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Abstract

With the advent of novel therapeutic agents such as molecular targeted therapies and immune
checkpoint inhibitors, as well as the establishment of perioperative treatment strategies, the roles
required of pathological diagnosis in lung cancer have become increasingly diverse.

This article provides an overview of key points in histological classification, which forms the
foundation of lung cancer pathology, along with the major revisions introduced in the 9th editions of
the UICC/AJCC TNM staging system and the General Rules for Clinical and Pathological Record of
Lung Cancer.

In addition, it addresses the current practice of assessment of pathological response after
neoadjuvant therapy, which has been increasing in recent years, and the proper handling of tissue
specimens for genomic medicine, which is essential for the personalized treatment.
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Furthermore, the key points of intraoperative consultation and recent developments in the rapidly
evolving field of digital pathology are also briefly discussed.

Key Words: Lung cancer, Pathological diagnosis, Pathological response, Molecular diagnosis, Digital

pathology.
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