
The WHO Classification of Tumours and its Future Direction

TheDepartmentof Pathology,Sri RamachandraMedical Collegeandundertheaegisof Tamil NaduandPondicherryïIAPM

conducteda webinarñThe WHO Classificationof Tumours and its Future Directionòthroughtheonline platformon June9th

2022, from 1:30pm ï2:30 pm. Guest speakerwas Dr. Ian A Cree, Head, WHO Classification of Tumours Group; Head,

Section of EvidenceSynthesisand Classification, International agency for Researchand Cancer (IARC), World Health

Organization,Lyon, France. It was sucha delight to havean honorableheadof WHO participateas a guestspeaker. Dr Ian

Spokeaboutwhatis newin therecentWHO booksandthefutureWHO books. Around150delegatesfrom variouscountrieshad

attendedandit wasanenlighteningexperience.

BestPracticesin TransfusionMedicineòin commemorationof World Blood Donor Day

The departmentof Pathology & Transfusionmedicine, Mahatma Gandhi Medical College and Research Institute, in

associationwith Faculty of Allied Health Sciences, SBV University, conductedan InternationalCME on ñBest Practicesin

TransfusionMedicineòin commemorationofñW'orld Blood Donor Dayòon 10th June2022between9.00 amto 4.00 pm. The

speakerswereeminentandstalwartsin the field of Transfusionmedicinefrom Turkey, United Kingdom and India. Nearly 389

delegates,which includingMBBS, BScMLT- AHS students,consultantpathologistsandpostgraduatesparticipated. Onlinequiz

was conductedvia Quizizz online platform for B.Sc (MLT) students. E-posterswere presentedby MLT students,which were

judgedandthreewereselectedfor podiumpresentation. Winnerswereawardedcashprizesandcertificates. A total of 96 students

tookpartfrom variousinstitutesin thequizande postercompetition.

Issue: 2 Sep-Dec 2022

Office bearers
President:

Dr.SandhyaSundaram 

Vice President 

Dr.R.Padmavathi

Secretary 

Dr.Chandramouleeswari.K

Joint Secretary 

Dr.A.Saragan

Advisor

Dr.B.H.Srinivas

Treasurer 

Dr.TelefloBhoopathy

Joint Treasurer 

Dr.G.Veeraraghavan

Advisory Board 

Dr.S.Seethalakshmi

Dr.A.V.Shanthi

Dr.EzhilvizhiAlavandar

Dr.S.Rajendiran

Dr.SrinivasaKannan 

Dr.Swaminathan

Zone heads
Dr. Bharathi Vidhya Jayanthi

Dr. Geetha Chacko

Dr. Sujatha J

Dr. Ramesh

Dr. Suresh Durai

Dr. RenuGôBoyVarghese 1

REPORT ON PAST EVENTS ORGANIZED UNDER TNPCIAPM



UPCOMING EVENTSTO BE ORGANIZED UNDER TNPCIAPM Sep-Dec 2022
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ANNOUNCEMENT Sep-Dec 2022
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TAPCON ¸The next annual conference of TNPCIAM - 2023 

will be hosted by Christian Medical College, Vellore. 



UPDATES ON CNS TUMORS 

The definition of new entitiesbasedon molecularcharacteristics& the endorsementof the

useof "integrated" diagnosisthat incorporate phenotypic and genotypicinformation in a

layeredformat.

Now the Gliomasare entirely modified,

Astrocytomasandoligodendrogliomasarenow underthe samecategory("diffuse astrocytic

andoligodendroglialtumors"), which arefurtherdefinedby thepresenceor absenceof IDH

mutations fundamentally.

Glioblastomasaredividedin the2016CNSWHO into

(1) Glioblastoma,IDH-wildtype (about90 % of cases),which correspondsmost frequently

with theclinically definedprimaryor denovoglioblastomaandpredominatesin patientsover

55 yearsof age.

(2) Glioblastoma,IDH-mutant(about10% of cases)

Medulloblastomasare modified with incorporation of molecularly defined entities that

determineprognosticaspects.

NOS (not otherwise specified): terminology to be used when molecular information is

insufficient, eitherbecausetestingcannotbe fully performedor the resultsdon't fit within a

definedcategory.

New entities are added, such as diffuse midline glioma, H3 K27M mutant, diffuse

leptomeningealglioneuronaltumorandepithelioidglioblastoma.

Someentities - deleted, suchasgliomatosiscerebri(now considereda patterninsteadof an

entity)and"primitive neuroectodermaltumor" (PNET)terminologyfor embryonaltumors

Brain invasionis addedasa criterion for atypical meningioma,WHO grade II

Solitary fibrous tumor and hemangiopericytomaare now considereda combined diagnosis

(solitaryfibroustumor/ hemangiopericytoma)

Theyaregraded1 - 3 usinga soft tissuetypegradingsystem.

Nerve sheathtumors are expanded,with incorporationof hybrid nerve sheathtumor and

separationof melanoticschwannomafrom others.

Grading

¶ Histological grading is still usedbasedon morphology, despitethe very important

prognosticsignificanceof the molecular characteristics (i.e. IDH mutant vs IDH

wild type gliomas)

In the clinical setting, tumor grade remainsa key factor influencing choice of

therapy.

The2021fifth editionintroducesmajorchanges

Advance the role of molecular diagnostics in CNS tumor classification with other

establishedapproachesto tumordiagnosissuchashistologyandimmunohistochemistry.

Somedifferent approachesto bothCNS tumor nomenclatureandgradingandit emphasizes

theimportanceof integrateddiagnosesandlayeredreports.

New tumor typesandsubtypesareintroduced,somebasedon noveldiagnostictechnologies

suchasDNA methylomeprofiling.

The present review summarizesthe major general changesin the 2021 fifth edition

classificationandthespecificchangesin eachtaxonomiccategory.
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CNSTumor Grading

WHO CNS hasmovedCNS tumor gradingcloserto how gradingis donefor non-

CNS neoplasmsbut hasretainedsomekey aspectsof traditionalCNS tumor grading

becauseof how embeddedsuchgradinghasbeenin neuro-oncologypractice. Two

specific aspectsof CNS tumor grading have changedfor WHO CNS: Arabic

numerals are employed (rather than Roman numerals) and neoplasms are

gradedwithin types(ratherthanacrossdifferent tumortypes). Nonetheless,because

CNS tumor grading still differs from other tumor grading systems,WHO CNS

endorsesuseof thetermñCNSWHOgradeòwhenassigninggrade

CNS WHO Gradesof SelectedTypes,CoveringEntities for Which ThereIs a New

Approachto Grading,anUpdatedGrade,or a Newly RecognizedTumorThatHasan

AcceptedGrade.

.

Gradeis basedon naturalhistoryandfor sometumor types,definitegradingcriteria

and understandingof natural history are not yet known. Note the use of Arabic

numerals.

aFormorphologicallydefinedependymomas
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CNSWHOGradesof SelectedTypes

Astrocytoma,IDH-mutant 2, 3, 4

Oligodendroglioma,IDH-mutant, and1p/ 19q-codeleted 2, 3

Glioblastoma,IDH-wildtype 4

Diffuseastrocytoma,MYB- or MYBL1-altered 1

Polymorphouslow-gradeneuroepithelialtumor of the young 1

Diffusehemisphericglioma,H3 G34-mutant 4

Pleomorphicxanthoastrocytoma 2, 3

Multinodular andvacuolatingneuronaltumor 1

Supratentorialependymomaa 2, 3

Posteriorfossaependymomaa 2, 3

Myxopapillaryependymoma 2

Meningioma 1, 2, 3

Solitaryfibrous tumor 1, 2, 3



Layered Report Structure

Layered Report ïFor Example :

(1) Useof Sitein theDiagnosis;

(2) Use of a Histological DiagnosisThat DoesNot DesignateñAnaplasiaòBut the

ReportStill Assignsa Grade;

(3) Useof theNOSDesignation( theCaseCouldNot Be Workedup Adequatelyat a

MolecularLevel)

Note: FFPEïFormalin-fixed paraffinïembedded,FISHïFluorescencein

situhybridization. NOSïnototherwisespecified.

Another Example - Layered Report

(1) A TumorTypeWith a Subtype;

(2) Lack of a Definite Grade; and

(3) That the IntegratedDiagnosis Does Not NecessarilyHave the Histological

DesignationIncluded

Arabic vsRomannumerals.

Dr.R.Thamilselvi

Professor and Head

VMKVMC, SALEM 
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Integrated diagnosis 
(combined tissue-based histological and 

molecular diagnosis)

Histological diagnosis

CNS WHO grade

Molecular information 

Cerebrum

Integrateddiagnosis Supratentorialependymoma,NOS

Histopathologicalclassification Ependymoma

CNSWHOgrade 3

Molecular information Derivatives extracted from FFPE

tissuewere of insufficientquality for

sequencing and insufficient tissue

remainedfor FISHstudies

Cerebrum

Integrateddiagnosis Diffuse low-grade glioma, MAPK 

pathway-altered

Subtype: Diffuse low-grade glioma, 

FGFR1 TKD-duplicated

Histopathologicalclassification Oligodendroglioma

CNSWHOgrade Not assigned

Molecular information Duplication of the FGFR1 tyrosine

kinase domain (next-generation

sequencing)



Grossing of Renal cell carcinoma specimen

Specimenreceived

1.Renalcorebiopsy(needle/wedge)

2.Simplenephrectomy

3.Partialnephrectomy: Robotic,laparoscopic,open

4.Radicalnephrectomy: Upfront,CytoreductiveandPostchemotherapy

5.Transplantnephrectomy

6.Nephroureterectomy

Relevantclinical history

1.Clinical details: Upfront or cytoreductive,familyhistory, associatedparaneoplastic

syndromes

2.Radiologicaldetails: Site,sizeandextent

3.Priordiagnosis: Avoid unnecessaryIHC 4.Prior treatment: Postchemotherapy

Handling of the kidney specimen

ÅWeighthespecimenandmeasurein 3 dimensions

Å Identify and measurethe length and diameterof the renal vein, renal artery and

ureter

ÅAssesstherenalvein andmarginfor presenceof tumour

ÅPalpatethe specimento locate the tumour and examinethe outer surfacefor

evidenceof involvementof Gerotafascia

Å Ink theoutersurface

ÅMake a longitudinal cut with a long knife along the long axis of the kidney to

bivalve the specimen(i.e. openlike a book) either from medial to lateral or vice

versa

Å Serially section the entire specimen at 1 cm intervals, identify the pole (upper, 

mid, lower) inwhich the tumouris located and measure the distance of the 

nearest tumourto the nearest inkedoutersurface

Å Describethetumour(colour, consistency)andnotethepercentageof necrosis

Å For multiple discrete tumoursthat do not connect to each other and 

have a similar grossappearance,measureandstatethelocationof at 

leastthelargest3 tumours

Å If additional similar tumoursare present, provide a range of sizes of these 

tumoursand statewhichpolesof thekidneyareinvolved

Å Assess for areas where the tumourappears to be invading perinephric fat, 

renal sinus fat or thepelvicalycealsystem, as thisimpactspT classification,

anddocumentthis in thegrossdescription

Å Assessthenonneoplasticrenalparenchyma

Å Searchthesuperiorperirenal fatfor anadrenal glandandseriallysectionif

identified

Å Examinetheadiposetissuefor lymph nodes,particularlytheperihilararea

Å Digital photographof thespecimen

Prognostic factors coordinated by WHO

Å Tumorsize 

Å Tumortype

Å Tumorgrade

Å Tumornecrosis

Å Sarcomatoid/rhabdoid morphology

Å Perivascular invasion, Renal sinus invasion, Microvascular invasion, 

lymphovascularinvasion

Å Invasion of pelvicalyceal system

Å Involvement of adrenal gland and lymph node and TNM staging
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8th edition staging updates and management

.
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Dr. S. Shanmugapriya

Professor 

ESIC Medical college and 

PGIMSR, Chennai


