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Introduction

Results
Despite recent improvements in surgical techniques and chemotherapy
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heterogeneity were selected from a larger archive and scanned at 20x on an
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one training set was utilized for multiple slides, but the results were not
satisfactory on high heterogeneity slides. Instead, a single training set was . o o
developed for each tumor section, and was not applied to other sections. The Case2619.3 Slides with high tumor-level heterogeneity like the
solution was then applied across the entire tumor. To evaluate performance, a ase 2019, 3+ slide below performed well in pattern recognition
digital grid was placed across each tumor section, and ten randomly sampled False positive = 8.8% prov_lded that_ both positive and negative target tissue
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tumor tissue identified as tumor) and false negative (tumor tissue identified as

non-tumor) rates were recorded. The results were then reviewed by a pathologist
to discuss where there were problematic areas and where heterogeneity played a
role in the pattern recognition results.

Conclusions

+Pattern recognition will work effectively in high heterogeneity cases of GI HER2
provided that the training set is developed for each slide.

Areas with higher levels of cell-level heterogeneity present more problems for
pattern recognition than slides with higher levels of tumor level heterogeneity

*Gastroesophageal junction adenocarcinomas will present strong obstacles to
pattern recognition programs

On ten random samples across each slide, percentage of false positive and
false negative rates were identified. Random sampling was conducted with a
grid-based sampling approach



