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BC'S JOURNEY

Future Activities/Planning
• Business case for provincial scale up

• Examine funding models and opportunities

• Assess needs and evolution of AI, technology 
and quality practices

May 2023 – Dec 2023
• MOU between MOH, PLMS, and HAs 

• Provincial Digital Pathology Working Group & Pilot Project Framework

• Created Provincial Digital Pathology Reference Architecture

Mar 2022 – April 2023
• Provincial engagement 

• MoH, PLMS and Laboratory Advisory Committee to 
develop the business case for AP digital services

2017 - 2022
• AP Advisory Group  identifies 

Digital Pathology as a key strategy

• Initial market research

Jan 2024 – March 2025
• Innovate BC funding committed, ending March 31, 2025  

• Pilot Projects to test and de-risk the end-to-end reference architecture

Pathology set up in rural 
and remote settings, 
telepathology
capabilities with BC 
Cancer and integration
with laboratory 
information system

Pathology within a 
highly specialized 
cancer reference 
laboratory and digital 
workflow for providing 
specialty consultation 

Pathology within a 
subspecialty of renal 
pathology and 
leveraging advancements 
in the cloud to advance a 
provincial solution

Integration of AI
algorithms into the 
digital pathology 
workflow to enable 
process automation 
and efficiency gains

Provincial digital pathology cloud and provincial image management 
software allowing easy access to images, integration, collaboration and 
scalability

Scalability and end-to-
end digital pathology 
set up following lessons 
learned to-date, as well 
as site-to-site remote 
software
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WHAT CAN ARTIFICIAL 
INTELLIGENCE DO IN 
PATHOLOGY?
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Increased accuracy

Improve Workflow/TAT

Discovery



INCREASE ACCURACY
• Detect suspicious/abnormal areas (“diagnostic aid” or “second 

read”).
• Detect minimal disease (micromets, microinvasion, etc.).
• Classify lesions (histologic subtype, grade, etc.)
• Quantify markers (tumor markers., PD-L1, HER2., mitotic 

counts.)
• Standardize (Ki67, PD-L1, minimize interobserver variability, 

improve consistency)
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LOCAL IMPLEMENTATION AT 
VGH FOR PROSTATE BIOPSIES
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IMPROVE 
WORKFLOW/TAT

• Prioritize cases.

• Preorder IHC and tumor marker 
stains/molecular tests

• Quantify (e.g. Ki67)

• Prepopulate reports

• Quality assurance.
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FUTURE: DISCOVERY & 
RESEARCH

• Novel diagnostic, predictive, and 
prognostic markers

• Clinical-pathological-radiologic correlation

• Histology and genomics

• Combine with AI in clinical medicine

• To improve prognostication and 
treatments
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• Computer scoring of TROP2 IHC (QCS score) 
can stratify therapy response. 

• Human scoring could NOT.



PATHOLOGY 
GENERATIVE AI/LARGE LANGUAGE 
MODEL 
INTEGRATION
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CHALLENGES TO 
IMPLEMENTATION OF AI
• Practical

• Digital pathology – big investment/big infrastructure/big storage
• Workflow changes
• $$$ for AI software
• Lack of standardization (stainers, scanners, 

image managers, file formats, compression, etc)
• Safety

• Reliability
• Single feature vs multiple features vs all features
• Trust (too much dependence)

• Ethical
• Bias
• Responsibility
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GOOD
• Highlights areas to 

look at

BAD
• Slow processing 
• Inconsistent results
• Multiple software crashes

VGH EXPERIENCE
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“… the only pathologists to be replaced by 
AI may be the inflexible ones unwilling to 

go digital and use AI to assist them in their 
jobs.”

van Diest PJ, et al. Histopathology. 2024 May;84(6):924-934.


