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Abstract: Implementation of digital Pathology (DP) is a challenging multi-step task. Adoption of DP is 
far more challenging in developing nations like India due to financial constraints, lack of training and 
inadequate IT infrastructure. The process for digital transformation of our laboratory started in 2017, with 
an aim to digitize all pathology material for primary diagnosis. In order to successfully implement it in our 
organization following strategies were adopted:  
1. Formulating DP implementation team. A dedicated team including pathologist (n = 3), laboratory 
technical staff (n = 5), IT personnel (n = 3) and hospital administration (n = 1) was formed, who were 
primarily involved in procurement and deployment of the DP infrastructure.  
2. Scanner selection strategies. With increasing availability of many scanners, it was quite challenging to 
select an appropriate platform. Hence, a comprehensive evaluation was undertaken by our team to 
investigate the comparative technical performance and diagnostic accuracy of different scanners to test 
the sustainability of a DP based diagnostic workflow. This strategy helped us immensely in selecting 
appropriate platforms and deploy them for specific applications, depending on the scanner’s capability 
(e.g. Philips UFS for routine surgical pathology work-load and Grundium Ocus for frozen sections).  
3. Dedicated storage solution. A robust, dedicated scalable vendor neutral centralized storage solution was 
designed with help of the hospital IT team. This solution enables us to connect and share images through 
a common central portal (hub and spoke model) across different centers.  
4. Standardized digital workflow and LIS integration. In order to obtain a seamless and secured digital 
workflow, many changes were introduced in the existing laboratory practices (pre-imaging stage at slide 
preparation) and LIS, including bar-code modifications and HL7 interfacing by close collaboration with 
laboratory technical staff and IT team.  
5. Training and validation. Ensuring adequate training and performing appropriate validation studies 
helped us to enhance the safe adoption of DP for routine diagnostics. Our group were among early 
adopters of DP for remote home reporting during COVID pandemic period.  
6. Computational pathology (CPATH) and Cancer Imaging Biobank (CRAB). The next step was to 
expand use of CPATH by integrating AI and deep learning tools. A unique multicenter collaborative 
project CRAB supported by Government of India was initiated in 2020 to build up a comprehensive 
national digital pathology database.  
To conclude, transition from a glass slide to virtual images presents considerable logistic, fiscal and 
organizational challenges. Despite resource constraints, we were able to achieve this digital transformation, 
due to strategic planning and dedicated teamwork. This journey of the DP has provided a roadmap to 
many pathologists in India, while adopting the WSI technology. 


