


Å Determining markers (i.e. ER, PR & HER-2/neu in breast cancer) for 
prognostic & predictive purposes by IHC and/or FISH is the standard of 
practice. 

Å IHC score/quantification by manual microscopy is currently accepted as 
the traditional gold standard. 

 

Å Surgical Pathology workflow involves: 
ï Pre-analytic preparation (tissue fixation & processing) 
ï Analysis (method) 
ï Post-analytical component (quantification & reporting) 
 

Å Discrepancies between HER2 IHC & FISH mainly reflect errors in manual 
interpretation. 

Å Inter- and intra-observer differences in scoring occur: 
ïMost notably with borderline & weakly stained cases 
ïRelated to fatigue & subjectivity of human observers 

Benefits of digital analysis in pathology: increased 
demand for quantification 
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Companion and public automated analysis 
algorithms 







































ACIS III HER2 scoring in breast cancer 










