statistically different (Z = -3.36, p = 0.001). Marked discrepancy of reported
cellularity was observed in 33 cases (21.6%); cytological cellularity was much
higher on 22 and histological on 11 occasions. WBC significantly correlated
with cytologically ( = 0.837, p = 4.4E-36) and histologically ( = 0.411, p =
8.9E-7) defined BMC. As expected, BMC in aplastic anemia was significantly
decreased (cytology: Z = -4.245, p = 2.2E-5, histology: Z = -4.806, p = 1.5E-6,
WBC: Z = -3.668, p = 0.0002).
Unexpectedly, statistical analysis revealed significant negative
correlation between cellularity and diagnostic discrepancy (cytology:  = 0.166, p = 0.041; histology:  = -0.205, p = 0.011; WBC:  = -0.390, p = 3.6E6).
Conlusions. The study revealed a good diagnostic concordance of
bone marrow cytology and histology in the studied group, with the marked
exception of solid tumors. 93% agreement in hematologic malignancies was
particularly impressive. Diagnostic value of histology in paired tests was
unquestionably higher. The study results indicate that diagnostic divergence is
more frequent in hypocellular marrow samples and decreases with higher
BMC.
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Introduction. The extent of kidney fibrosis is widely used as a
measure of chronic disease in both native and transplanted kidney biopsies.
Semi-quantitative visual evaluation of fibrosis area stained by Masson
Trichrome (MS) is widely accepted method. However, MS may underestimate
the fibrosis levels, since MS and Picro Sirius (PS) stain different types of
collagen. Both staining methods can be in general compared by visual
evaluation of pathologist, but more precise comparison may be enabled by
digital image analysis(DIA).
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Aim. We aimed to compare MS and PS stainings for kidney
fibrosis evaluation by DIA.
Methods. Consecutive sections of 59 renal(native and
allograft) biopsies were stained by MS and PS, scanned by Aperio XT.
Colocalization algorithms were set up to detect fibrous tissue stained by PS
and MS. Aperio Genie tool was trained to automatically outline biopsy
sections. The Genie tool was connected with each version of Colocalization
algorithm. The renal cortex and medulla were analyzed separately based on
manual annotations.
No attempt was made to exclude glomeruli or arteries from the
analysis for the sake of simplicity and based on an observation that normal and
even sclerosed structures do not reveal significant amount of fibrous tissue
detected by the DIA tool. Therefore, we measured total cortical fibrosis, rather
than pure interstitial fibrosis.
The versions of Colocalization algorithms detected not only
fibrosis, but also other structural parts of kidney biopsy: nuclei, glass (liquid),
cytoplasm, and basal membranes. The following variables were
analysed:patologist_VE,
fibrosis_MS,
fibrosis_PS,
Cytoplasm_PS,
cytoplasm_MS,
nuclei_MS,
nuclei_PS,
basal_membrane_MS,
basal_membrane_PS, glass_PS, glass_MS. The results of cortex were only
used. Factor analysis was performed to explore potential intrinsic factors of the
variability in the data set.
Results. Evaluation of normality led to natural log
transformation of results. Principal component analysis was conducted
utilazing a varimax rotation. The initial analysis retained 3 factors (Eigenvalue
>1, factor1=3,03; factor2=1.86; factor3=1.42;). Kaiser‘s measure of sampling
adequacy was equal to 0,55(>0,5). The glass_MS and glass_PS were excluded
because of low correlation with other variables(<0,3). The first component
included
items
with
both
negative(cytoplasm_PS=-0,92)
and
positive(fibrosis_PS=0,78;fibrosis_VE=0,78) loadings. Second component
included
items
with
both
negative(cytoplasm_MS=-0,81)
and
positive(nuclei_MS=0,90,nuclei_PS=0,50) loadings. Third component
included items with negative (fibrosis_MS=-0,77) and positive
(basal_membrane_MS=0,87) loadings.
Conclusions. Our DIA approach was designed to compare the
fibrotic tissue estimates by MS and PS stainings. The factor 1 was
characterised by positive loadings of Pathologist‘s VE and extent of fibrosis by
PS but not MS stain. It can be interpreted that in biopsy diagnosis, the
pathologist tended to evaluate irreversible changes in kidney biopsy and relied
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more on interstitial expansion reflected better by PS rather than MS stain. The
fibrosis extent by MS had different loads in 2 and 3 factors, potentially
reflecting technical instability and/or biological variation of fibrosis containing
different collagen types by MS staining.
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Introduction. Gastric cancer remains one of the deadly diseases with
poor prognosis. Aggressiveness of gastric cancer is associated with alterations
in the adhesive properties and increased proliferation activity of tumor cells.
According to GLOBOCAN2012, gastric cancer is the 4th most common
cancer and the 2nd leading cause of cancer-related death worldwide.
Aims, materials and methods. The aim of the study is to 1) evaluate
the correlation between immunophenotypic properties of primary gastric
cancer and it’s metastases in lymph nodes; 2)explore the pathomorphologic
pattern and staging of high-grade gastric cancer.
Consecutive retrospective cases of radically operated gastric cancer
were identified by archive search in a single university hospital. The insertion
criteria included the confirmed diagnosis of high-grade stomach cancer,
synchronous metastatic tumor expansion at least on one regional lymph node
and the volume of the primary neoplasm and secondary neoplasm tissue
sufficient for the research (≥1 cm3). 30 neoplasms were selected; its’
standardized protocols and microslides were evaluated. Neoplasms were
characterized by determining their histogenesis and histological type according
to the WHO classification (Hamilton et Aaltonen, 2000). All the tissues were
fixed in formalin, processed in the vacuum tissue processor and embedded into
paraplast. 4-micrometer sections have been cut from the created blocks for
visualization using H&E staining method. E-cadherin and Ki-67
immunohistochemical visualization was performed on primary neoplasm and
lymphogenic metastasis; staining was evaluated quantitatively using a light
microscope. Statistical analysis was performed using IBM SPSS Statistics 20.0
program.
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