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1. OEBHEMKRIFRS (Cardiac Biopsy Conference)
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Introduction to Onco-Cardiology
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2. OEEORIEZE (Pathological diagnosis of Oral Cancer)
RS R BRI S RT & i B I

Pathological view points for revised ‘General Rules for Clinincal and Pathological Studies on Oral Can-

cer (2nd)’
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3. BAXREEEREMES (Pancreatobiliary Pathology Club Japan (PBPCJ))
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Let’'s master biliary neoplasms!

WERT © 18:00 ~ 19:30
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4. BHD % v bEf& : [EBEMORIEZH D SR AEL [HABEERE ]
(BHD-Net : Pathological approach to cancer-associated syndromes)
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Pathological approach to “cancer-associated syndrome” caused by genetic disorders
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5. ERRET7HT I— BEAZE (The Japanese Division of the International Academy of Pathology (JDIAP))
I ANEHREES H ATZDA TS
Fundamental Lecture of Gynecologic Pathology
KM © 18:00 ~ 19:30
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6. BER/MRRIEHES (Japanese Society for Pediatric Pathology)
NI FE A 2 IR 5L B RE O BRIR & 5 1L
Vascular anomaly in infants and children
RER] : 18:00 ~ 19:30
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7. IR ESETREEEGREZH (A) %S (Autopsy and Autopsy imaging (Ai) Study Group)
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8. BARTF alnNvnOy—fES (Japanese Society of Digital Pathology)
TNV —L AL FLTHAAL NI94 >~
Digital Pathology and Al with introduction of new guideline
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9. BRERIEZKIIIEZS (The Japanese Society of Diagnostic Dermatopathology)
B2 )& 9% B update
Dermatopathology update
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(https://plaza.umin.ac.jp/~diagnostic-derma/)
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10. HAERIRIEERIENFS (The Japanese Society of Salivary Gland Tumor Pathology)
W7 RSB 2 TR D
Salivary duct carcinoma—its overview, variants, molecular pathology and therapeutical frontline—
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11. HEERIEEDS (Gastrointestinal Pathologists Club)
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Non-ampullary duodenal epithelial tumors : NADETs & FHE 5 FEFLIAEBIEE S5 E & 72 - T
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12. BABIRBRIBEIAES (Japanese Society of Urological Pathology (JSUP))
T DRI % & ORI B2 o 72012

Diagnostic clues of novel histologic types of renal cancer including rare tumors
KM © 18:00 ~ 19:30
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13. BAXBARHRIES S (Japanese Society of Gynecologic Pathology)
T O MRS
Mesenchymal tumors of the uterus
RFfE : 18:00 ~ 19:30
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14, BAEHHRIEFZS (Japanese Pulmonary Pathology Society (JPPS))
i 51T B AR TS R VIR AT D T3
Implementation of Panel Gene Testing in Lung Cancer
KR © 18:00 ~ 19:30
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15. BARRIFFESS (The Japanese Thyroid Pathology Society)
WHO B(ET % 521 72 FARBE IR B O3 IS 122 T
New WHO classification of the thyroid and Japanese general rules for the description of thyroid cancer
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