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Filigree pattern - A new concept for lung carcinoma pathology
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In this study, we have established artificial intelligence (Al) for seven

subtypes of lung adenocarcinoma (LUAD), including the concept of filigree pattern. In the procedure,
we have revealed the importance of color standardization and picture size for Al. LUAD histological
grades by WHO 4th and 5th editions indicated the similar tendency to the previous studies, however,
the power of WHO 4th grading system was a little higher than WHO 5th in the present study. Focusing
on tumor with 5-20% of high-grade component, tumors with centrally located high-grade components
had a higher malignant potential. Our result suggests that histological subtype including the
concept of filigree pattern is important, of not only its proportion but also its distribution.
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