Small cells 0.55 0.51 0.63 0.61 0.54 0.53 0.52 0.54

Spontaneous necrosis 0.51 0.52 0.61 0.61 0.51 0.51 0.56 0.54
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digital slides, rendering the nuclei darker and hence more
difficult to interpret, and/or to the inability to adjust the fine
focus for potential mitotic figures [12]. Hopefully, the use of
artificial intelligence systems could help overcome these lim-
itations of digital pathology [30].

Themedian intra-observer concordance between glass slides
and WSI was around or greater than 90% for all histopatholog-
ical features, except for high mitotic index (78%), which was
the least reproducible parameter using the two viewing modes.
This is not surprising, as the evaluation of mitotic index was
already reported as the main cause of diagnostic discrepancy
between glass slides and WSI in other neuropathology studies
[12, 14]. However, in such studies, there was a tendency to
under-grade gliomas or meningiomas with WSI compared to
glass slides, due to the under-recognition of mitoses using the
first modality [12, 14]. In contrast, in this study, all observers
classified more meningiomas as having a high mitotic index on
WSI. In the majority of cases, this happened for meningiomas
having a mitotic index close to the cut-off value of 4/1.6 mm2.
However, in some cases, themitotic count was overestimated in
WSI as the observers considered chromatin condensation im-
age as a mitotic figure on WSI, but not on glass slides.
However, by doing so, the predictive value for recurrence was
higher for high mitotic index assessed on WSI than on glass
slides, albeit this difference was not statistically significant.

The good intra-observer agreement and similar predictive
values of histopathological features in the two viewing modes
demonstrate that meningiomas can be safely and accurately
diagnosed using WSI. A possible limitation of this study could
be that the coordinator, who selected the slides to be assessed,
also served as an observer and could have been biased in the
evaluation of grading. However, the leading pathologist was
unaware of how the individual parameters had been assessed
in the original diagnosis; in addition, demonstrating an unbi-
ased judgment, she classified some of the cases as non-atypical.

In conclusion, this study shows that atypical meningioma
may be safely diagnosed using WSI. The transition to this
modality could simplify and standardize the assessment of
mitotic index, without the need of normalization according
to the microscope used. Although the inter-observer reproduc-
ibility of minor atypical criteria remains unsatisfactory, in this
study, it was slightly higher using WSI compared to glass
slides. Finally, the similar predictive value of all histopatho-
logical features when using the two different modalities fur-
ther highlights the reliability of the diagnosis of atypical me-
ningioma with WSI.

Authors’ contribution S.A. and E.B. assessed the glass and digital slides,
performed statistical analyses, interpreted the results, retrieved clinical
data, and wrote the paper.

A.E. assessed the glass and digital slides and revised the manuscript
draft.

A.C. performed slides scanning and projected cell grid to assess mi-
totic counting on digital slides and revised the manuscript draft.

C.G., L.P., A.P., I.G., and A.S. interpreted the results, revised the
manuscript draft.

V.B. designed the study, selected representative slides, assessed the
glass and digital slides, performed statistical analyses, interpreted the
results, and revised the manuscript draft.

Funding Open Access funding provided by Università degli Studi di
Verona. FUR 2019, University of Verona, Italy, to VB.

Data availability Data will be available upon request to the correspond-
ing author.

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethics approval Comitato Etico per la Sperimentazione Clinica delle
province di Verona e Rovigo (protocol n. 40400, 2019/07/19).

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide 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. Bokhorst JM, Blank A, Lugli A, Zlobec I, Dawson H, Vieth M,
Rijstenberg LL, Brockmoeller S, Urbanowicz M, Flejou JF, Kirsch
R, Ciompi F, van der Laak J, Nagtegaal ID (2020) Assessment of
individual tumor buds using keratin immunohistochemistry: mod-
erate interobserver agreement suggests a role for machine learning.
Mod Pathol 33:825–833. https://doi.org/10.1038/s41379-019-
0434-2

2. Hamilton PW,WangY,McCullough SJ (2012) Virtual microscopy
and digital pathology in training and education. APMIS 120:305–
315. https://doi.org/10.1111/j.1600-0463.2011.02869.x

3. Holten-Rossing H, Larsen LG, Toft BG, Loya A, Vainer B (2016)
Consultation on urological specimens from referred cancer patients
using real-time digital microscopy: Optimizing the workflow. J
Pathol Inform 7:11. https://doi.org/10.4103/2153-3539.177689

4. Vitkovski T, Bhuiya T, Esposito M (2015) Utility of telepathology
as a consultation tool between an off-site surgical pathology suite
and affiliated hospitals in the frozen section diagnosis of lung neo-
plasms. J Pathol Inform 6:55. https://doi.org/10.4103/2153-3539.
168515

5. Administration UFD (2017) FDA news release: FDA allows mar-
keting of first whole slide imaging system for digital pathology.
https://www.fda.gov/newsevents/newsroom/pressannouncements/
ucm552742.htm.

6. Bongaerts O, Clevers C, Debets M, Paffen D, Senden L, Rijks K,
Ruiten L, Sie-Go D, van Diest PJ, Nap M (2018) Conventional
microscopical versus digital whole-slide imaging-based diagnosis

Virchows Arch

https://doi.org/
https://doi.org/10.1038/s41379-019-0434-2
https://doi.org/10.1038/s41379-019-0434-2
https://doi.org/10.1111/j.1600-0463.2011.02869.x
https://doi.org/10.4103/2153-3539.177689
https://doi.org/10.4103/2153-3539.168515
https://doi.org/10.4103/2153-3539.168515
https://www.fda.gov/newsevents/newsroom/pressannouncements/ucm552742.htm
https://www.fda.gov/newsevents/newsroom/pressannouncements/ucm552742.htm


of thin-layer cervical specimens: a validation study. J Pathol Inform
9:29. https://doi.org/10.4103/jpi.jpi_28_18

7. Cima L, Brunelli M, Parwani A, Girolami I, Ciangherotti A, Riva
G, Novelli L, Vanzo F, Sorio A, Cirielli V, BarbareschiM, D'Errico
A, Scarpa A, Bovo C, Fraggetta F, Pantanowitz L, Eccher A (2018)
Validation of remote digital frozen sections for cancer and trans-
plant intraoperative services. J Pathol Inform 9:34. https://doi.org/
10.4103/jpi.jpi_52_18

8. Araujo ALD, Arboleda LPA, Palmier NR, Fonseca JM, de Pauli
Paglioni M, Gomes-SilvaW, Ribeiro ACP, Brandao TB, Simonato
LE, Speight PM, Fonseca FP, Lopes MA, de Almeida OP, Vargas
PA, Madrid Troconis CC, Santos-Silva AR (2019) The perfor-
mance of digital microscopy for primary diagnosis in human pa-
thology: a systematic review. Virchows Arch 474:269–287. https://
doi.org/10.1007/s00428-018-02519-z

9. Dietz RL, Hartman DJ, Pantanowitz L (2020) Systematic review of
the use of telepathology during intraoperative consultation. Am J
Clin Pathol 153:198–209. https://doi.org/10.1093/ajcp/aqz155

10. Girolami I, Pantanowitz L, Marletta S, Brunelli M, Mescoli C,
Parisi A, Barresi V, Parwani A, Neil D, Scarpa A, Rossi ED,
Eccher A (2020) Diagnostic concordance between whole slide im-
aging and conventional light microscopy in cytopathology: a sys-
tematic review. Cancer Cytopathol 128:17–28. https://doi.org/10.
1002/cncy.22195

11. Stathonikos N, Nguyen TQ, Spoto CP, Verdaasdonk MAM, van
Diest PJ (2019) Being fully digital: perspective of a Dutch academic
pathology laboratory. Histopathology 75:621–635. https://doi.org/
10.1111/his.13953

12. Williams BJ, Lee J, Oien KA, Treanor D (2018) Digital pathology
access and usage in the UK: results from a national survey on behalf
of the National Cancer Research Institute's CM-Path initiative. J
Clin Pathol 71:463–466. https://doi.org/10.1136/jclinpath-2017-
204808

13. Pantanowitz L, Wiley CA, Demetris A, Lesniak A, Ahmed I, Cable
W, Contis L, Parwani AV (2012) Experience with multimodality
telepathology at the University of Pittsburgh Medical Center. J
Pathol Inform 3:45. https://doi.org/10.4103/2153-3539.104907

14. Pekmezci M, Uysal SP, Orhan Y, Tihan T, Lee HS (2016) Pitfalls
in the use of whole slide imaging for the diagnosis of central ner-
vous system tumors: a pilot study in surgical neuropathology. J
Pathol Inform 7:25. https://doi.org/10.4103/2153-3539.181769

15. Alassiri A, Almutrafi A, Alsufiani F, Al Nehkilan A, Al Salim A,
Musleh H, Aziz M, Khalbuss W (2020) Whole slide imaging com-
pared with light microscopy for primary diagnosis in surgical neu-
ropathology: a validation study. Ann Saudi Med 40:36–41. https://
doi.org/10.5144/0256-4947.2020.36

16. Baskota SU, Wiley C, Pantanowitz L (2020) The next generation
robotic microscopy for intraoperative teleneuropathology consulta-
tion. J Pathol Inform 11:13. https://doi.org/10.4103/jpi.jpi_2_20

17. Eccher A, Girolami I (2020) Commentary: Impact of digital pathol-
ogy in the field of intraoperative neuropathology: master the tool. J
Pathol Inform doi:Commentary: Impact of digital pathology in the
field of intraoperative neuropathology: Master the tool

18. Ostrom QT, Gittleman H, Truitt G, Boscia A, Kruchko C,
Barnholtz-Sloan JS (2018) CBTRUS statistical report: primary
brain and other central nervous system tumors diagnosed in the

United States in 2011-2015. Neuro Oncol 20:iv1–iv86. https://
doi.org/10.1093/neuonc/noy131

19. Louis DN, Ohgaki H, Wiesteler OD, Cavenee WK, Ellison DW,
Figarella-Branger D, Perry A, Refeinberger G, von Deimling A
(2016) WHO Classification of tumors of the central nervous sys-
tem. IARC, Lyon

20. Rogers CL, Perry A, Pugh S, Vogelbaum MA, Brachman D,
McMillan W, Jenrette J, Barani I, Shrieve D, Sloan A, Bovi J,
Kwok Y, Burri SH, Chao ST, Spalding AC, Anscher MS, Bloom
B, Mehta M (2016) Pathology concordance levels for meningioma
classification and grading in NRG Oncology RTOG Trial 0539.
Neuro Oncol 18:565–574. https://doi.org/10.1093/neuonc/nov247

21. Perry A, Stafford SL, Scheithauer BW, Suman VJ, Lohse CM
(1997) Meningioma grading: an analysis of histologic parameters.
Am J Surg Pathol 21:1455–1465. https://doi.org/10.1097/
00000478-199712000-00008

22. Barresi V, Branca G, Granata F, Alafaci C, Caffo M, Tuccari G
(2013) Embolized meningiomas: risk of overgrading and neo-an-
giogenesis. J Neurooncol 113:207–219. https://doi.org/10.1007/
s11060-013-1117-3

23. Barresi V, Lionti S, Caliri S, Caffo M (2018) Histopathological
features to define atypical meningioma: what does really matter
for prognosis? Brain Tumor Pathol 35:168–180. https://doi.org/
10.1007/s10014-018-0318-z

24. Capitanio A, Dina RE, Treanor D (2018) Digital cytology: A short
review of technical and methodological approaches and applica-
tions. Cytopathology 29:317–325. https://doi.org/10.1111/cyt.
12554

25. Backer-Grondahl T,Moen BH, Torp SH (2012) The histopatholog-
ical spectrum of human meningiomas. Int J Clin Exp Pathol 5:231–
242

26. Duregon E, Cassenti A, Pittaro A, Ventura L, Senetta R, Ruda R,
Cassoni P (2015) Better see to better agree: phosphohistone H3
increases interobserver agreement in mitotic count for meningioma
grading and imposes new specific thresholds. Neuro Oncol 17:663–
669. https://doi.org/10.1093/neuonc/nov002

27. Puripat N, Loharamtaweethong K (2019) Phosphohistone H3
(PHH3) as a surrogate of mitotic figure count for grading in menin-
giomas: a comparison of PHH3 (S10) versus PHH3 (S28) antibod-
ies. Virchows Arch 474:87–96. https://doi.org/10.1007/s00428-
018-2458-2

28. Saygin I, Cakir E, Ercin ME (2019) Interobserver variability in
mitotic count for meningioma grading: how can we reduce it?
Turk Neurosurg. https://doi.org/10.5137/1019-5149.JTN.26252-
19.2

29. Barresi V, Caffo M, Tuccari G (2016) Classification of human
meningiomas: lights, shadows, and future perspectives. J
Neurosci Res 94:1604–1612. https://doi.org/10.1002/jnr.23801

30. Pantanowitz L, HartmanD,QiY, Cho EY, Suh B, PaengK,Dhir R,
Michelow P, Hazelhurst S, Song SY, Cho SY (2020) Accuracy and
efficiency of an artificial intelligence tool when counting breast
mitoses. Diagn Pathol 15:80. https://doi.org/10.1186/s13000-020-
00995-z

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

Virchows Arch

https://doi.org/10.4103/jpi.jpi_28_18
https://doi.org/10.4103/jpi.jpi_52_18
https://doi.org/10.4103/jpi.jpi_52_18
https://doi.org/10.1007/s00428-018-02519-z
https://doi.org/10.1007/s00428-018-02519-z
https://doi.org/10.1093/ajcp/aqz155
https://doi.org/10.1002/cncy.22195
https://doi.org/10.1002/cncy.22195
https://doi.org/10.1111/his.13953
https://doi.org/10.1111/his.13953
https://doi.org/10.1136/jclinpath-2017-204808
https://doi.org/10.1136/jclinpath-2017-204808
https://doi.org/10.4103/2153-3539.104907
https://doi.org/10.4103/2153-3539.181769
https://doi.org/10.5144/0256-4947.2020.36
https://doi.org/10.5144/0256-4947.2020.36
https://doi.org/10.4103/jpi.jpi_2_20
https://doi.org/10.1093/neuonc/noy131
https://doi.org/10.1093/neuonc/noy131
https://doi.org/10.1093/neuonc/nov247
https://doi.org/10.1097/00000478-199712000-00008
https://doi.org/10.1097/00000478-199712000-00008
https://doi.org/10.1007/s11060-013-1117-3
https://doi.org/10.1007/s11060-013-1117-3
https://doi.org/10.1007/s10014-018-0318-z
https://doi.org/10.1007/s10014-018-0318-z
https://doi.org/10.1111/cyt.12554
https://doi.org/10.1111/cyt.12554
https://doi.org/10.1093/neuonc/nov002
https://doi.org/10.1007/s00428-018-2458-2
https://doi.org/10.1007/s00428-018-2458-2
https://doi.org/10.5137/1019-5149.JTN.26252-19.2
https://doi.org/10.5137/1019-5149.JTN.26252-19.2
https://doi.org/10.1002/jnr.23801
https://doi.org/10.1186/s13000-020-00995-z
https://doi.org/10.1186/s13000-020-00995-z

	The histopathological diagnosis of atypical meningioma: glass slide versus whole slide imaging for grading assessment
	Abstract
	Introduction
	Materials and methods
	Ethical issues
	Cases
	Histopathological assessment of glass slides
	Histopathological assessment of WSI
	Clinical data
	Statistical analyses

	Results
	Histopathological assessment using glass slides
	Histopathological assessment using WSI
	Concordance between glass slide and WSI
	Predictive accuracy of glass slides and WSI histopathology for recurrence

	Discussion
	References


